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Fig.1 Female,49-year-old, X-ray showed the density of the oval-shaped
area (the both arrows point to) decreased,the local trabecular bone dis-

appears, and the lateral femoral cortex is damaged

L2 w2 BE, 0,60 % ENZEHERIKIE i 332 R
44 [ IE 2 A A7 e . ABERITESNGEATSUE MRI A2
LWy B ] 358 HLE | SIUME TR MR 2200, T R A0 A
BARTTRAEEBURIGIT . ABELL R L HUfES 1032 30 0°0~10°,
BBy s B 4% TS S A A oA DLW . e, TOUAR P e
FRE, Rust iEBHTE (WL 2) . 8 ABER! A4 A9 SHE MRT A,
DL A MR S AR (BEAME AL R AR ) o S EIAZ e a5t
CT, VLSEMEZEMI B BRER SRR Bz (WL 3) . 3[R
o, BE IR T ABERT—4AF B AT ZEMFLIE VIR A, ;X 5012
FUBIE S K PERERC RS

L3 3 B, 2,51 8 BN E SN 3 4, N
3AH IS . B AR g At R TR
VIR, AESNBES Wy SR LR AR B (F] B2 HHAE” , 16 7K
RAEE  FARTRBEAS AR ULk fUTCIHE , UG, P
VUK Jy 3w | A RS SFE BR, XU Hoffman A KA, XU R
e IR I, A DRI 2R B, 35T4RE MRT 7R < 22795 Bt ) 48
R R VLB AR BEAG AL BT UL | A0 A Sk M
CT, K BUAEHE WA AT — H K 5 LR A2, K/ 3 emx
3.2 emx3.3 em(ULIE 4) B2 J kTR, Fepp 2 BT AR

4 51 PR, U CT R I AT — B
(k) Hsa i+

Fig.4 Female,51-year-old,brain stem tumor. The head enhancement CT
showed that there was an oval mass (the arrow points to) compressing

brain stem
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Fig.2 Diagram of Rust sign Fig.3 Female,60-year-old, recurrence of breast cancer and metastasis to atlas  3a. The cervical MRI showed reduced

signal of the lateral mass of atlas  3b. The long arrow showed destruction of the lateral mass of atlas and the short arrow indicated atlantoaxial dislocation
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Fig.5 Female,55-year-old,rectal cancer metastasis to abdominal cavity.
The CT showed that there was a huge mass violating iliopsoas in iliac fossa,

and the middle part of the mass had been calcified (the arrow points at)
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