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Fig.1 A 56-year-old female patient with osteo-
genesis imperfecta 1a. The blue sclera of eyes
1b. X-ray film showed internal structure of the

right femoral neck and head disorder with irregu-

lar linear high density, separate ossicle was on the anterior of greater trochanter 1c. CT showed right femoral neck and head internal structure disorder

with irregular linear high density,separate ossicle was on anterior of greater trochanter

1d,1e. MRI showed a right femoral head,femoral neck and

femoral proximal , right acetabular with long T1 and long T2 signal , signal was under uniform, femoral neck was long T1 short T2 transverse line
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