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Progresses of whole body diffusion weighted
imaging in multiple myeloma

LI Yanan, GUO Jianzin™ , NIU Gang, YANG Jian
(Department of Radiology, the First Af filiated Hospital of Xian Jiaotong University, Xian 710061, China)

[Abstract] Multiple myeloma (MM) is a malignant disease which is characterized by proliferation of bone narrow mono-
clonal plasma cells. Because of its excellent image contrast, high sensitivity and good reproducibility, whole body DWI
(WB-DWD is emerging as a major tool for imaging bone marrow lesions. WB-DWI not only improves the detection rate of
MM lesions, but also has an important clinical significance to assess therapeutic responses. The progresses of WB-DWT in
MM were reviewed in this article.
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