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Introduction

The introduction of whole-body magnetic resonance
imaging (WB-MRI) has profoundly changed the diagnostic
concepts for various systemic diseases. In clinical practice,
whole-body imaging is increasingly being used as a routine
alternative to incremental, multimodal diagnostic imaging,
particularly for comprehensive evaluation of malignant
diseases. Whole-body MRI achieves comprehensive imaging
from head to toe in one single examination. Therefore« in
common with PET-CT, WB-MRI seems in principal well suited
to take the place of the current, often time consuming
multimodal diagnosis of diseases with systemic or multilocular
manifestations (Schmidt et al., 2010).

Whole-body MRI is increasingly used in the field of
oncologic imaging as an adjunct or alternative to established
multi-modality  approaches (e.g., radiographs, MS-CT,
ultrasound, scintigraphy) for initial tumor staging or screening
for tumor recurrence after curative therapy. Promising results
have been reported for the detection of distant metastatic
disease, especially in tumors that frequently metastasize to the
bone, liver, and brain (Antoch et al., 2004).

The use of WB-MRI appears promising in high-risk

populations such as patients with diabetes mellitus, rheumatic
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diseases, or primary benign bone tumors with potential for
malignant transformation. Several studies have shown that WB-
MRI is capable of high accuracy both in the staging of various
tumor entities and in demonstrating or excluding recurrence.
Especially metastases in the liver, the skeleton, and the CNS are
demonstrated with greater accuracy than can be achieved with
other imaging procedures. Because the bone marrow is imaged
directly by MRI and often displays diffuse or multilocular
involvement in multiple myeloma, WB-MRI is particularly
sensitive to this disease; its findings are important for the
prognosis and play a substantial role in therapeutic decision
making. MRI has therefore been incorporated into the staging

system for multiple myeloma (Schmidt et al., 2010).

Whole-body PET-MRI will be of particular medical
Importance because systemic disorders such as cardiovascular
disease and cancer increasingly account for morbidity and
mortality. Therapeutic success with these chronic and often
incurable diseases is linked to early diagnosis, accurate staging,
and therapy monitoring. This requires repeated whole-body
assessment of the extent of the disease, relapses, complications,
and concomitant diseases. Clinical studies comparing 18F-FDG
PET-CT and whole-body MRI indicate that therapeutically
relevant information is frequently obtained by PET or MRI but
not necessarily by CT (Pfannenberg et al., 2007).
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Aim of Work

The aim of the study is to evaluate the role of whole body
MRI in assessment of various oncological and non-oncological

diseases.



