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MR Patterns of Dialysis Arthropathy 
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A k h &  Ten patients (average age 5 1 years) on Long-term hernaiîaiysis (av- 
erage duration 13.5 y m )  were examined by magnetic resonance W) [al1 
cases) and CT (five cases) for cy stic radiolucencies of the wrist, shoulders, and 
hips. Mit and CT revealed more Iesions of smaller size than plain films and 
both showed a constant communication with the joint space. Synovial hyper- 
trophy was generally absent or very miid even in the case of large osseouri 
erosions. The MR andysis of the content of the Iesions in the wriBt was quite 
variable: low signai on Tl - and ï2-weighted images (12 of 241, low signai on T1- 
and high signai on 72-weightod images (10 of 24). and high signal on T 1 - and 
T2-weighted images (2 of 24). Tht patterns for transphted (four cases) or 
ungrafted (six mes)  patients were indistinguishable. These result s suggest an 
articular origin of the lesions, but Werent h m  synovial p r ~ e s s e s  such as 
rheumatoid arthritis, and confirm their probable mulWtorial pthogent sis. 
Index Terme: Joints, diseases-DialysihKidneys, fail-Magnetic rcso- 
nance imaging-Computed tomogmphy. 

Arthropathy in patients undergoing long-term 
(>IO years) h d i a l y s i s  (HD) has been recentiy 
& s c r i i  in the fiterature, especially in the spine, 
hips, laces,, shoulders, and wrists (1 -7). The fre- 
quency of lesions seems to be correlated with the 
duration of dialyais and with the age of patients 
(4-8). 
Pathogenesis remains poorly understood . Sec- 

ondary hyperparathyroidisrn may be responsible for 
lesions of the hand and kgers (9). More recently, 
iron metabolism abnormaiities and aluminum toxic- 
ity have been suggested (1b12). Amyloid deposits 
were also found in synovial hypertrophy, articular 
effusion, and subchondral areas of large pwipherd 
joints and carpal tunnels; aynovitis due to a partic- 
ular variety of myloidosis-the P, microglobuli+ 

F m  the Service de Wdogie-Adultes (Ma Claudon, D. Re- 
gent. a d  B. Grignw), NCphroiogit (M. Kessler), and Rhuma- 
toiogïe A (A. Gancher and P. Netter), URA CNRS 1288 "Phys- 
iomthoiogie et phmmdogie articulaires," Centre Hospitalier 
Universitaire de Nancy, Vsndonivre, and Service de Nephrol- 
ogie. Hopital Saim-Andr& Mete (J. L. Fabre), France, 

Address correspdence and reprint tequeart s lo Dr. M. Clau- 
d m  at Suviot de RadiologibAduites, Centre Hospitalier Uni- 
versitaire de Nancy, 54511 Vadoeum. France. 

giving lesions simiiar to primary amyloidosis is sus- 
pected (13-16). 

Magnetic resonance (MR) bas great value in di€- 
ferentiating intra- and extraarticuiar structures and 
especially in demonstrating osseous emsions, joint 
effusions, and synovial hypertrophy. The a h  of 
this study is to describe the MR and CT patterns of 
the joint lesions in HD that have only been reportcd 
on standard radiographie and CT examination and 
to look for some common characteristics that could 
explain their pathogenesis . 

MATERLALS AND METHODS 

Ten patients with end-stage renal failure who tiad 
k e n  lreated witb HD showed osseous or articular 
abaom$ities: seven men and three women of ages 
ranging- between 40 and 61 y m  (mean 51 years); 
the average HD duration was 13.5 years (range 10- 
18 years). The survey reveaied hyperparalhyraid- 
ism in cight patients and four of them had been op- 
erated on for pamthyroidectomy. Remi tramplan- 
tation was perfMmcd in four cases during the lasi 
1-5 years, but the plain e s  did not reveal any 
modification of the lesions after the transplantation. 
















