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In conclusion, abnormal MRI findings
in bone marrow can be part of the initial
presentation of hematologic malignancies,
as well as the first observation suggesting
that further bone marrow examinations are
indicated. Physicians should be aware of
this possibility, so that further focused and
prompt diagnostic follow-up can be instigated. This is of particular importance if
acute leukemia is suspected to avoid
delayed initiation of treatment.
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association between the abnormal MRI
findings and the subsequent diagnosis of
malignancy was lacking, the slow progression of such disorders, compared with acute
leukemias, and the previously described
patchy disease distribution of such less
aggressive myeloid malignancies in the of
the lower limb strongly suggest that this
association is plausible.9
Malignancies of both hematopoietic and
lymphoid origin were diagnosed in the
cases presented here, indicating that these
hematologic disorders could both present
with pathological MRI findings.5,10-12
Current guidelines emphasize the need for
rapid diagnostic follow-up in patients with
proven or suspected acute leukemias,13 and
the risk for delayed diagnosis of an aggressive malignancy has to be considered when
managing patients with bone marrow
abnormalities incidentally found on MRI.
Prompt diagnosis is important in patients
with APL to avoid early death due to coagulopathy,14,15 as well as in patients with nonAPL variants of AML and few circulating
blasts for long-term leukemia-free survival
after treatment.16
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