Limbus Vertebra
Well-corticated
anterior/superior
defect, usually in
lumbar spine.
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Morquio Syndrome
Anterior/central VB
breaking. Also
hypoplasia of odontoid
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Scheuermann Disease
VB epiphysitis/juvenile

kyphosis. Anterior wedging &
DS narrowing,
Type I (T-splne), Type II

(T&L). Sorenson Criteria
(kyphosis & wedging).
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Neurofibromatosis Type I

Vertebral scalloping, may be
assocliated with dural
ecstasia or neurofibromas.
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Hyperparathyroidism
Rugger jersey. ExXcess

osteold at endplates
without hydroxyapatite.
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Hemangioma

Vertically-oriented
trabecular/corduroy

pattern. May also
have “honeycomb”
pattern.
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Ivory Vertebra

Lymphoma, osteosarcoma,
osteo/neuro/medullo

-blastomas, osteoblastic
mets, SAPHO
Sclerotic Mets
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Bone Islands/Enostosis

Max HU >> 1060.
Speculated margins.
Usually < 1 cm.
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Ccmpr9551un Fracture
Genant Grading: 0
(normal), 1 (<25%

height

loss), 2 (35-40%), 3
(>40%)
Anterior Compression

Schmorl Node
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