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Sonographic features of transplantable VX2 bone tumor
model in rabbit

CHEN Li, JTANG Li-xin, GUO Qian, HU Bing
(Department of Ultrasound, Shanghai Jiaotong University Affiliated Sixth People’s Hospital, Shanghai 200223, China)

Abstract: Objective: To establish experimental rabbit model with VX2 malignant bone tumor as an ideal experimental
animal model for high intensity focused ultrasound (HIFU) treatment in bone tumor. Methods: Twenty New Zealand
white rabbits were inoculated with VX2 tumor in cavitas medullaris of right tibia and taken sequential ultrasound and
magnetic resonance imaging (MRI) examination to observe growth characteristics and make sure of the best time for
bone tumor treatment with HIFU. Results: 20 rabbits were all successfully inoculated. Tumor growed in the local cavitas
medullaris of tibia and periosteal reaction could be observed on sonography in 1-2nd week, cortical bone of tibia were
destroyed, soft tissues outside of bone were invaded on sonography image in 2-3th week. Necrosis and liquification in the
center of the tumor could be seen on sonography, and metastasis also could be found in other part of the body in 3-4th
week. Conclusion: Combined with sonography characteristics of the VX2 tumor in cavitas medullaris of right tibia, it is

clear that 3 weeks after tumor transplantion is the best time for VX2 bone tumor model treatment of HIFU.
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Fig.1 Transpantable VX2 tumor in tibia
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Table 1 Tumor statistics of VX2 transpantable VX2 bone tumor
model in rabbit
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Fig.3 Ultrasound displayed periosteal reaction in the third week
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Fig4 Sonography in VX2 tibial tumor
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Fig.5 MRI features of VX2 bone tumor in rabbit’s tibia
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Fig.6 Pathological section of VX2 tibal tumor
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Fig.7 Pathological section of VX2 pulmonary tumor
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