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Take Home Points

• Synovial aspect of SI joint is not just the lower 1/3

• Joint inflammation is a diffuse process (not focal)

• Bone marrow edema is not specific

– If focal

– Without intra-articular findings

• Unilateral SI joint inflammation + soft tissue 
edema = septic joint

SI Joints: axial plane

Superior

Middle

Inferior

• Anterior aspect is nearly all synovial

• Posterior: inferior 1/3 is synovial

• Inflammatory conditions diffusely 
involve the synovial aspect

SI Joint Pathology: radiography

• Osteoarthritis:
– Focal sclerosis: middle (anterior) aspect

– Inferior osteophytes

• Inflammation:
– Diffuse sclerosis

– Erosions: look inferior where joint is in profile

– If unilateral: exclude septic joint

SI Joint: Osteoarthritis

*Note: bone fusion is focal and 
anterior from bridging osteophytes*Note: sclerosis is central 

without erosions
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Osteoarthritis SI Joint Osteoarthritis: pneumatocyst

Ankylosing Spondylitis

*Note: anterior 
aspect is uniformly 

involved

Ankylosing Spondylitis

Shiny 
Corner

Squaring

*Note: 
associated 

spinal findings

Ankylosing Spondylitis Ankylosing Spondylitis

*Note: progressive SI joint 
narrowing resulting in 

ankylosis or fusion
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Crohn Disease

Septic Joint

*Note: joint 
space widening 

and erosions

Osteitis Condensans Ilii

• Degenerative / mechanical

• Females

• Associated symphysis pubis 
abnormalities

• Characteristic appearance:

– Triangle-shaped

– Inferior aspect of ilium

– Uncommonly sacral

MRI: sacroiliitis

• Focal bone marrow edema:

– Earliest sign of erosion

– Very non-specific in isolation

• Most accurate:

– Diffuse subchondral marrow edema

– Joint effusion

– Erosion: difficult to see, consider CT

– *IV gadolinium not needed for diagnosis

Ankylosing Spondylitis

*Note: extent and intensity of 
bone marrow edema, and 

joint effusion

Ankylosing Spondylitis: CT

14 15

16 17

19 21



4

Crohn Disease

T1-weighted

STIR

?

Inflammatory Bowel Disease

MRI: non-specific focal marrow edema MRI: Intra-articular findings add specificity

TP = test probability; SP = specificity

MRI: sacroiliitis

• Chronic sacroiliitis

– Peri-articular fat

– Osseous fusion

• Distribution:

– Bilateral, symmetric: ankylosing spondylitis, IBD

– Bilateral, asymmetric: psoriatic, reactive arthritis

– Unilateral: septic joint (look for soft tissue edema)

Ankylosing Spondylitis: Chronic

*Note: peri-articular marrow fat signal
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Ankylosing Spondylitis: fusion Septic Joint

*Note: loss of 
subchondral bone 
plate with erosions

Septic Joint

*Note: associated 
soft tissue fluid 

signal

Septic Joint

Post IV gadolinium: important for showing soft
tissue abscess (not present here…yet)

Take Home Points

• Synovial aspect of SI joint is not just the lower 1/3

• Joint inflammation is a diffuse process (not focal)

• Bone marrow edema is not specific

– If focal

– Without intra-articular findings

• Unilateral SI joint inflammation + soft tissue 
edema = septic joint

• MRI very sensitive, CT specific (erosions)
Syllabus on line and additional educational material:

www.jacobsonmskus.com

Twitter handle: @jjacobsn
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