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Fig. 1. A 51-year-old female with left thigh pain.

A. Axial fat-suppressed T2-weighted fast spin echo MR image

(TR/TE: 3500/75) of left middle thigh shows a hyperintense, lob-

ulated mass with septa in the vastus lateralis muscle.

~ B, C. On Axial T1-weighted fast spin echo MR image (TR/TE:
| 600/25), the signal intensity of the mass is slightly heteroge-

" neous and hyperintense than surrounding muscle (B). Axial

= post-contrast fat-suppressed T1-weighted fast spin echo MR im-

= age (TR/TE: 600/25) shows the peripheral and septal enhance-

= ment (C).

. D. Longitudinal ultrasonogram shows a relatively hypoechoic

mass (arrow heads) with a small calcification (arrow).

. E. Axial precontrast CT image shows a hypodense mass (arrow

heads) with a small internal calcification.

F. *F-FDG-PET/CT shows slightly increased uptake in the mass

| (maximum standardized uptake value = 2.76).

G. Microscopic examination shows large pools of extracellular

mucin and many floating nests of adenocarcinoma (H & E stain,

x 200).
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Skeletal Muscle Metastasis from a Cecal Mucinous
Adenocarcinoma: A Case Report'
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Skeletal muscle metastasis is a relatively rare finding in the setting of mucinous adenocarcinoma of the
colon, and it typically exhibits nonspecific imaging findings. We report a case of a skeletal muscle metastasis
originating from mucinous adenocarcinoma of the cecum. The skeletal lesion closely resembled intramuscular
myxoma with regard to imaging findings, due to abundant mucin and internal calcification.
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