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Fig. 1. 22 year-old-man with infectious myositis by staphylococcus aureus.

A. Axial Tl-weighted MR image of right thigh shows multiple low signal intense masses (arrows) with subtle high sig-
nal intense rim in Adductor longus and magnus, Semimembranosus, Semitendinosus and Biceps femoris muscles.

B. Axial T2-weighted MR image shows high signal intense masses with low signal intense rim(arrows). High signal
intensities were seen along the intermuscular fascial planes, suggesting cellulitis(arrowheads).

C. Gadolinium-enhanced T1-weighted image shows dense wall enhancement(arrow).
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A B (o
Fig. 2. 74 year-old-woman with tuberculous myositis(Patient No. 5).
A. Axial T1-weighted MR image of left thigh shows a low signal intense mass with high signal intense rim (arrows) in
Adductor longus muscle.
B. Axial T2-weighted MR image shows a high signal intense mass with low signal intense rim(arrows).
C. Gadolinium-enhanced T1-weighted image shows intense rim enhancement(arrows).
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Magnetic Resonance Imaging of Infectious Myositis'

Ji Young Yun, M.D., Jee Young Kim, M.D., Sang Heum Kim, M.D., Youn Ju Jung, M.D.
Eun suk Cha, M.D., Joung Mi Park, M.D.?, Young Ha Park, M.D.

lDepartment of Radiology, St. Vincent's Hospital, The Catholic University of Korea, College of Medicine
2Department of Radiology, St. Mary’s Hospital, The Catholic University of Korea, College of Medicine

Purpose:To describe the findings of magnetic resonance imaging in infectious myositis and to
determine their value for differentiation between tuberculous and bacterial myositis.

Materials and Methods: Magnetic resonance images of ten proven cases of infectious myositis
(five tuberculous and five bacterial) were retrospectively reviewed in the light of clinical and
laboratory findings. On the basis of magnetic resonance images, signal intensity of the mass, the
presence or absence of an abscess, signal intensity of the peripheral wall, patterns of contrast en-
hancement, and associated findings were evaluated.

Results: Compared with those of bacterial myositis, the symptoms of tuberculous myositis lasted
longer but there were no definite local inflammatory signs. In three of five cases of bacterial myo-
sitis there were specific medical records; trauma in two cases and systemic lupus erythematosus in
one. All tuberculous myositis cases involved a single muscle, but bacterial myositis affected mul-
tiple muscles in three cases(60%). All but one case showed a mass in the involved muscles. In one
bacterial case, there was diffuse swelling in the involved muscle. On T1-weighted images, eight in-
fectious cases showed low signal intensity; two, of the bacterial type, showed subtle increased sig-
nal intensity. All cases demonstrated high signal intensity on T2-weighted images. The signal inten-
sity of peripheral wall was slightly increased on T1l-weighted images, but low on T2-weighted. In
four cases there was associated cellulitis, and in one case each, adjacent joint effusion and deep
vein thrombosis were seen. After gadolinium infusion, peripheral rim enhancement was noted in
nine cases and heterogeneous enhancement in one.

Conclusion: After magnetic resonance imaging of infectious myositis, the characteristic finding
was an abscessed lesion, with the peripheral wall showing high signal intensity on T1-weighted
images and low signal intensity on T2 weighted. Although we found it difficult to differentiate bac-
terial from tuberculous myositis, magnetic resonance imaging findings and clinical manifestations
may help in this respect.

Index words: Muscles, abscess
Muscles, MR
Myositis

Address reprint requests to: Jee Young Kim, M.D., Department of Radiology, St. Vincent’s Hospital The Catholic University of
Korea, College of Medicine, # 93 Chi-dong, Suwon 442-060, Korea.
Tel. 82-331-40-2210 Fax. 82-331-47-5713
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