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Fig. 1. Pyogenic trochanteric bur-
sitis in a 53-year-old male.

A. Axial T2-weighted image shows
a cystic lesion with amorphous low
signal sediments in the dependent
J portion (arrows). The lesion has a
small pouch communicating the
subcutaneous tissue through the de-
. fect of the tensor fascia lata.

| B. Gadolinum -enhanced axial image
shows peripheral thick enhance-
ment (arrows). Low signal strands
of cellulitis are seen in the subcu-
taneous layer.
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Fig. 2. Tuberculous trochanteric
bursitis in a 60-year-old male.

A. B. Axial Tl and T2-weighted
images show low signal intensity of
the bursal cavity (arrows) with
erosion of the adjacent greater tro-

 chanter.

Fig. 3. Hemorrhagic ischiogluteal
bursitis in a 60-year-old female.

A. Axial T2-weighted image shows
a lobulated cystic lesion with
higher signal intensity of lesion
than that of the adjacent muscle
(arrows).

B. Gadolinum-enhanced axial image
demonstrates peripheral thin en-
hancement (arrows).

Fig. 4. Inflammatory ischiogluteal
bursitis in a 60-year-old female.

A. B. Axial Tl and T2-weighted
images show a cystic lesion
(arrows).
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U 272 T2 2GANA A3 ofdiZ(de-
pendent portion)el|] #AlE 7rwe] thAd Az Eo] 34914
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7t Z7FSFA R 235 7)e] HA wskeh Ao AE
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AAE ZAxe A7t vehte BobAgde] AN 29

Table 1. MR Findings of Bursitis around Hip

OIZ=F 2| : J2E 2| HULHO| XSS

oA 27 o) 5| ZF 5o} FF1e FFYgo] Futslo] T1 7=z
Al A= AAF, T2 73xd e TS 72 Z¢ A%
7d=e] Wbyt gldnh FH 2] v|Ehe A (AAA) 14
£ g dEF Az, vAaA (dA) 1dE A
P2l v]gke Fuksleich(Table 1). AR 278 A
o] FH oA vl BolH o2 Frlste] 2hHo| ¥ go] x| £
==

T4 99 AAGF HEA AL U= 2%, A2
2, ATES P99l Ak WA PAde e

(subgluteus maximus), =<3} (subgluteus medius), A4
3}(subgluteus minimus) A do] 913, F2 FdoiAl 4
A 8W 539 a9d 5%, 8A4F 4, v FAT o
(1,2 4, 8). =T8T AN 134 FHNA 71 =23 A
A1¢] 98%lA WA= Y G2 F2 M F FHE JA

Infectious Inflammatory Hemorrhagic Metabolic disease
Internal cellular debris 1/7 1/6 1/3 0/2
Septation 2/7 1/6 1/3 0/2
Peripheral rim enhancement
thick 2} 1/ 5(6)* 2/23)
thin 3/ 5(6)* . .
none 1/ 5(6)* . 2/2
Associated findings Cellulitis e Calcification
BMT change Bony erosion

Bony erosion

*5(6) : Of 6 inflammatory bursitis, 5 patients obtained Gd-enhanced MR image.
t 2(3):Among 3 hemorrhagic bursitis, 2 patients obtained Gd-enhanced MR image.

BM : bone marrow

Fig. 5. Bursitits from crystal-deposition disease in the ischiogluteal bursa in 63-year-old male
A. Calcification within the both ischiogluteal bursa, joint capsule, synovium (arrows) can be seen on CT.
B. Axial gradient echo image shows signal void of the calcifications within the bursa (arrows).
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MR Features of Bursitis Around the Hip'

Kyung Joo Lee, M.D., Mi Sook Sung, M.D., Won Jong Yu, M.D.,
Ie Ryung You, M.D., Hae Jeom Yang, M.D., Hae Giu Lee, M.D., Jung Ik Im, M.D.

IDepartmenz of Radiology The Catholic University of Korea, Holy Family Hospital

Purpose: To determine the usefulness of MR imaging for differentiation between infectious and
non-infectious bursitis.

Materials and Methods: MR images of 16 patients (18 lesions) in whom bursitis around the hip
had been diagnosed were analyzed for homogeneity of the bursa, the presence of septation, the
enhancement pattern, and associated findings. Clinical data (symptoms and signs, laboratory data,
aspiration of the bursa, and surgical findings) were available for correlation. The location of bursitis
was trochanteric (n =9), ischiogluteal (n=5), iliopsoas (n = 3), or ischiotrochanteric (n = 1).

Results : Etiologies included infection in seven cases (3 pyogenic; 4 tuberculous) and noninfection
in 11 (6 inflammation ; 3 hemorrhage ; 2 metabolic disease).

In seven patients with infectious bursitis, T1-weighted enhanced image revealed thick rim
enhancement of the bursa (n=7) association with changes in bone marrow signal intensity (n=2),
bone erosion (n =2), and cellulitis (n =1).

Of 11 cases of noninfectious bursitis, three demonstrated typical signal characteristics of
hematoma within the distended bursa. In six of seven patients who underwent contrast-enh
ancement, thick and thin peripheral enhancement of the bursa was noted.

Bone erosion was found in one case of tuberculous bursitis and two of metabolic disease. Internal
septation (n=4) and internal debris (n = 3) were found in both infected and noninfected patients.

Conclusion: MR imaging plays an important role in the diagnosis of bursitis around the hip. MR
findings of thick rim enhancement, associated cellulitis, and changes in bone marrow signal
intensity are suggestive of infectious bursitis.

Index words: Hip, MR
Soft tissues, MR
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