www.ksmrm.org JKSMRM 17(1) : 59-62, 2013
Print ISSN 1226-9751

2% Y 012 A9 AV] 39 ¥4 22: 59 BT

AME - YT - HSE - BN IET - UNH
SR AL Gals

ofN

| SolE 5o) okt BelE Holn o] %

ol goll oj3t FulzAo) kg4 Wishe A%, W, WA, 9% A, 5%
i 3 5o 4D £5 2 5 5le) A8 dee

2] Zrek A7 73 Ttol] whek it o4& Ko7 uljstel] Q=] S =5 g3

ol zA el WA FaAl ol 53 slulRizel BAIgle] Reke o= glow | 53] A o] WakE A HolFr), o]l AzE
< o BllEE Al 4lo] A ghel] FARRE & WAk o%_& \H%Jﬁ:} 264 o37ke] 2715 3 gellA] sl W v
ARt A% 7 24 29 FHe AR 8l T1 AXE, T2 31 Vo] v FAA ZodE7) WiulS Felslgl}. o]
TE Alste] FElA] o ok allE wl el AR ot é%ﬂ F-3-o & SRIE]e o] 5 AV e g4t 3
7 Barstaiat ghet,

_llm o}}l w2

28w AR T 9UE de s g w9
M E ouf 2 Aol Ale} 20| AT Fof eFEe] ARz I =
Aol 15 AF 270l Hfat B ARSo] I U )

o] &3 (foreign body)oll &3t FH=2| 9] Hl-g-A] H3l= L g9r
9% 23T ANAR, UF 49, 5% So1E S OFT olo] ANEL AT 2UA ARe] 4G5S Aol 5 A

55 &S
KéEHE UetdTh §3] o] &0l 3t SolF2 FE & 5 ol FARRE 3 BT o] ZNk3e 3 FHE AT 9
AN AZY 2ZR] 9] 93t gossypibomad] FEE R ALAS FAOE HUsuA di)

o] gom, o] Hrok wE #FA Tof AR F, U

B F&of 93t o] E |0l (foreign body granuloma)

ol $% BIHW Yu, v 4 BHoz gty a4 Rl

PAY AT AT 51 (1-4), )4 1§ KorFe

=, B84, o8l FA 59 501 ol Ut stef k= 264 AR FAR LEFTOE ARFTY A o] Fol
?'1;—‘?'—3:1‘ T4, A3td EF, ¥FY (cold abscess) 5% A QI WY 3¢ A AL 5o AHEAYY
EEE 000, A8 o% o]F HolE& #Est  (Stilnox"tab.)& E43te] Aot EF & FAPIE °]
= lofA FH 229 S FAL HAS Z . & 2A2 FF Y FASH. ol F FES T
AFi, 53] YA R ol2dS A= AN FH] AFo] AT o] FAE AT FAfolnt
Aibet s golu ded ol viste] fElstth (1. kAl olHA A EFH AL WS FAHE7F ASHA F
gt Z*}Q ol i A7|FE e g Hue JAew, F5 A AvE G wAS Fiteta 9l

o by AL o] A7|7F A 39 o] E KobE Stk @A A WA 3= Aoy AE T F

Oﬂ EHfﬂ- By Eo] giRrio|tt (4), ESH E Frlof A9} o] 7 &= (erythrocyte sedimentation rate, ESR)®} C 4t

FES AARE FARE AN Y A= FE FEAEAA O &4 O A (C-reactive protein, CRP)©] 45 mm/hr
2} 3.97 mg/dLZ A58l AT,

+ Received; September 21, 2012 « Revised; October 26, 2012 st A3k oS A SHGAGNA FARA v F 2t
« Accepted; October 28, 2012 Aol o]l B2 ¢t (Fig. 1a). & AR T3 o
Corresponding author : Hyun-joo Kim, M.D. &) 2472 W G4} (Sonata 1. 5T, Siemens, Erlangen,

Department of Radiology, Soonchunhyang University Seoul Hospital, 59 o = - -
KB ko ko Ko Kel OFO A ylel13]10] 31 Wl
Daesakwan-ro, Yongsan-gu, Seoul 140-743, Korea. Germany)= At e, dL7twade < 3

Tel. 82-2-709-9396, Fax. 82-2-709-9066 =% (flexor digitorum superficialis tendons and
E-mail : reonora@schmc.ac kr muscles)H 9 Zd2&7ME7329 g€ 9 &5 (flexor

59



JKSMRM 17(1) : 59-62, 2013

digitorum profundus tendon and muscles)¥} &g H AL, FHY A A F= A AR A B L o84, 1
Aol ¢ 1.7 x 0.7 X 9.3 cm 2719 T1 Z2FA 2L FHY IS = Adsiqitt

(Repetition time (TR)/Echo delay time (TE)=602/15 St 5 Aol disto] A MidES AlFstaL,
msec; Matrix size=256 X 116; Field of view (FoV)=75 & 244 FTEA g2 24T g 7E RS FE Y
X 100 mm; Number of excitations (NEX)=2)ol|A] &4l (turbid fluid)@} &7 iAo FHEZ o GFHH-S
SHE, T2 2 YA(TR/TE=3490/90 msec; 256 x  =E FHIE o] Qi)

123: 75 x 100 mm: 3)9A LAZHEE Hol= YA A]

F7F e 2957 T1 4= AR A 94 (TR/TE =

480/ 15 msec; 384 X 154; 133 x 200 mm; 1)9] o &

A FHRE AA 7 EEBT B 2954 i

Eg g Yol T1 3 T2 F2 Y BRoM A5 E & OlB G KOIF L FE & F WA AZY AE
AR Holz B3] B2 nAgAEe] A (Fig. 1b- o 93t gossypibomaZt tFEo| L, o] Qo= 7 T

Q). AT B PAGL TAZ Bhof ABHE & B4 ol T AR BUE 9T o2 KobFol o2 %
42 ol WAES BAE Aokl ATANER B @) BuE v gk (1-3), 2 YoE A SR A AP

a C d

Fig. 1. A 26-year-old woman with foreign body injection in both forearms.

In the lateral view of plain radiography of the right forearm (a), there is no evidence of radiopaque foreign body material in the ventral
portion. MR images of the right forearm T2 axial (b), T1 axial (c), and T1 fat suppressed (FS) enhanced coronal images (d) demonstrate
T1 low- and T2 high signal intensity (SI), elongated shaped fluid collection with surrounding irregular T2 high SI, and heterogeneous
enhancement (arrows) of the lesion. The lesion is in a deep portion of the flexor digitorum superficialis muscle, which is directly
adjacent to the flexor digitorum profundus tendon and muscles. The conglomeration of the numerous T1 and T2 dark SI micro-spots
(*) is also noted in the lesion. The conglomerated lesion shows chemical shift artifacts around it, which suggests that the lesion has
different tissue character with the fluid collection around it.

60



L3l Ajzko] A3t
(4) w2t # of
g5l ot
E Eiﬂ i STk
o oo} o s FE

1 B gAY, $4
A7 w11 o] 539

Hol7] wj&of

27 Foz

1;

WE
r
-{,
=2

L
1
03;
.l
:L
=
_E_L
0
g
°3r.

;ﬂ?lo] 1;}7\] At} ol & }%%
25 AgE = F$7t “J'th o
abscess) 4= £% 9 4 Atk ().

G Y2 o] 24 S Zot7] g AEHQ HHoR
oF 80%9 ATES Hth (2). 18 Y727 22 WAL
A B o] BA Y B¢ AHEL 15% F=o] 23the g
Aol et (3). & FaEloA e A= HAM B &
oFZ A At A YY) Wil G FelAe
B3k ol 2ol glith 2T A= WA ZAE ¢l

Hgo] Agstal vy HA HL 4= = FAH
Ho g o] 58S ATstal AXE Zed w2 WA= &
ojEE HAT (6). o]2dY FF WE S3F dYdXL
(acoustic impedance)?] ¥ 3} whe} theFalA Holz|qk
F2 N0 34 B TU53F39 (posterior acoustic
shadow)<& &5Fstal 2,5&194 Ao 24 HFee v B
W, 7F, 85, S0k 52 yugttt (6). AAs 45E Y
2 ol HHe F&3taL, gA7de FE ASFLE
Eo]qy} Azro] Autm A neo] WMo g Helth

'3};‘]“]' 22 3719 o]g&o| o] 24 Y 7 wet
BaA Hot (partlal Volume averaging)°l 2|3l o}
Utk (3). AAS &5 F92 WA
J"} 3 O]%Z‘—J«] Ao §-83kA T o] 22 1 ¥k
o|u} WA B o] & & 9] o= AR o] A
HE As= Aol o= A7 G4l

¢

ml'l.l

=3

g GRolA ol BELE TIH T2 FZ2 AN A4
AT AR Bt (1), ol8d FH 85234
Fol YAEH o] 54 FHOE T1 AAZE Z=, T2
TAZ ZE o] MY rcke] WS HolA Hot (7). & 59
oM A71FH Gl HH i nAE A3 &4
YA o] F3] ol JA 8ol Y= FHE BYon F
HO R T1 AAZ 7, T2 LA S o] WA AFet vl
A4 29570 EREEY olHt HHES e Al &
FEA| a1 Folgls nAIg gk B ET T HA|A
-rr, a8 oo FEHE HFERE o2 SIS

2 SAto| A ef Zo] oFF % AN FARE A Y A=
OE FEASAA AES Yot FARRE T il o7 &
B35l tiste] Johnston Fo] EiLgt B} Qlt} (8), o] =&

o T2 oFE FEA N B FalrAel BE YES

-

=5

=

N

61

Hl
P
o2
oN
L
oo 4+
=2
=
o)

FANAL AT b4 B B8R
2o %A}om@ W) 347190 ob)

9] gropol T1 3} T2 =G4l A
Hol3, FWle] F2HA g Adst
A AAARE, 7 Fuel BA
Ao B FAY 2YFHOE Holk
A, £ FANE & 5 QAR
189 %4l gl I
299 9% HFL F UL
2319 s} ol B4 79 WS
912 skt 8ol He,

>.

DA A
E o)l
=

ox ;94

1. Ando A, Hatori M, Hagiwara Y, Isefuku S, Itoi E. Imaging
features of foreign body granuloma in the lower extremities
mimicking a soft tissue neoplasm. Ups J Med Sci 2009;114:46-
51

2. Reiner B, Siegel E, McLaurin T, et al. Evaluation of soft-tissue
foreign bodies: comparing conventional plain film radiography,
computed radiography printed on film, and computed radiogra-
phy displayed on a computer workstation. AJR Am J
Roentgenol 1996;167:141-144

3. Peterson JJ, Bancroft LW, Kransdorf MJ. Wooden foreign
bodies: imaging appearance. AJR Am J Roentgenol 2002;178:
557-562

4. Gu DH, Yoon DY, Chang SK, et al. CT features of foreign body
granulomas after cosmetic paraffin injection into the cervicofa-
cial area. Diagn Interv Radiol 2010;16:125-128

5. Karim RB, Hage JJ, van Rozelaar L, Lange CA, Raaijmakers J.
Complications of polyalkylimide 4% injections (Bio-Alcamid): a
report of 18 cases. J Plast Reconstr Aesthet Surg 2006;59:1409-
1414

6. Shiels WE 2nd, Babcock DS, Wilson JL, Burch RA. Localization
and guided removal of soft-tissue foreign bodies with sonogra-
phy. AJR Am J Roentgenol 1990;155:1277-1281

7. Bode KS, Haggerty CJ, Krause J. Latent foreign body synovitis.
J Foot Ankle Surg 2007;46:291-296

8. Johnston C, Keogan MT. Imaging features of soft-tissue
infections and other complications in drug users after direct
subcutaneous injection (“Skin Popping”). AJR Am J Roentgenol
2004;182:1195-1202



JKSMRM 17(1) : 59-62, 2013

JKSMRM 17(1) : 59-62, 2013

MRI Findings of Intramuscular Foreign Body Injection: A Case Report

Seong Yong So, Hyun-joo Kim, Deuk Lin Choi, Seong Sook Hong,
Yun-Woo Chang, Sung Tae Park
Department of Radiology, Soonchunhyang University Seoul Hospital, Seoul, Korea

There are various types of foreign body reactions, such as inflammation, edema, fluid collection, hematoma,
infection, abscess and granulomas. There are various imaging findings according to types of foreign bodies and
depending on the lapse of time. Therefore, correct diagnosis of a foreign body reaction is difficult and easily con-
fused with soft tissue neoplasm. The MRl is ideal for the detection of foreign bodies regardless of radiolucency or
acoustic impedance. It is especially very useful in the evaluation of the surrounding tissue reaction. The authors
report a case of a 26-year-old female patient with both forearm swelling due to self-injection of a mixture of pow-
dered tablets and saline. The lesion shows numerous internal T1 and T2 dark signal intensity micro-spots with sur-
rounding fluid collection, which are diagnosed as foreign bodies with surrounding inflammatory changes during
an operation.
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