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Fig. 1. A 38-year-old man with high-voltage electrical burn.
AelA 87%¢] Conventional angiography of the right upper extremity shows



CHEIBAOISISIXI 20105 62:389-392

A ghe Bl gash 29le] A
5o Falolq Grzrdeol £
250 9208 A7} glof Faha
o= AAsg. et e M

C
Fig. 2. A. Axial T1-weighted (500/10) spin-echo MR image shows enlargement of
right brachialis (asterisk) and triceps brachii muscles (open asterisk) whose signal
intensity are similar to that of normal muscle.

B. Corresponding axial T2-weighted (3600/109) turbo spin-echo MR image shows
a heterogenous high signal intensity in the entire brachialis (asterisk) and triceps
brachii muscles (open asterisk) and a part of biceps brachii muscle (arrowhead).

C. D. Gadolinium-enhanced axial (C) and sagittal (D) T1-weighted spin-echo MR
images obtained with fat saturation show peripheral rim enhancement in the en-
tire brachialis muscle (asterisk) and part of triceps brachii (open arrows) and bi-
ceps brachii muscles (arrowhead), representing coagulation necrosis. There is dif-
fuse enhancement of triceps brachii muscle (open asterisk), representing perfused
and viable area of edematous muscle.
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Arteriographic and MR Imaging Findings of a High-Voltage Electrical
Burn in the Upper Extremity: A Case Report!

Mi Nyong Choi, M.D., Gyung Kyu Lee, M.D., Kyung Jin Suh, M.D.?, Ik Won Kang, M.D.,
Dae Hyun Hwang, M.D., Eil Seong Lee, M.D., Seon Jung Min, M.D., Wook Chun, M.D.?

'Department of Radiology, Hallym University College of Medicine, Hangang Sacred Heart Hospital
*Department of Radiology, Dongguk University College of Medicine, Gyeongju Hospital
*Department of Surgery, Burn Center, Hallym University College of Medicine, Hangang Sacred Heart Hospital

An electrical injury is defined as sequelae caused by accidental contact with human-made or generated elec-
trical power. A high-voltage electrical burn can cause many complications of numerous body systems within
an individual's body, including the cardiac, respiratory, musculoskeletal, and central nervous systems. The ra-
diologic features of this rare and sometimes life-threatening injury have occasionally been described in the lit-
erature. However, to the best of our knowledge, there have been no reports in Korea on the arteriographic and
MR imaging findings of high-voltage electrical burn involving the body’s upper extremity. In this article, we
describe the imaging findings of a case involving a high-voltage electrical burn in the upper extremity, with an
emphasis on the arteriographic and MR imaging findings and a review of the literature.
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