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Radiological Evaluation of Myositis Ossificans

Department of Radiology, Korea Veterans Hospital

The 35 patients who have suffered from myositis ossificans were investigated for 11 years. They were post-

traumatic patients. They trauma was divided into 3 groups; spinal cord injury, direct injury (fracture) and mixed

type involving both.

We evaluated the age distribution, the frequency of myositis ossificans, predilection site, bilaterality and

relation between predilection site and bilaterality to the type of trauma. The results are as follows;
1. The age distribution was highest in 4th decades (12 among 35 patients).
2. In regard to distribution of 35 patients, spinal cord injury were most common (15 cases, 43%), the fracture

nextly common (14, 40%) and then mixed type (6, 17%).
3. Among 51 cases of myositis ossificans, the frequency was highest in spinal cord injury (25 cases, 49%), next

was fracture (14, 27%).

4. The predilection site of myositis ossificans were thigh (18 cases, 35%), hip (17, 33%) and buttock (6, 12%).

5. In correlation between predilection site of myositis ossificans and level of spinal cord injury, hip is the most

frequent site in thoracic injury.

6. The bilaterality of myositis ossificans is 39% (20 among 51 lesions).
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Table 3. Predilection site of M.O. according to type of

m A S| injury
- Trauma type No. of M.O.
S24 29 W QYLTE 044 B9 T yp_t e Total (%)
) redilection site 3 3
127 (35 %) o2 72 %%‘;}_(_‘__}_1 ). oAkl = s.c.i. fracture mixed
£ gtz ol il e Ru Akl 49 At Buttock 5 1 0 6 ( 12)
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ghc}, theo® A (40%), E3F £4(17 %)+ Knee 1 1 3( 6)
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Table 1. Age distribution of patient Leg 4( 8
Ankle 0 1 0 1( 2
Age No. of patient (%)
Total 25 14 12 51 (100)
30 or less 5( 15)
31-40 2 35)
41-50 6( 18) Table 4. Correlation. between prc.edilection site of M.O. and
level of spinal cord injury.
51-60 9 ( 24)
60 or more 3( 8) Prodilection site
Level of S.C.I. Total (%)
Total 35 (100) Buttock Hip Thigh Knee
Cervical 0 3 3 0 6( 24)
Table 2. Patient distribution & frequency of M.O. ac- Thoracic 5 7 4 1 17( 68)
cording to trauma type Lumbar 0 0 ) 0 20 8)
Type of trauma No. of Pt (%) No. of M.O. (%) Total (%) 5(20) 10(40) 9(37) 1(4)  25(100)
Spinal cord injury 15 ( 43) 25 ( 49)
Fracture 4 ( 40) 14 ( 27) Table 5. Frequency of bilateral M.O. according to
Mixed 6(17) 12 ( 24) predilection site.
Total 35 (100) 51 (100) Pretilsotion site Total No. No. of bilateral
of M.O. M.O. (%)
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Fig. 1. Myositis ossificans with metallic foreign
bodies in soft tissue of thigh, in case of
direct trauma.
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. Bilateral myositis ossificans on both buttock in
spinal cord injured patient, at the level of T10.
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. Myositis ossificans on buttock in
spinal cord injured patient at the
level of T7.

B. Myositis ossificans on hip in spinal
cord injured patient at the level of
C5-6.

C. Myositis ossificans on thigh in

spinal cord injured patient at the

level of T6-7
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