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MRI is highly sensitive to changes in the skeletal muscle. We performed MRI of the lower
extremities in 43 cases with muscle injuries. From the pattern and distribution of abnormal
signal intensity on T,, T,-weighted images, MRI of traumatic muscle injuries could be classified
into the five types.

19 cases had the mass lesion in the muscle, mostly corresponding to hematoma. The remaining
cases seemed to correspond to diffuse edema in the muscle and the fluid collection around the
muscle. These types result from the difference of both the degree of injury and location of injury
muscle.

We concluded MRI was useful inevaluating the grade of muscle injuries and the prognosis.
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