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Table 1. Summary of patients studied

No age/sex injured muscle  cause MR findings
days muscle amorphous subfascial subcutaneous
after onset swelling high intensity high intensity changes
1 42/M biceps running + +(T,,T,GE) +(T,,T,,GE) —
femoris 3 days
2 16/M soleus soccer — + (T,,GE) + (GE) —
10days
3 25/M semimembranosus  exercise + +(T,,T,,GE) -+ (T, T,GE) —
7 days
4 48/M ?ibleus falling + + (T,,GE) +(T,,GE) + (GE)
exor
hallucis longus 6 days
5* 44/F soleus volleyball + + (GE) + (GE) + (GE)
5 days
6 16/F gracilis exercise + - +(T,,T,,GE) + (GE)
7 days
7 16/M vastus basketball — — + (GE) —
medialis 38days
8* 21/F vastus ski — — +(GE) -
medialis 2 days

T, : T,~weighted SE image T, : T,-weighted SE image

GE : opposed phase T,*-weighted GE image

() :image(s) on which the finding is shown

* . T,-weighted SE images not done

19914E12H 1 H3ZH 19924 9 A 4 HEET

BIRIEERSE T410-03 JBETHMEETE /RS0 BETIOFREREHRE B
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Fig.1. A 16-year-old girl who sustained an injury of the left gracilis muscle due to exercise (case 6).
T.SE (Fig.1a), T,SE (Fig.1b), and T,*GE (Fig.1c) images reveal a curvilinear-shaped hyperintensity
which extends immediately under the fascia (arrow). The injured muscle appears swollen when
compared with the opposite one. The T,*GE image also shows diffuse hypointensity in the adjacent
subcutaneous fat tissue (arrowheads), which corresponds to massive subcutaneous hemorrhage.
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Fig.2. A 16-year-old boy, a soccer player (case
2). T,SE (Fig.2a) and T,*GE (Fig.2b) images
disclose an amorphous hyperintense area
(arrow) in the right soleus muscle. The T,*GE
image also reveals a curvilinear-shaped hyper-
intensity immediately under the fascia (arrow-
heads). A T,SE image (Fig.2c) fails to depict
the lesion.

HWHEE., TIANVY T NCEBT—FT 7
b2 H B, T,SEfH& (Fig.la), T,SE &
(Fig.1b), T,*GE& (Fig.lc) wFhicL T
b, BETES2MHMROEEEZ2ED 5,
AN L TENZEARL T3, EHEEOKE
THERAZ, T*GEBRIZTUEAMDEEESE
U, ZH3AE F MG L Twie,
(Fig.2) fiEBI 2, 16 /&%, B, HvHh—&
F. Bt 7 XN T,SE & (Fig2a) B8 LU
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The purpose of this study is to determine the characteristic MR findings of muscle injuries.

The series included eight patients who had sustained muscle injuries due to trauma or
exercise, T,-weighted spin-echo (SE) (TR/TE=500/20ms) , T,-weighted SE (TR/TE=2000/
80ms) ,and opposed-phase T,*-weighted gradient-echo (GE) (TR/TE=300/22ms,flip angle
20°) images were obtained on a 0.5-T superconducting magnet.

On T,*-weighted GE images,curvilinear-shaped subfascial hyperintensity with amorphous
hyperintense areas were disclosed in most cases (5/8) ,follwed by curvilinear-shaped subfascial
hyperintensity without amorphous hyperintense areas (3/8).T,-or T,-weighted SE images
failed to depict the lesions in some cases.

The amorphous hyperintensity and the subfascial extension of the hyperintensity are
presumed to represent the hematomas or fluid collections . This finding, which may be character-
istic of muscle injuries,is best identified on T,*-weighted GE images.
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