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iE (Ell

FEBNE 50 B METH 5. PR 4FE9 AE X
D, REHEOBEEERSG L & ORER I, &
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HRTBIC D00, HENHET 2 L 51
Tote, RS ETHLD, BERIUEOREA-
REVEERE - R BRI - B 37~38 ER)
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Table 1. Clinical Blood Data of Patient

date 1993 1/6 2/16  2/20  3/23

WBC (8500~4500) 10000 9600 steroid 12100
eosino. (2.0~4.0) 17%  119% therapy 1%

IgG (800~1800) 2271 2910 2369
IgA (130~290) 501 730 523
IgM (100~180) 675 875 685
Aldolase (1.7~5.7) 126 123 93
Creatine (0.31~1.10) 12 0.69

F—"7— I eosinophilic fasciitis, MRI, shulman syndrome
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i, Fio, MOBFREZTET SRET —
5 BERER RS W L XD, FERERMER
% (Shulman fEERE) c2Miahie,
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EREEORBS A 5N, &k TEfEsk (Fig
2¢) Tl GAd-DTPA OEENROET 2D
fz. F7z, AT uA RIGEEG 1 »A%D Ga v
v F2757 4 (Fig.3b) Tl¥, HEEBAD Ga
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W IE, VU OBGBIEE XX RS xS,
EE T mAGRTHREG L UHITHY, b4
#l, T 10@IT#H5 (Table2). DB T
7 BT O E OERARI O sz (Fig.
4b). B4 BITIZEE L bR - TSR
Bixaonhxhrolz,

Fig.1. Transverse MR imaging of right thigh (before
steroid therapy)

a) T,-weighted transverse image of right thigh
(SE500/25NEX4). No remarkable abnormality of mus-
cular fascia is demonstrated.

b) T,-weighted transverse image of right thigh
(SE2000/90NEX1). A high intensity along thickend
fascia is well demonstrated.

¢) Contrast enhanced T,-weighted image (SE500/
25NEX4, Gd-DTPA 0.lmmol/kg). Thickend fascia is
well enhanced after intravenous administration of Gd-
DTPA.

19934E10F28 HAZH 19944 1 A 7 HEKET

FIRIEERGE T143 KHRHHRE-30-11 KFAT-FRE B4 2
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a b
Fig.3. Ga-scintigraphy
a) Before steroid therapy, abnormal accumula-
tion can be easily pointed out in soft tissue of
whole body.
b) After steroid therapy (1 month later),
abnormal accumulation can not be pointed out.

Fig.2. After steroid therapy (4 months later)

a) T,-weighted transverse image of right thigh
(SE500/25NEX4). No remarkable abnormality of
fascia is demonstrated.

b) T,-weighted transverse image of right thigh
(SE2000/90NEX1). Thickness of fascia decreased,
comparing with Fig.1b.

c) Contrast enhanced T,-weighted image (SE500/
25NEX4, Gd-DTPA 0.1mmol/kg). Enhancement effect
of fascia is slightly decreased.

Table 2. Gd-DTPA Contrast Enhacement Effect
along Normal Fascia of Limb
(transverse image N =14)

Contrast enhacement

Positive Negative
Upper limb 0 4
Lower limb 7 3
Total 7 7
£ =

IFERER R 413, B4 Shulman fEEEE &
bEbh, R FRE L USEEREERE
289 %5, Raynaud % - FHEE - B0
EHRER « B ME T ORERE XA Sz, M
A, MER, EEOBETIICED, BL
VBB DRICFIET 2 Z LV E s B )Y,
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Fig.4. Enhancement of normal fascia in a case of soft tissue tumor.

a) Precontrast T,-weighted transverse image of right thigh (SE500/25NEX4)

b) Postcontrast enhanced T,-weighted image (SE500/25NEX4, Gd-DTPA 0.Immol/kg)
Normal fascia is slightly enhanced after intravenous administration of Gd-DTPA.
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MR Imaging of Eosinophilic Fasciitis

Yutaka TAKEI, Takuji MOGAMI, Eri TERAO,
Hiroaki TAKEUCHI,  Yutaka MORI, Yasushi FUKUDA,
Junta HARADA

Department of Radiology, Tokyo Jikei University School of Medicine, Kashiwa Hospital
163-1 Kashiwashita, Kashiwa-shi, Chiba 277

We reported a case of eosinophilic fasciitis, evaluated by pre and postcontrast MRI at region
of thigt. Before steroid therapy, T,-weighted image exhibited the high signal intensity of
thickened fascia at thigt, although T,-weighted image showed no remarkable findings of fascia.
Gd-DTPA enhanced image revealed strong contrast enhancement at thickened fascia. Clinical
sign symptom were rapidly improved after steroid therapy. Follow up images showed decreased
thickness and enhanced effect of fascia. An investigation of 14 normal fascial enhancement (4
upper limb, 10 lower limb), seven cases at lower limb out of 10 displayed mild increaeased
intensity along fascia, although none in cases of upper limb examination. We concluded that
MRI is one of useful modality for diagnosis and follow up evaluation of eosinophilic fasciitis.
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