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Fig. 1. 47-year-old woman
(A) Chest radiograph shows a small nodule in the
right upper lung (arrow).

(B) Contrast enhanced chest CT shows a inhomogene-
ous soft tissue attenuation mass in the right lateral
chest wall.

(C) Axial T1-weighted image (TR/TE=400/20) rev-
eals the mass with homogeneous iso-intensity to the
muscle.

(D) On axial T2-weighted image (TR/TE=1800/70),
the mass appears inhomogeneous and contains hypoin-
tense areas relative to the muscle.

(E) On Gd-DTPA enhanced axial Ti-weighted image
(TR/TE=400/20), the mass is inhomogeneously en-
hanced and appears to extend to the extrapleural fat
(arrow).
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Fig. 2. 66-year-old man

(A) Chest radiograph reveals a mass in the right lateral chest wall and pleural calcifications in the

right thorax.

(B) Axial T1-weight image (TR/RE=400/20) shows that the mass is isointense to the muscle.
(C) On axial T2-weighted image (TR/TE=1800/70), the mass has a homogeneous high intensity.
(D) On GA-DTPA enhanced axial Ti-weighted image (TR/TE=400/20), the mass is clearly

defined and only the rim is enhanced.
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Two Cases of Tuberculosis in Chest Wall : MRI Findings

Masako UENO, Miki UTsuNoMiva, Kouichi MATSUMOTO,
Yoshitomo MaTsuo, Sho Kupo

Department of Radiology, Saga Medical School
5—-1-1 Nabeshima, Saga-city, Saga 849

We report two patients of chest wall tuberculosis, with emphasis on the unique manifestations in
magnetic resonance imaging (MRI).

In one case with acute inflammation, the lesion had homogenious iso-intensity to the muscle on T1-
weighted image and inhomogeneous low and high intensity on T2-weighted image. On Gd-DTPA en-
hanced study, it was inhomogeneously enhanced and appeared extending to the intercostal region.
In another case with chronic abscess, the lesion had homogeneous iso-intensity on Ti-weighted im-
age, high intensity on Tez-weighted image, associated with ring-like enhancement on enhanced study.

MRI was a useful tool in detecting the nature and extent of inflammatory process. Although, acute

inflammatory disease may mimic malignant tumors.
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