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ά¢ƘŜ vǳƛȊƳŀǎǘŜǊέ

Å12 unknowns

Å1 best diagnosis 



51 yo F with right shoulder pain 



T2 FS T1 FS PostT2 FS-- normal

54 yo F with thigh pain



54 yo M with foot pain 



35 yo M with limited neck extension



47 yo F with history of trauma



23 yo M with calf pain and inability to walk



T1 T2FS T1FS post

12 yo M with knee pain and fevers





41 yo F who recently underwent bowel surgery 



T1 SE T2 FSE FS

T1 SE FS Pre T1 SE FS Post

37 yo M in MCA several months ago 



60 yo M with weakness and muscle pain   



Middle aged man with calf pain



TYPES OF MUSCLE INJURIES

ÅDenervation

ÅLaceration 

ÅStrain

ÅContusion

ÅFascial Tear 

ÅAvulsion 

ÅFatigue

ÅIatrogenic 



MUSCLE DENERVATION 
ÅAcutely denervatedmuscle does not show signal abnormality

ÅHigh signal on T2WI is usually does not become evident for 2-
4 weeks after denervationhas occurred

Å If innervationis restored, MR findings eventually return to 
normal.  If innervationis not restored, fatty atrophy  occurs 
over a period of months, indicating irreversible changes in the 
muscle

ÅUnlike strained muscles:

ïNo perifascialedema

ïSpecific nerve territory



48 yo M with right shoulder pain and 
weakness after MCA 8 months ago





Suprascapular nerve 

compression by HO



MUSCLE LACERATION 

ÅProduced by penetrating injury, such as a knife

ÅIn the acute setting, these are rarely imaged 
with MR

ÅShow focal, sharply marginated discontinuity 
of fibers and high T2 signal intensity caused by 
hemorrhage and edema
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