MUSCLE DISORDERS
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A 12 unknowns
A 1 best diagnosis
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54 yo F wijth 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




T1FS post

12 yo M with knee pain and fevers






41 yo F who recently underwent bowel surgery




37 yo M in MCA several months ago
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60 yo M with weakness and muscle pain




Middle aged man with calf pain




TYPES OF MUSCLE INJURIES

A Avulsion
A Fatigue
A latrogenic



MUSCLE DENERVATION

A Acutelydenervatedmuscle does not show signal abnormality

A High signal on T2WI is usually does not become evident for 2
4 weeks aftedenervationhas occurred

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

muscle

A Unlike strained muscles:
I Noperifasciakedema
I Specific nerve territory



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






Suprascapular nerve
compression by HO




MUSCLE LACERATION

A Produced by penetrating injury, such as a knife

A In the acute setting, these are rarely imaged
with MR

A Show focal, sharply marginated discontinuity
of fibers and high T2 signal intensity caused b
hemorrhage and edema
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