« 1300 -

[ BE 2 AR A R 2010 AR5 26 545 7] Chin ] Med Imaging Technol,2010, Vol 26,No 7

B B

CT and MRI appearances of intramuscular myxomas

CHAI Xiao-ming " , YU Wan-jiang

(Department o f Radiolagy, First Af filiated Hospital of Xiamen University, Xiamen 361003, China)
[Abstract] Objective To evaluate the CT and MRI characteristics of intramuscular myxomas compared with pathologic
findings. Methods Five patients with intramuscular myxomas confirmed pathologically were retrospectively reviewed. Four
patients underwent MR scanning (3 obtained after the intravenous administration of a gadolinium chelate), 1 patient under-
went CT (noncontrast and enhancement scan). Results Intramuscular myxomas located in the vastus medialis muscle in 2
patients, in the gastrocnemius musculus. the peroneus longus musculu and behind the sternocleidomastoideus in one patient,
respectively. The tumors were oval-like, with long axis consistent with muscle fiber in 3 patients, and was irregular flake in
1 patient, which were markedly low signal intensity on T1WI and high signal intensity on T2WI. Contrast enhancement MR
scanning showed heterogeneity and progressive enhancement in 3 patients and peripheral (thick wall) enhancement with nod-
ules in 1 patient. Low attenuation was found in plain CT in 1 patient. After contrast injection, ring like peripheral en-
hancemwnt in arterial phase, mild heterogeneity and progressive enhancement in the venous and delay phase were detected on
CT. Conclusion Imaging manifestation of intramuscular myxomas have some special characteristics, but in some patients

are not typical. The finding of MRI has well consistency with the pathology for intramuscular myxomas.
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