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Magnetic resonance imaging in diagnosis of polymyositis and dermatomyositis ZHENG X ian—ying* R
M URON G Shen-xing, LI Yin-guan, NI Xi-he, Cao Dai-rong. " Department of CT and MRI, the First
Affiliated Hospital of Fujian Medical University, Fuzhou 350005, China

[ Abstractl Objective To investigate the MRI features of polymyositis (PM) and dermatomyositis
(DM) , evaluate the clinical value of MRI for the diagnesis of PM and DM. Methods Five cases of
polymyositis and four cases of dermatomyositis biopsy proved underwent MRI of pelvis, thigh and calf. Spin
echo sequence, fast spin echo sequence and short tau inversion recovery ( ST IR) were utilized. Results The
signal intensity of diseased muscles of 9 patients with polymyositis and dermatomyositis was hyperintense on
T > weighted images ( ToW 1) and ise-hypointense on T +weighted images (T WI), and hy perintense signal
intensity was also seen on ToWI and T{WI on 2 patients with polymyositis in late diseased duration. The
thickened fascia was seen on 6 patients T he inflammatory intensity of involved skin and subcutaneous fat in
4 patients with dermatomyosits was found as band and meshy shaped. The involved muscles mainly show
inflammatory and edematous findings asymmetrically, and fat replacement can be seen until late duration
disease Adductor muscles are the most severely afected and vastus intermedius & the least
affected Condusion The MRI findings in PM and DM show certain characteristics, MRI might provide
objective data for clinical localized diagnosis, therapeutic evaluation and follow-up. It might also help to
decide the accurate localizations for biopsies
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