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Clinical Applied Value of CT in Polymyositis
WANG Ya -1li, LIU Rong - xin, ZHU Xiu - hui, GUO Gang

( Department of Radiology, Hebei Yiling Hospital, Shijiazhuang 050091, China)
Abstract: Objective To investigate CT findings of polymyositis (PM) in musculus and the applied value of CT. Methods 20 cases of
PM confirmed by pathology and undergone CT scan , including waist, back, gluteus thighs and calfs. Above of these gluteus, thighs and calfs
were observed groupingly . The observed contents included :muscle density ; muscle volume ; changes of delecting myofascitis lesions ; clear
degree of musculature and thickness of subcutaneous fattiness. Results CT findings included amyotrophy in 15 groups;mﬁscla density lower

and muscle fat in 53 groups ; thickened fascia in 18 groups ; subcutaneous fat thickened in 23 groups and musculus indistinet in 3 groups .

Conclusion CT can help display the degree and distribution of lesions,and the accurate localization for biopsies in myofascitis.
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