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WEBN HFIWRNAKASKREN MRIZRAEXGERMAME. Kk BB 28 MISWEKRDL B ILE R EH UM
KB MRI B, HAFHRE A RERKFH TSE-T, WL T, WI R KEHEF5 STIR, &R (D AH 28 F UM KBk E
&M KA R BE MR R, RERMLENE STRFH L RZARNHE. (OMRIRRIRE 15 B, 5B
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PREEIW. OAUEEHNBRES A LFRBUENRIE, ANSHHERMRUNE TEGARL Tk EH S #,
MR RTEGSEARBE HHMAVR  BEREH 8HA,.UAABRESHBEALN L, THIAES. &t MRITENENLIE
KW BT EEFR.
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MRI Diagnosis of Myopathy in Dermatomyositis
ZHANG Ke—bei ,HUA Jia ,XU Jian—rong,LI Lei ,YAO Qiu—ying ,LU Qing
(Department of Radiology ,Renji Hospital ,Medical College of
200001, China)

Abstract: Objective To explore MRI manifestations of soft tissues in dermatomyositis and its value of clinical application. Meth-
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ods MRI appearances of the bilateral thighs in 28 patients with dermatomyositis were reviewed, using TSE—T, W1, T; W1 and STIR
routinely. Results (1) The lesions were found by MRI in bilateral thighs in all 28 patients, the distribution of lesions were symmetric
and the morphosis of soft tissues were undamaged. The inflammatory lesions were manifested best on STIR. (2) MR imaging showed
myositis in 15 cases, fasciitis in 28 ,inflammation in subcutaneous connective tissues in 10 cases, MRI main manifestations mentioned
above overlapped with each other to some extent. The other MRI manifestations included marrow edema in 4 cases,suprapatellar bur-
sa hydrops in 4 cases and myoatrophy in 3 cases. (3) There were 5 cases at acute stage, which manifested diffuse patchy myositis
mainly,combined with fasciitis and inflammation in subcutaneous connective tissues typically. 5 cases at subacute stage, whose in-
flammatory lesions relieved, except fasciitis. 18 cases at chronic stage, which manifested different degrees of fasciitis mainly, and
might be combined with myoatrophy. Conclusion MRI is an important methods in the diagnosis and follow—up of dermatomyositis.
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