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MRI features of neurogenic muscular atrophy
ZHENG Xian—ying, MURONG Shen-sing, LI Yin-guan, NI Xihe, CAO Dai-rong ;
(The First Affiliated Hospital of Fujian Medical University, Fuzhou 350005, China)

Abstract: Objecti To investi the MRI fe of the

L)

genic muscular atrophy (NMA), and evaluate the clini-
cal value of MRI in the dingnosis of these diseases. Materials and Methods: Thirty cases of NMA confirmed clinically un-
derwent MRI. Spin echo sequence, fast spin echo sequence and short tau inversion recovery(STIR) were utilized. Results: Fif-
teen cases with amyotrophic lateral sclerosi (ALS), in which glossal muscle atrophy seen in 4 cases, Jumbrical and interossei
atrophy seen in 6 cases and the hyperintense signal intensity was also showed in the involved muscles on T:WI and STIR,
the mixed signal intensity of the bilateral thigh was seen in one case, muscular atrophy of bilateral palms was seen in 4 cas-
es and the signal i ity of the involved les was normal. The call atrophy was demonstrated in one case with spinal
muscle atrophy and two cases with Charcot-Marie-Tooth syndrome, and the hyperintense signal intensity of the involved mus-
cles was seen on T;WI and T,WL Lumbrical and interossei atrophy with hyperintense signal intensity on T:W1 and STIR was
seen in 8 cases with Hirayama Disease. The mixed signal intensity was seen in 4 cases with neurogenic muscular atrophy of

| lower . Conclusi The geni lar atrophy p \wo characteristies: muscular atrophy and
fat repl t and/or 1 is are d d in the di d il
Key words: lar atrophy; magnetic r imaging
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