BE MBI XSRS F ISSN 1008-1062
I K BE ¥ % & @ #8 7 CN 21-1381/R
PEFARBTRE TN EIEESTHRAT

FPEHAEeXHEEL TR RBE T

BMEHAXEEE) RBEH A

ZEEH (L FxXxHE) kRS T

ZE (WM ExHE) kiFEH A

T EIGKRE F R E

JOURNAL OF CHINA CLINIC MEDICAL IMAGING

$£17% $8H 2006 4£8AH
Vol.17 No.8 Aug. 2006

ISSN 1008-1062 ;:|:| EI E ﬂ j( 34;

97771008"106032

0 8> ' b . !
‘ }l China Medical University




5 I K E YA A

ZHONGGUO LINCHUANG YIXUE YINGXIANG ZAZHI

H A 1990 4 5 H @] 7 B174H H8 2006 4=8 H 20 H
= ® B &
o A B T B
E wE
TASEEAR MRS MR 4 3k 1 0045 A 5 700 B0 0 5 A B 096 5 o B
FRERERE | e Lok AR E RA-A,F(421)
i BAHTA N SR CT = 8 R H ik 1
‘{*lﬂ[ﬁﬂk‘?ﬁ%‘.l{ﬁi!ﬁ*ﬁﬁi ................................................ iiﬁ'{'.%ﬁ"ﬂ".i}i E(“ZS)
R R TR E R CT 5 (M 18 47 ) woveneenns A b (428)
o T 2 5 190 A D 2 9k BELEHR AL LR BEHLN S L5
VO004, LRI T IL BT 36 B | iiiiviceearreensessernsnseceresnsonensnses Fhek#h, TR, B2, ¥(431)
HL 1% < (024)23925069
15 11 (02423925069 BRI A AR EL S EH R LT AN
WL F (AN eomisy@muilsydnon | eeveeeresistiiiaieiessrsissassiesnanrasnna, EXWE .95 &, F(435)
M4k - huplegleyxyser.poriodicals.comen PR & B # *Te—HYNIC-TOCA F1 PTe_PgI9
£ # B B By 2 TG -evenveeeiinnne o,k OBLE O, F(438)
i A G FANGR#RILE B0 BRRE 6385
ﬁ?%?’l?ﬁ!ﬁ 428 {7 I B 4 vererorvnnianniniinannane A g R A F(444)
RGRE EHFHBMA B SR E R B RN LS
ﬁ“ﬁ;i& )R A crrerrvicrinieiiniei i, RRH, B H A, 2R (447)
rz’;’fﬁﬂq EREHAM S X R BEFNRE -eeeeenes F ol i, @ AR i 4 kL ¥ (450)
Al iE e ] ¥
F-TW = 3101001500003 MSCT % 3913 4 £ 700 {5 A 5 F b oy 52 B 0 1
Ep aj ................................................ -&-'{E‘K_‘E .f'}_}i,ﬁ(dsg}
HEARMA S L= — T ERFFEVHSWEAF SHETE ABE BN ROC & & 44
# 5 e, # BOERE. mEF,¥455)
& 149 - o B B B ILAR LA 69 MR 35 B ----ovonnens AU A, AT, E0E, F(458)
T51 5h - o [ 5 s ) 46 9 8 60 25 W) BE_FDG PET EFEEEERY VB %7
CIEHL399 (@R 100044) | e ean e FEF i 3K 28, F(461)
L8 1483M0
iT om it
ES R PET M i M B A S RE coooeeemenns & WL I E 0 (464)
WE KL 8-25 .
¥ TERE
o 0 B2 B (90 4 o ) 40 i MSCT & 2 I8 oo B 8 i B B 240 6935 #F 11
L0004, GEHITT MY IR =474 36 6 | ot etstesreraristsititee st iaaaesens BrE K &, F sk (468)

HUES ; (024)23025069
BEREHS
1 6.00 3G . =4 72.00 75

FEGFETS
ISSN 1008-1062
CN 21-1381/R

(AT &S 8] CN21-1381/R « 1990 * m » A4 + 421 « zh + P # 600 * 5000 + 25 = 2006-08

AA A ERBEE, HFEXEFEGHE, sAAATAR,



< 458 - A i S B (9 2k 2006 455 17 545 8 1 J Chin Clin Med Imaging, 2006. Vol.17, No.8

Ag BURARE ALY MRI 2B

U R EEMAT, BT A e, R
CHER B B 27 B — B B S M 350005)

URE] B A 002 0 0B LA (LSM ) 4 MIRI 2 30, 1 9% 4fr MRI £2 1SM TR . MR R R A
R A RALP L XF 9 ] LSM 8% 11 MRI 425 , 5% I 1 5 190 3% FE 9] (SE) btk & E 18136 F¥ 3] (FSE ) B 45 if 12 %% 14 32 ¥ %) (STIR ),
SR8 U LSM B EM R RIS RAAHRE T KT RS + LR IUL B A B JULAE 2 38 3 L2 9156 s J0 026 0 2 AL g
PERAARARE TR T B ¥ SR BRI R . 4548 . 1SM i MRI RIHAA —E AN 2 B £ R h
7 B | B 0, WLET 20 W L BE AR YR 96 5 %5, 46 7 55000 E R 5 MRT % LSM 1 i 5 ST VB e 4 A T 4 A A
b3 A s A A T o 0 % B (o i £

[REiE]  WLE i ; i 2L B 1R

[RESFES] R685:R445.2 [SrikfRiAag] A [XEHS] 1008-1062(2006)08-0458-03

Diagnosis of MRI in lipid storage myopathy

ZHENG Xian—ving. MURONG Shen-xing, LI Yin-guan, NI Xi~ke, CAQ) Dai-rong
(The First Affiliated Hospital of Fujian Medical University, Fuzhou 350005, China)

Abstract: Objective: To investigate MRI findings of lipid storage myopathy(LSM), and evaluate the clinical value of MRI
for LSM. Materials and Methods: Nine cases with LSM proved by biopsy underwent MRI of pelvis and thigh, spin echo se-
quence, fast spin echo sequence and short tau inversion recovery(STIR) were used. Results: The signal intensity of diseased
muscle in 8 cases with LSM was hyperintense on T;WI and TWL  and hyperintense signal intensity on TsWI and iso—intense
on T\WI was seen on 2 patients as well. One patient had no positive findings. Conclusion: The MRI findings in [SM show
certain characteristics: the involved muscles show lipid storage findings symmetrically, and the necrotic-like signal can be seen
in the active stage as well. MRI can provide objective data for clinical diagnosis, therapeutic evaluation and follow-up, It can
also help 1o decide the accurate site for biopsy.

Key words: muscular diseases; magnetic resonance imaging
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Figure 1. Transverse T,W1 in a 38-year—old woman with lipid storage myopathy of one year duration in pelvie region, the signal of bi-

lateral gluteus shows hyperintense, which suggested the storage of fat. The signal of the bilmteral iliopsoss is normal.

Figure 2, 3. Trans-

verse image in a 13—year—old bay with lipid storage myopathy of 3 year duration in pelvic region, the signal of the bilateral femoral muscles

appears hyperintense both in T,WT and TWI, which suggested the storage

in a 2l-year—old man with lipid storage myopathy
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