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Value of MRI ln the evaluation of lipid storage myopathy
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Zheng Xionying, Murong Shenxing, Ui Yinguang, NI Xihe, Cal Jiangping,
Intraneural Department, First Affilisted Hospital, Fujian Medical University,
Fughou 350001, Fujian Province, China

Abstract

AIM: To investigate the magneti imaging (MRI) findings of lipid
storage myopathy (LSM), evaluate the clinical value of MRI for LSM.
METHODS: m@xmﬁmmuwﬂmmumapﬂm
and thigh, spin echo sequence, fast spin echo sequence and short tau in-
version recavery(STIR) were utilized. RESULTS: The signal intensity of
Mmuehuf!wﬁﬁlﬁﬂwnhmaﬂmemﬂmﬂ-w@ldim-
ages (T2W1) and Tl-weighted images (T1WI) , and hyperintense signal in-
wnaitymﬂWlmdMintmenﬂwlvummZp-ﬁwuunﬂ.
CONCLUSION: MRI can provide objective dats for clinical disgnosis,
&m‘pﬂuﬁnevﬂn-ﬁmmdloﬂn«-up.hm-]mhnlpwdﬂids&amm
localizations for biopsies.

SUBJECT WORDS: lipid lar di magneti imag-
ing

INTRODUCTION
Lipid storage myopathy belongs to inflammation of muscle cells
caused by self immunity. (lipid storage myopathy, LSM) . Dx

hes about its eval with MRI were unavailable. Our ob-
juuivawuloinvuﬁgllemﬁndinguufm;udiunluzmthe
evaluation of LSM.

MATERIALS AND METHODS

Materials

9 1SM patients sdmitted from April 1998 to April 2002 were in-
cluded in our study. These patients include 5 men and 5 women
aging 4 — 36 years (mnm:%.?ym).ﬂomeuld’umuried
from 9 months to 12 years, averagely 6. 8 years. 1 subject suffered
from the first onset and the were the cases. All
puﬁe:ﬂahndmymhunhclinimﬂymdwmmlivedinSumZ-A
years ago. Creating phosphokinase (CPK) were 217 -3 297 TU/L,
averagely 950 TU/L (reference value: 25 —200 TU/L), lactic de-
hydrogenase (LDH) 303 -3 080 IU/L, averagely 1 132 TU/L

were all affected in 7 patients receiving i

Simddﬂmpwmﬂululmundaandbimplmmlunfw
were abnormal in 7 cases, signal of quadriceps was abnormal in 5
cases. No affected iliopsoas muscle was observed. musculiis vastis
intermedium was affected slightly, and the greatest glutedl muscle
was affected seriously.

DISCUSSION

LSM is resulted from disarder of fat metabolism of muscular fibers,
and hence leading to far lation. It often showed acute or
subacute onset and is ch jaed by myasthernia of prosimal end

of limbs with or without myopain, myogenic lesions firmed by
EMG, muscle enzyme increase, course of recurrence and reliel,
Definite diagnosis is available after pathological ination, MRI
showed that signal of normal muscles was located between bone
cortex and subcutaneous fat and is mediate in intensity. For normal
muscles, T2WI showed signal of high intensity similar to strips rep-
resenting connective tissue filling space, while T1W1 showed arc like
signal of high density representing the little amount of fat*locating
covering of muscles.

Muscles with LSM lesions showed 2 types of signals, short T1 +
long T2, and T1+T2, the former suggesting fat storage myopathy,
andlhehnﬂrsuggeuﬁngnecmisnfnnmcldarﬁhemnnd magnifying
as LSM. Necrosis is usually located in posterior muscles of thigh and
adductor muscle groups and especially common among pafients of
acute phase. It is different from results of clinically pathological ex-
amination, Pathological examination found no necrosis of museular
fibers" -*! and was probably due to differences in courss of discase
and tissue scquirement, Lesions of the greatest gluteal muscle, ad-
mmmup,ﬂmﬂmnmdtﬁﬂlmmﬂy
severe.

PM is similar to LSM in clinical symptoms and should be dif-
ferentiated from it. MRI showed two kinds of signals for PM, inflam-
mation and edema signal of long T1 and T2 and fat singal of short T1
and long T. MRI is incapable of diffs jating local necrosis and

(reference value: 109 -245 IU/L) . Electromyography showed inflammatory ’i.rrﬁl.nlnl.iun‘ MRI findi of PM is cf jead by
yogenic di Diagnosi was confirmed pathologically. inflammatory edema signal, fat lesions is only can be observed in
Methods advanced cases. MRI findings of LSM is char ized by fal sccu-
Scanning i p ductive that is MRX machine Flexart mulation, sand local muscles fibers is only can be observed in scute
0.5 T was provided by Toshiba C y. Positive al ing body patients. Fat accumulation is severe in greatest gluteal muscles, and
and tail coils were used. All pati ived axis ing of d in posterior muscle thigh and adducior muscles, for LSM,
pelvis, bilateral legs and thighs and paralled examination, no and mild in quardriceps, and necrosis signal is obsegyed in posterior
hanced scanning was performed. Scanni included self  muscles of thigh and add les in fl &y edema signal

;-]

echo TIWI (TR 600 ms,TE 30 ms), fast self echo T2WI (TR 3 000
ms, 80 ms), short transverse recovery T2WI (TR 2 000 ms, TE 30
ms,TI 150 ms ). Layer was 10 mm in thickness, and interval was 10
mm. Vision field was 35 em % 35 cm,and matrix was 198 x256.

RESULTS
Positive ﬁndinpmeobamodin?d&puﬁenu receiving exami-
nation. TAWI and T1WI showed spot or slice like signal. Signal of
hiﬁdumityinS‘ﬂquuenuwniﬁ:duthnd‘lwdenﬁqwnh
as extensive lesions, lear boundary, and sy y. Postarior
mnchsnf&ighmdnddumwmumhymp!slmwcdﬂmdn
ai.g:dsugguﬁngnmmdiofmm!eﬁbem.mpodlimﬁn&npwu
ohurvedhlmmvamdpﬁimtwithmufdideym.Hip
1 i les of thigh, and adductor muscles groups

P

can be ohserved in all muscles and is extensive, and basolamina may
be affected , some fat signal is shown in posterior muscles of thigh.

Patients with long course of disease showed atrophy, and slightly
affected quadriceps. Lesion range and locus can be observed, in-
flammation, edema, and fatty degeneration be compared by using
MRL. Distribution and percent of lesions will provide basis for ding-
nosis of LSM. In addition, MRI will provide intrstruction for muscle
biopsy and EMG examination.
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