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MRI Features of Myositis Ossificans in Early and Middle Stage
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Abstract ; [ Purpose] To investigate MRI findings of myositis ossificans in the early and middle
stage.[ Methods | MRI imaging of 10 cases with myositis ossificans pathologically proved were ret-
rospectively analyzed ,and the literatures were reviewed. [Resulis ] Ten cases were in the early or
middle stages. Of the 10 cases,7 cases occurred in the thigh,1 in the inguinal region,1 in the
abdominal wall and 1 in the upper arm,respectively. Lesions showed equal or slightly low signal
on TIWI and high signal on T2WI. In 4 cases low signal zone could be seen on T2WI. After in-
jection of contrast agent lesions enhanced obviously in 4 cases,and the region with short T2 signal
could be enhanced. The bone marrow was involved in 1 case. [Conclusion] MRI reveals various
characteristics of myositis ossificans.It may be diagnosed as myositis ossificans if the lesion of hy-
perintense on T2W images occurred in the thigh. Especially the area of short T2 in the mass
could be enhanced.
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ment.D ; Pathological diagnosis was myositis ossificans.
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Note:A:Axial TIW images showed a slightly hypointense mass in right thigh. B:Fat-suppressed T2W images showed a heterogeneous
hypointense mass with edema. C:Enhancement of the mass was found in the gadolinium-enhanced T1-weighted MRI. D:Pathological dia-

Figure 1 Myositis ossificans in a 64 years old woman
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Note: A and B:Axial T1-weighted and fat-suppressed T2-weighted images of right thigh showed T1-isointense predominantly T2-hyperin-
tense space-occupying lesion with hypointense rim.C:Fat-suppressed contrast-enhanced T1-weighted images showed obvious enhance-

Figure 2 Myositis ossificans in a 72 years old woman
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