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VALUE OF MAGNETIC RESONANCE IMAGING IN THE DIAGNOSIS OF RHABDOMYOLYSIS
FU Haihua » JIANG Shenzhong » WANG Hexiang » HAO Dapeng
dao University, Qingdao 266003, China)

[ABSTRACT] Objective

DONG Pu, JIANG Shumei ,
(Department of Radiology. The Affiliated Hospital of Qing-

To investigate the magnetic resonance imaging (MRID) findings of rhabdomyolysis, and to improve

the diagnostic accuracy of this disease.  Methods A retrospective analysis was performed for the MRI findings and clinical data of

8 patients with rhabdomyolysis with reference to the relevant literature.  Results Among the 8 patients, there were 6 male pa-
tients and 2 female patients, with a mean age of (23.75411.67) years. As for lesion distribution,5 patients had lesions in bilateral
thighs, 1 had lesions in bilateral thighs and calves, 1 had lesions in bilateral shoulders and bilateral thighs, and 1 had lesions in but-
tocks and bilateral thighs. As for MRI findings, all 8 patients showed isointensity or slight hypointensity on T} WI and patchy and
corded hyperintensity on T WI and STIR, and 1 patient had small patchy short T hyperintensity. Creatine kinase was five times
higher than the normal value in all patients.  Conclusion ~MRI plain scan shows marked differences between the lesion and the
surrounding normal tissue and can realize multi-directional and multi-parametric imaging, thereby playing an important role in the
diagnosis and treatment of rhabdomyolysis.
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