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Figure 4. Demonstration of fat rim sign in benign neurogenic
tumnor in the arm of a 61-yearold woman. Magnetic resonance
imaging showed the cystic nodule: (A) surrounded by high signal
rim on axial T1-weighted imaging (arrowheads); and (B) moderate
high signal on axial T2-weighted imaging (arrowheads), suggestive
of fat signal. (C) Contrast-enhanced axial T1 imaging with fat satu-
ration demonstrated that the signal of the rim was suppressed
(arrowheads), and there was another inner contrastenhancing
rim, which was found to be the cellular component of the tumor on
histologic examination (arrows).
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Fig. 3. Intramuscular lipoma. (a) Transverse T2-weighted spin-echo MR: tumour of the anterior compartment of the leg with a high signal intensity identical to that of
the subcutaneous adipose tissue. (b) Sagittal T2-weighted plane: hyperintense lesion with thin and regular septa. (c) Histologically, proliferation of mature adipose tissue
infiltrating muscle fibre visible at the periphery (HES, 40x). (d) At higher magnification, mature adipocytes separated by thin fibrous septae without atypical cells (HES,

400x ).
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Fig. 2. Intramuscular hemangioma. (a) Left shoulder transverse T1-weighted spin-echo MR: ill-defined pseudotumour of posterior bundle of deltoid muscle with adipose and
solid components. (b) Sagittal Short Time Inversion Recovery: hyperintense lesion with high-flow vascular structures without signal. (c) Histologically, vascular proliferation
involving the muscle, often arranged in lobules, made of capillaries and larger vessels, without endothelial atypia, in a fibrous background (see muscle fibre within the lesion)
(HES, 100x ). (d) Vascular proliferation associated with an adipose background which can predominate and lead to an erroneous diagnosis of intramuscular lipoma (HES,
100x).
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Fig. 7: Haemangioma. MRI shows characteristic serpiginous high signal which insinuates
around soft tissue structures. The phleboliths seen on the x-ray are surprisingly difficult to

a. b.

Figure 1. Vascular malformation with phleboliths. (a) Lateral (left) and pos-
teroanterior (right) radiographs show a hemangioma in the volar compartment of
the forearm. The hemangioma contains multiple calcified phleboliths. (b) Sagit-
tal T1-weighted (left) and T2-weighted fat-saturated (right) magnetic resonance
(MR) images show the serpentine high T2 signal intensity characteristic of a he-
mangioma. There is also interspersed fat and rounded low-signal-intensity areas
(arrow), which are related to the phleboliths.
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Fig. 9: Peripheral nerve sheath tumour. PD and PD FS sequences from a routine knee
MRI. This ovoid lesion clearly has nerve fibres running directly into its proximal and distal
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post gadolinium

Figure 8. Myxoma. Left: Axial T2-weighted fat-saturated MR image shows a high-
signal-intensity lesion (arrow) in the right thigh. Right: Axial gadolinium-enhanced
T1-weighted fat-saturated MR image shows diffuse enhancement of the lesion (arrow);
the enhancement is more prominent centrally. These findings are consistent with a solid
lesion rather than a cyst.
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Fig. 5. Deep fibromatosis. (a) Coronal T2-weighted spin-echo MR of the right scapula girdle: infiltrative lesion along the brachial plexus with two components: one
intermediate signal and one with a hyposignal band corresponding to fibrous tissue. (b) Same patient, transverse fat saturation T1-weighted spin-echo MR after cor
administration: typical hypointense zone corresponding to fibrous signal admixed with hyperintense zone corresponding to a vascularised component (active zone
Transverse fat saturation T1-weighted spin-echo MR after administration of contrast: infiltrative intermuscular lesion with spreading along aponeurosis and expansi
the subcutaneous tissue with skin retraction. {d) Histologically, low to moderate cellular proliferation composed of myofibroblasts without atypia arranged in long b
infiltrating and dissociating the muscle fibres. Stroma is often collageneous (HES, 40x).
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Fig. 2. Desmoid tumor. Coronal, T1-W (A} and fast spin-echo, T2-W, fatsuppressed images (8) of the hand in a

Fig. 12: Fibromatosis. T1 and post gadofinium T1 FS axial images show an infitrative, d-year-old gid demorstrate a lobulated mass that developed after resection of a duplicated thumb. (Courtesy of
but otherwise well defined mass centred on fascia and sending tongues of tumour into the 1 1 i I 1
adjacent tissues. Litte edema is seen on the coronal STIR image. Signalis heterogenous Shriners Hos p'ul for Children Northem Califomiz, Sacramento, CA)

with large areas of low signal on all sequences representing the acellular, inactve part
of the tumour. This component tends to increase with time and treatment.
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Fig. 6. Elastofibroma. (a) CT scan without contrast injection of the thorax: bilateral striated appearing lesions in the scapula fossa composed of adipose tissue interdigiting
within fibrous tissue. (b) Histologically, presence of an admixture of mature adipose tissue and fibrous zones (HES, 40x). (c) At higher magnification, the fibrous zones are
composed of sparse fibroblasts in a collageneous stroma with dystrophic and fragmented elastic fibres arranged in globules (chenille bodies) (HES, 400x ).
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;h ed ( IR,"I'} 2000’18 (B) T2-weighted image “.(h fat saturation { er'l 3000470) :md (C Tl weighted
lal saturation postcontrast images (TR/TE; 550/18) show 2 heterogeneous lesion filling the posterior knee joint (arrows)
with intermediate to decreased slgnsL Postcontrast image demonstrates diffuse mh.mc;mcm of the lesion (small arrow)
and synovitis in the suprapateilar bursa (arrowheads). A 36-year-old woman with knee pain and swclh
large intra-articular lesion with “blooming” artifact (arrows) on gradient echo sequence (TR/TE;

Fig. 10:A Fig. 10.8
D:ﬂgmemed villonodular synowitis of the elbow. Coronal T1-weighted image {Fg.ﬁOA) showing a lobular hypointense soft-tissue mass
(arrow) with areas of signal dropout corresponding to hemosiderin deposition. Sagittal short tau inversion recovery image (Fig. 10-8)
showing several loci of the pigmented villonodular synovitis process (arrow) with high signal intensity, along with areas of signal drop-
out corresponding to hemosiderin deposition.

Figure 10. PVNS.T1-weighted (left) and T2-weighted fat-saturated (middle) MR images show a low-signal-in-
s tensity mass (arrow) in the knee. Right: On a gradient-echo image, the mass (arrow) demonstrates blooming artifact,
hows (D)3 which is due to the presence of hemosiderin and is a characteristic feature of PVNS.
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Fig. 4. Giant cell tumour of the tendon sheath. (a) Transverse T1-weigted spin-echo: ill-defined lesion with iso- and hypointense signal along the semi-tendinous tendon of
the right knee. (b) Sagittal T2-weighted spin-echo: the lesion remains hypointense. Location and hypointensity on T2-weighted images are a clue for the diagnosis.
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MyositisOssifikans

Fig. 1. Myositis ossificans. (a) Transverse fat saturation T1-weighted spin-echo MR after administration of contrast material: hyperintense ill-defined mass of gluteal muscle
associated with hyperintense signal of iliac bone marrow. (b) CT scan without contrast one month later: intramuscular pseudotumour well limited by a calcic rim separated
from underlying iliac bone. (c) Histologically, early lesions are composed of a cellular myofibroblastic proliferation involving the muscle (muscle fibre visible at the periphery)
and oedematous stroma with immature ossification. Mitosis are frequent and can lead to an erroneous diagnosis of osteosarcoma (hematoxylin eosin safran (HES), 40x). (d)

Older lesion with an ossification rim visible at the periphery (HES, 40x).
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Figure 2. Myositis ossificans
versus soft-tissue sarcoma.
(a) Axial CT image shows
myositis ossificans in the mid
right thigh. The ossified mass
has a zonal pattern of mature
well-formed peripheral os-
sification (arrows). (b) Axial
CT image shows a soft-tissue
osteosarcoma in the proximal
right thigh. The sofi-tissue
component is peripheral to the
mineralization (arrow), unlike
the ossification in myositis.

Fig. 8. Mature myositis assificans. (A) Axial T1-W image reveals a centrzl hyperinterse matrix similar to that of
adjacent marrow, along with a thin, hypointense rim of cortical bone. Radiograph (8) demonstrates the typical
appearance. (Courtesy of Leslie Grissom, Wilmington, DE)
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GEYSER LEZYONU

Fig. 14: Geyser lesion. PD and T2 FS sequences. A full thickness rotator cuff tear and
abutment of the humeral head on the undersurface of the acromiodavicular joint causes
disruption of the joint capsule. Glenohumeral joint fluid is then forced through the AC joint
nto the subcutaneous tissues forming a superficial penarticular cyst.



Ot T59wa!l! | TDbY][



