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MRI: LEFT FOREARM

IMAGING SEQUENCES (NCMR)
AXIAL: T1 & TSE T2 Wis.; SAGITTAL: TSE T2 Wis.; CORONAL: STIR & T2 Wis.

Well defined expansile intramedullary altered signal intensity lesion measuring approx. 150
(vertical) x 26 (A.P) x 31mm (Trans) is seen involving proximal and mid shaft of radius. The lesion is
showing hypointense signal on T1 and heterogenously hyperintense signal on T2 W/PD images with
few small T1 hyperintense cystic components. The lesion is causing expansion of medullary cavity
with thinning of overlying cortex, however no cortical destruction of associated soft tissue component
is seen. The lesion is showing narrow zone of transition. No surrounding bone marrow edema or
periosteal reaction is seen. Mild irregularity is seen in antero-medial cortex of proximal shaft of
radius with mild adjacent periosseous soft tissue edema (pathological fracture). Radial head
epiphysis appears normal.

Another similar altered signal intensity lesion measuring [approx. 19 (vertical) x 14 (A.P) x 19mm
(Trans)] is seen in distal end of radius.

Elbow and wrist joints appears grossly normal.
Ulna is showing normal cortical outline and marrow signal intensity.

Flexor and extensor muscles are displaying normal thickness and signal intensity.

Vascular flow voids are normally visualized.

IMPRESSION:

e Well defined expansile intramedullary lesion involving proximal and mid shaft of
radius with features, pathological fracture as described with another small
similar lesion in distal end of radius - benign etiology (likely fibrous dysplasia).

Please correlate clinically.

DR. RAVENDRA SINGH

MD
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