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J':MPRESSIDM MRI RIGHT THIGH REVEALS: e

r’"nw up post-chemotherapy case of Ewing sarcoma right proximal thigh;

.A Ia rge well-defined smool:h.l\r marglna!gd heterogeneous gi'ngl intensity solid mass measuring "‘1
65 mm TR x 55 mm AP x 103 mm CC in the vastus Intermedius and vastus medialis muscle. The -
mass is bulging the fascial plane and closely abutting the adductor longus and adductor bravis LY
muscle without contiguous extension. The femoral artery, veln and femoral nerve is do&nlﬂ\ 0@

butting the suparomedial aspect of the lesion with preserved signal void. The mass |s separat

:'3‘ rom the bone. Findings.are suggestive of residual extra-skeletal Ewing sarcoma.
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mpared to report of previous MRI right thigh dated 13.05,2024 done in another institution (Fil
r DICOM images not available); size of mass has reduced from 128 mm to 103 mm in |
imension.., \(\:} I |
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MRAI RIGHT THIGH

STUDY PROTOCOLS:
SPIN ECHO T1 SAGITTAL AND FAST SPIN ECHO T2W AXIAL IMAGES OF THE RIGHT THIGH WERE
OBTAINED ON A DEDICATED PHASED ARRAY BODY COIL USING 3.0 TESLA TWIN GRADIENT
SYSTEM AND CORRELATED WITH T2W CORONAL IMAGES. ADDITIONAL STIR COROMAL AND
AXIAL IMAGES WERE ALSO OBTAINED.
V4

Clinical informatien: Follow Fﬁtﬁuﬂ—thﬂmﬂﬂlmpy case of Ewing nu:G{na right proximal thigh.
os} X,,Mx

4

x»l
EINDINGS: \
There is a large /qr'a‘l,—,ﬁéﬂned smoothly marginated heterogéneous intensity solid mass
measuring ~ 65 mMm TR x 55 mm AP x 103 mm €€ seen cedtered in the anterior compartment of
the proximal tﬁ!gh.‘tuipn shows heterogeneous signal on T1 and T2W sequence. There are
irregular areas of Jow signal seen in the periphery of/mass on T1 and T2W sequence and could
be due to calcification or hemorrhage. The central region of the mass shows hyperintense l[ﬁnq?
to the skeletal'muscle on T1, T2 and STIR sequerce. There are areas of restriction of difi ion
along 'I!\b!"ﬁmiterfur and peripheral aspect of the lesion. The lesion is confined within the vastus
intermedius and vastus medialis muscle and Is'limited within the fascial piane of anterior
compartment of the thigh. Mild surrou nding soft tissue edema confined within the'anteromedial
aspect of the thigh. The mass is bulging the fascial plane and closely abutting the adductor
longus and adductor brevis muscle without cantiguous extension. The femora) artery, vein and
femoral nerve is closely abutting the superomedial aspect of the lesion with preserved signal
woid. The mass is separate from the bone. The cortex of the femoral bone is intact. Cranially, the
vel ofithe junction of the head and neck of the femur. The iliopsoas

lesion is extending upto the level «
tendon is draped along the medial and posterior aspect of the lesion.,

Right hip joint is unremarkablg,

@ Right femur is intact and is free from lesion.

Eect of the muscles of the proximal thigh are normal in bulk and signal.
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