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Fig. 1 The classification of the echo intensity of the muscle.
A) normal echo intensity, B) focal high intensity, C) diffuse high intensity, D) diffuse high intensity and inner structure
not clear (meaning fatty infiltration).

Fig. 2 Special findings of the muscle affected with neuromuscular diseases.
A) Muscle ultrasound of 58 years old female affected with sarcoidosis shows high echo intensity in biceps (A-1) and low
echoic nodule in right tibialis anterior muscle (A-2, white arrow).
B) Magnetic resonance imaging (MRI) and muscle ultrasound of 75 years old female affected with inclusion body
myositis. MRI T, weighted imaging shows high intensity of medial gastrocnemius muscle (B-1). When we examine
muscle ultrasound in the same muscle (like B-2), apparent fatty infiltration is visualized (B-3).
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Abstract

Ultrasonography of muscle disease

Yuka Terasawa, M.D., Ph.D.”, Naoko Takamatsu, M.T.” and Ryuji Kaji, M.D., Ph.D."”

YDepartment of Clinical Neuroscience, Institute of Health Biosciences, The University of Tokushima

Muscle ultrasound is a useful tool of the neuromuscular disease. On muscle ultrasound, we can detect the affected
muscle as increase of muscle echo intensity because of the fibrosis and fatty infiltration. Muscle atrophy and thickened
muscle fascia are also visualized with muscle ultrasound. Another advantage of muscle ultrasound compared to other
imaging technique is to visualize muscle movement, such as fasciculation. In this paper we review the findings of muscle
ultrasound in normal muscle and affected muscle and discuss the possibilities and limitations of muscle ultrasound.
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