e HILGIREAEXA 2R AENNE S S BIEER,
TEERMANSES, UHEEAST, HRFLYE, BHER
HERES, JHIER. BIZRR, BRTALESER, &@-
B 3K IFERS & fE(faciobrachial dystonic seizure, FBDS)ZIt
FHESERT, 9B HIMEMNERERmE"", ZHRNE
B MKIEA TR EREHLGI LGN, BT SREREN,
EEFRTWTFZHENLT 9 EE, MRIZRUAED. &
(TR REH AT WIRFLAIRE SIS, HoBETHNEE
BA. BEEBSRTWISEEY, L5028 (1)FTRZTHE: N
MZREFTRMFHETWHEES S, TWIBES, SiZhE, HE
FIEHE, BHBETENTRETWIEESY, Q)24E5H
MK REREETHRESE, REETWIRES, TWI
BES, FLARSEES, SEESHSRED, mamE®, (3)co
hEWRE: CORSREE, WNBEKRTWIESES, 2 “H
BR” E° HLGIIAAEEMARS BEMNEGIRY, B4
B RESRERS

W EINWEo

CHINESE JOURNAL OF CT AND MRI, SEP. 2024, Vol.22, No.9 Total No.179

253

[1]1Celicanin M,Blaabjerg M,Maersk-Moller C,et al.Autoimmune encephalitis
associated with voltage-gated potassium channels—-complex and leucine-
rich glioma-inactivated 1 antibodies — a national cohort study[J].Eur J
Neurol, 2017, 24 (8): 999-1005.

(1B, R, T2, 5. FLCIHARM X34 &0 i K lE K7 U], FEAR W E
RG24 . 2019; 19 (4):271-276.

(3] E 5 37, B35 HULGTIHUHAR K i K BIMR B RAFAE AT [T]. RARY BE 5 A N
%.2019; 28 (4): 273-276.

41 FFfnlr, He4M, BRAER, 4. IF SR R M ARURIMR 1R 3L s AR AR 56 047 LJ]. 2 EICT
FAMRIZ4 5. 2014; 12 (1) : 30-32.

Slkes, Z22%, T4, % BAELHSH MR GCTRMRIZI ], B4 # %
B 2014; 29 (3): 276-278.

(6] BR3E, B AoF, KT 5, 4. 4647 COH & Ji 7 7 47 Jo1 MR 1% 15 45 AE S ADCAE 2047 (1]
s E CTAIMRI 2 . 2017, 15 (10) : 24-26.

(WfsEHA: 2023-06-17) (RBxd4miE: WkAnH)

- R

BRERARR BRI ENREEMAER 1160

FhLET BEHA BRF
NHEEZ B B ERB RSt R ()1 B3 637000)

E—1FE. THhET, B, EREM, TERRFMA: REICHSNANAETT. E-mail: 544289194@qq.com

BREE: XF, 5, B8R, TERRAR: FESHSN

877, E-mail: yhfctjr@qqg.com

UBE] HNRET —BE51E)N IRRERENZERE, BESESY, \ReI—KEGER. CTHEETEA. BEMARIPHI T mEEEMEM

%, AEXTEMIER, ARENBIT. NANLER

TRINAR S ENERRAXASBHERAMNRE, ZRERSMABWRRREEEE(PPS); £

Zwll, APIEEETR(CSA)BRRSE/ ), ARREEECSAHRALEARERIARI50%-70%, BEFRNLZHNTZ2AREHKEIFEE L.

[R$83F] CT; MEMEBERER; BBivk; AESE
(FEISDZE=] R746.4
[X#ktRIREE] D

[BE€E] MamRarERAEI(19SXHZ0446); RS eI (225XQT0029); EXIGHRESEREEISTHE (M) 14 BitEERK[2023]872)

DOI:10.3969/].issn.1672-5131.2024.09.059

Poliomyelitis Related Severe Muscle Atrophy and Fat

Deposition: A Case Report*

LI Hong-jian, LI Zhi-chun, YANG Han-feng*.

Department of Radiology, Affiliated Hospital of North Sichuan Medical College, Nanchong 637000, Sichuan Province, China

Abstract:We reported a 52-year-old woman with poliomyelitis for 51 years. She was admitted for a right hip injury after a fall injury one day before
admission. CT scan revealed severe atrophy and fat deposition of the pelvis, buttock, and thigh muscles, with widening of the right hip joint space.
There was also fracture in the the right femoral neck. As poliomyelitis causes muscle disuse, volume decreases, fat deposition occurred in her
muscle in the later stage. The patient was diagnosed with post-polio syndrome(PPS);In this case, the area of muscle's cross-sectional area(CSA)
was significantly reduced, and the area of intermuscular tissue in CSA at all levels of thigh reached 50-70%.It is very rare to have such multiple

complete muscle fat deposition in a patient.
Keywords: CT; Paralytic Poliomyelitis; Fat Deposition; Atrophy
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Giant Dedifferentiated Liposarcomas of Posterior Mediastinum:

One Case Report
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