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Infection of the musculoskeletal system can be associated with high
mortality and morbidity if nor promptly and accurately diagnosed.
These infections are generally diagnosed and managed clinically;
however, clinical and laboratory findings somerimes lack sensitv-
ity and specificity, and a definite diagnosis may not be possible. In
uncertain situations, imaging is frequently performed to confirm
the diagnosis, evaluate the extent of the disease, and aid in treat-
ment planning. In particular, cross-sectional imaging, including
computed tomography and magnetic resonance imaging, provides
detailed anatomic information in the evaluation of soft tissues due
to their inherent high spatial and contrast resolution. Imaging find-
ings of soft-tissue infections can be nonspecific and can have dif-
ferent appearances depending on the depth and anatomic extent of
tissue involvement. Although many imaging fearures of infectious
disease can overlap with noninfectious processes, imaging can help
establish the diagnosis when combined with the clinical history
and laboratory findings. Radiologists should be familiar with the
spectrum of imaging findings of soft-tissue infections to better aid
the referring physician in managing these patients. The aim of this
article is to review the spectrum of soft-tissue infections using a
systematic anatomic comparument approach. We discuss the dinical
fearures of soft-tissue infections, their imaging findings with empha-
sis on cross-sectional imaging, their potential mimics, and clinical
management.
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AKTYAJIBHOCTBH TEMBI

3apaskeHne KOCTHO-MBIIIEYHON CUCTEMBI MOKET
OBITH CBSI3aHO C BHICOKOM CMEPTHOCTBLIO, €CJIN He
IIOCTAaBUTH JHUATHO3 CBoeBpeMeHHo. PeHTrenosorn
JTOJIZKHBI OBITh 3HAKOMBI CO CIIEKTPOM Pe3yJIETATOB
BU3yaJau3alIny THPEKITUHA MATKNX TKaHeH, YTOObI
CyMeThb IIOMOYb JIeualleMy Bpady B BeJIeHNH oTUX
IIAITEeHTOB.

Ilenwbio JaHHOM CTATHU SIBJISIETCSI 0030p CIIEKTpa
MHQPEeKIINH MATKUX TKaHEeH C UCI0JIb30BaAHIEM
CHUCTEMHOI'0 aHATOMMUYECKOI'0 II0aX01Aa.



METOIbI BU3YAJIU3AIIUU

Komnsviomepras momoepagus (KT)

UIpaeT BaKHYIO POJIb B OIIeHKEe MHMPEKIITTN MIATKNX

TKaHEeU B OTIeJICHUU HEOTJIOMKHOU IIOMOIIIN U3-3a
ero

IIMIUPOKOM JOCTYIIHOCTH, CKOPOCTH CKAHUPOBAHUI,
BBICOKOT'O IIPOCTPAHCTBEHHOTO pa3pelleHnsd 1
BO3MOYKHOCTEH MHOT'OILJIOCKOCTHOI'O
rmepedpopmatuposauusd. B mesrom, KT obecrieunBaer
00JIee BBICOKYIO UYBCTBUTEJILHOCTD JIJIsI

o0HaApPY:KEeHUs rada MATKUX TKaHeH 1 MHOPOIHBIX
TeJI.



MaernumHo-pe3onarcHas Budyanusanusd (MP)

CTaJia OCHOBHBIM MHCTPYMEHTOM

BU3YAJIU3AIINH JJII TUATHOCTUKY MHQPEKITHH
MATKUX

TkaHel. OnTuMaJIbHBIE IIPOTOKOJIBI BKJIIOUAIOT 1'1-
1 'T'2-B3BelreHHbIe N300paskeHnss. BHyTpuBeHHOE
KOHTPACTUPOBAHNE MOYKHO HCIIOJIE30BATH

JIJISI oIIpeesIeH!sI oUuepTaHu adcIiecca

1 BBIABJICHHA HEKPOTHU3NUPOBAHHBIX MAT'KHMX TKaHEM.



KT-uzoopasxenue maxosoi ooractu. Iloaxo:xHbI adciiecce.




KT-n3o0pasenue cpegHeil TpeTH roJieHA
a-CaruTTAJbHBIN cpes, b-axcual.

NudermnoHHbI TEeHOCUHOBHUUT.




Y3U npennneunsa. MHPpeKITMOHHBIN TEHOCHUHOBUUT.
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MPT-u3o0paskeHue m1e4eI0KTeBOr0
cycTaBa a-aKCcHaJl, b-caruTTaJIbHBINA Cpea.
Cenruyeckuii OypCcHr.




MPT-u3o00paskenune cpegHe TPeTHU I'oJeHH.
Hexporuueckuit paciiumt.




KT-u3o00paskenue OpIOIIHOM IOJIOCTH.
Hexporuueckuit paciimt.




KT-u3zobpaskenue meifHoro MPT-n300paskeHnue MemiHOTo
OTJeJia II03BOHOYHUKA. OTZeJia II03BOHOYHUKA.
Hexporuuecknii paciiumr. Hexporuueckuit paciiuur.




MPT-usobpaskenme IOICHIYHOTO OT/AeJsIa.
NHEpeKImmoHHEBIN MIO3UT (IIMOMMIO3UT).




MPT-u3o0pasxenue miaeua. MapeKIIMOHHBIH
MHO3UT (IMOMUOSHT).
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