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INTRODUCTION:
Myositis ossicans is a benign condition of heterotopic ossication 

[1]occuring in the muscles. It frequently follows a history of trauma , 
with muscles of the thigh and arm being the most commonly 

[2].affected Post traumatic myositis ossicans affecting the thenar 
[3]muscles of hand is rare . 

Case History
A 17 year old male presented with hard, tender swelling in the region of 
thenar eminence of right hand. He had history of trauma to right hand 
and forearm 2 years ago due to fall from bicycle, 8 days after which he 
noticed a small hard swelling over the thenar region of right hand. 
Initially the swelling was painless and gradually it increased in size. 
Clinical examination of right hand revealed a tender, rm, warm 
diffuse swelling over thenar eminence with loss of sensations over 
ventral aspect of distal phalanx of thumb and ventral aspect of 
proximal phalanx of index nger. Range of movement of thumb was 
signicantly restricted. There was no history of local discharge, fever 
or local skin discolouration.

Plain and contrast Magnetic Resonance Imaging (MRI) was done. It 
showed diffuse swelling and signal abnormality in the thenar muscles 
with mild inhomogenous post contrast enhancement. An ill dened 
area appearing  hypointense on T1 weighted images (T1WI), 
heterogenous intensity on T2 weighted images (T2WI) (Figure 1) and 
hyperintense on PDFS images was noted within the thenar muscles. 
This lesion showed heterogenous post contrast enhancement (Figure 
2).  Few irregular hypointense foci suggestive of calcication were 
evident within this lesion on T1, T2 and MERGE images. This was 
conrmed with CT scan (Figure 3). Based on these ndings, a 
diagnosis of myositis ossicans was given.

Figure 1 : T2 weighted image showing an ill dened heterogenous 
intensity lesion within the thenar muscles.Few irregular hypointense 
foci suggestive of calcication are also seen within.

Figure 2 : Coronal T1 Fast Spin Echo Post Contrast Image Showing 
An Ill Dened Lesion With Heterogenous Post Contrast Enhancement.

Figure 3: CT Scan Plain Showing Few Irregular Hypointense Foci 
Within The Thenar Muscles Suggestive Of Calcication.

Figure 4: 10X; H&E:multiple Irregular Woven Bony Areas Separated 

Myositis ossicans is a benign condition of heterotopic ossication occuring in the muscles. It frequently follows a history 
of trauma, with muscles of the thigh and arm being the most commonly affected.Post traumatic myositis ossicans 

affecting the thenar muscles of hand is extremely rare.We report a case of post traumatic myositis ossicans affecting the thenar muscles of hand 
describing its imaging characteristics on Magnetic Resonance Imaging(MRI), surgical intervention and conrmation with histopathology. 
Conservative management is usually preferred, as myositis ossicans is self limiting and benign. More aggressive approach of surgical excision 
was done in our case due to limitation of function.
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By Fibrous Stroma Showing Focal Myxoid Change.

Subtotal excision of the lesion was done as the lesion was adherent to 
underlying tendons and nerves.

Histopathological examination revealed multiple irregular woven 
bony areas separated by brous stroma showing focal myxoid change 
(Figure 4). Stromal component was cellular, composed of bundles of 
broblastic cells without any atypia or mitosis or necrosis.

DISCUSSION:
Myositis ossicans is characterized by benign heterotopic ossication  
in muscles. It includes  post traumatic  myositis ossicans, 
brodysplasia ossicans progressiva, myositis ossicans associated 
with paraplegia and pseudomalignant myositis ossicans. 60% to 75% 

[3,4,5]of all cases are post traumatic  . Post traumatic myositis ossicans 
commonly involves the large muscles of the extremities, commoner 
being quadriceps and gluteus muscles in lower limb and the brachialis 

[3]in upper limb . However manifestation in muscles of the hand is 
extremely rare with only a few cases reported and conrmed to date 
[3,5,6] .

MRI in myositis ossicans commonly reveals isointensity on T1W 
[7]images and slight hyperintensity on T2W images  within the 

intramuscular mass. Edema extending beyond the myositis ossicans 
lesion can also be depicted. Rim enhancement is seen in acute phase of 
myositis ossiifcans on gadolinium-enhanced T1W images suggestive 
of zone phenomenon  due to active hypervascularized osteoid matrix 
[5,8]. Features like presence of viable muscle bers within the lesion and 
lack of invasion of adjacent tissues differentiates this condition from 

[9]neoplastic etiology .

In our case, diffuse swelling and signal abnormality was noted in the 
thenar muscles with mild inhomogenous post contrast enhancement. 
The lesion appeared hypointense on T1 weighted images (T1WI), 
heterogenous intensity on T2 weighted images (T2WI) and 
hyperintense on PDFS images with heterogenous post contrast 
enhancement.  Few irregular hypointense foci suggestive of 
calcication were evident within this lesion on T1WI, T2WI and 
MERGE images. CT scan also showed few irregular calcic foci in the 
region of thenar muscles.

MRI in previously reported cases of  myositis ossicans of hand 
revealed well-circumscribed mass occupying the hand muscles with 

[1,10]peripheral edema and moderate enhancement . MRI in our case 
revealed ill dened heterogenous post contrast enhancement  of the 
lesion with few irregular foci of calcication within and diffuse 
swelling of the thenar muscles .

Conservative management is usually preferred as myositis ossicans 
is self limiting and benign. Surgical excision is done only in cases of 
intractable pain due to compression of neural tissue and/or limitation 
of function [6]. In our case, more aggressive approach of surgical 
excision was done because of signicant restriction of thumb 
movement.
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