
MUSCULOSKELETAL CASE 12. PRESENTATION

Radiology for the Surgeon
Chirurgie et radiologie

A43-year-old woman was referred
to the Department of Radiology

for contrast enhanced magnetic reso-
nance imaging (MRI) of her left
shoulder and axillary region because
of a palpable mass in her left axilla. She
had initially noticed a lump 6 months
previously while taking a shower. To
her knowledge, the mass had not in-
creased significantly in size during the
intervening time. The mass was pain-

less and caused no other symptoms.
The mass was firm but mobile and

appeared to extend in a cord-like fash-
ion in direct relation to the neurovas-
cular compartment of the axilla, ex-
tending inferiorly along brachial
vessels. Axillary freckling was also
noted. Several pigmented skin lesions
were also seen scattered over the pa-
tient’s abdomen and back. Contrast
enhanced MRI (Figs. 1 to 4) demon-

strated a chain of enhancing masses of
varying size, extending along the
neurovascular bundle. Figs. 1 and 2
are contrast-enhanced T1-weighted
axial images. Figs. 3 and 4 are fat-
suppressed coronal T2-weighted im-
ages. Note that the humerus (arrow,
Figs. 3 and 4) is of low signal intensity.

What is the most likely diagnosis?
For the answer and discussion see

page 368.

FIG. 1. FIG. 2.
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FIG. 3. FIG. 4.

 

 

 

 


