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Case 1 

49/M 
Mild pain in the left neck 
Total thyroidectomy due to thyroid ca. 
   (6 months ago) 
  Both level VI LN metastasis (+) 
I-131 Treatment (3 months ago) 



 
 





Gossypiboma 

Answer 



Pathology Report 
 
Soft tissue, left neck, needle biopsy:  
Foreign body granuloma and fibrosis 
 



Gossypiboma 
 

 Gossypium (Latin, cotton) + 
boma (Swahili, concealment) 
 
 Mass of cotton matrix left 

behind in a body cavity 
 

 Presentation: 
 Acute: abscess or 

granuloma formation 
 Delayed: Adhesion, 

encapsulation 
 

 Imaging findings: 
 US: well-defined, echogenic rim, 

strong posterior shadow 
 CT: Low density, heterogeneous 

mass with external high density, 
enhancing wall, spongiform 
pattern with gas bubbles 

 

KJR 2011;65(6):543-546 
AJR 2008;193:S94-S101 

Journal of Clinical Ultrasound 2000;28:311-313 



Case 2 

61/F 
Left thigh mass and pain 
(onset: 1 week ago) 





Postcontrast T1WI T2WI 



Proliferative Myositis 
 

Answer 



Proliferative Myositis 
 
 A rare benign inflammatory myopathy characterized by infiltration 

with basophilic giant cells and proliferative fibroblasts 
 A rapidly enlarging solitary soft tissue mass (firm and painful) 
 Unknown pathophysiology ( h/o local trauma in some cases)  
 MR findings 
 short axis 
 “checkerboard” or “dry cracked mud” pattern 
 rough grouping of muscle fibers by hypoechoic linear structure 
 long axis 
 preserved normal fibrillary pattern 
 fusiform swelling 
 hypervascularity (+)  

 No specific treatment (recur: extremely rare) 
 Radiology 2007; 244:613– 616 



Case 3 

 40/F 
Palpable mass in the axilla 
 Left breast conserving surgery due to 

ductal carcinoma in situ (2 years ago) 



2010.3 2010.6 





Answer 

 
Hidradenoma 

 
 
 



Hidradenoma 
  Benign adnexal tumor of the apical sweat gland 

 Clinical  and histologic characteristics 
 Occurs at any stage of life (most common in the fourth decade) 
Women 1.7 - 2 times more commonly than men  
 Head, face, trunk, and extremities 
 Skin color changes, skin thickening, serous discharge, or tenderness 
 Typical histological locations: dermal and subcutaneous fat layer 
 Malignant transformation uncommon 

 Sonographic findings 
Well-defined cystic masses with mural nodules, well-defined 

hypoechogic solid masses  
 Mural nodule: frequently highly vascular on Doppler exam  
 Complex echoic cystic portion due to a hemorrhagic component  
 Calcifications were reported in some cases 

Cho KE et al. Korean J Radiol 2010;11:490-492 



Case 4 

21/F 
Pain and palpable mass at right upper 
quadrant 





Pre AP 

PP DP 



Answer 

Epithelioid Angiomyolipoma 



Epithelioid Angiomyolipoma 

 Unencapsulated lesion with vascular, smooth muscle, and mature fat 
component 
 Fat content: vary from <10% to >95% 
 Association with tuberous sclerosis in 6% 
 Renal angiomyolipoma: 20% 

 Imaging findings 
 US: may vary according to the fat content 
 CT: well-defined mass with heterogeneous attenuation 
 Strong arterial enhancement  
Wash-out on portal phase 
 May mimic hepatocellular carcinoma or adenoma 

 



Case 5 

41/F 
Cystic lesions, both adnexa 
CA 125: 318.9 U/ml 





T2WI 

T2WI 

T2WI 

FS T1WI 



Answer 

 
Bilateral Tubo-ovarian Abscess 



Tubo-ovarian Abscess 
 Late complications of pelvic inflammatory disease (PID) 
 Results from ascending cervical or vaginal infection 
 Clinical presentation: fever, leukocytosis, lower abdominal pain, 

and/or vaginal discharge 
 US may be useful as an initial diagnostic study  
 Multi-locular thick walled cystic or complex mass(es) located at 

retro-uterine/adnexal areas with internal debris, septations, and 
irregular thick walls 

 Bilateral presentation-common 
 MR can be useful when US is inconclusive 
 T2WI: Heterogeneous high SI contents 
 T1WI: Low SI contents 
 DWI: Restrictive diffusion (common) 
 CE: Strong enhancement of thick wall and septa 

RadioGraphics. 2004;24(6):1575-89 



Case 6 

1 day/M 
Ventriculomegaly on prenatal US 





SWI T2WI T1WI 

Postcontrast T1WI 



 
Answer 

 
Mature Cystic Teratoma 

 



Congenital Intracranial Teratoma 

 Congenital brain tumor:  
 within first 60 days of life 
 Rare, only about 0.5-1.9% of all childhood brain tumors 
 m/c congenital brain tumor: teratoma (1/2 or 1/3) 

 
 Congenital intracranial teratoma: 
 predominantly supratentorial, midline 
 US: an heterogeneous echogenic mass with multiple cystic 

components, hydrocephalus secondary to obstruction 
 CT: regions of calcification 
 MRI: a large, heterogeneous mass with cystic components 

 

RadioGraphics 2004;24:1165-1170 



Case 7 

42/F 
Neck swelling and dysphagia  







Thyroid Lymphoma 
(Diffuse Large B-Cell Lymphoma) 

Answer 



18F-FDG PET 



Primary Thyroid Lymphoma  

 Epidemiology:  
 5% of all thyroid malignancy  
 2% of all malignant extranodal 

lymphoma 
 Elderly women (>70)  
 DLBL, MALT lymphoma 

 
 Clinical manifestation: 
 Rapidly enlarging thyroid mass 

under history of longstanding 
thyroiditis 
 Compression symptom 

(dysphagia, dyspnea, stridor) 
 Risk factor: chronic inflammatory 

or autoimmune process (e.g. 
Hashimoto’s thyroiditis) 
 

 
 US finding:  
 Diffuse, non-diffuse 
 Goiter, heterogeneous internal echo, 

marked hypoechogenecity with 
posterior acoustic enhancement 
 Non-diffuse: honeycomb 

appearance 
 

J Ultrasound Med. 2007 Dec;26(12):1761-5 
J Korean Surg Soc. 2011 Dec;81(6):374–9 

TheOncologist 2013;18:994–1003 
PLoS One. 2014; 9(12): e114080 



Case 8 

56/M 
Left arm palpable mass  
Lab: peripheral eosinophilia (10.2%) 





Postcontrast T1WI 



Kimura Disease 
 

Answer 



Kimura Disease 
  Chronic inflammatory disorder of unknown etiology  

     (allergic reaction, trauma, autoimmune) 
 Clinical characteristics 
 painless, unilateral cervical LNE or subcutaneous masses of H&N 

(+/- pruritus) 
 Asians, male, young adults (28-32) 
 location : LN, salivary gland, periauricular, eyelid, orbit, extremities 
 peripheral eosinophilia 

 Sonographic findings 
 solid, enlarged nodes sometimes maintaining hilar architecture 
 hypoechoic, usually homogeneous: ~90% 
 foci of necrosis uncommon: ~15% 
 increased vascularity usually in a hilar distribution: ~90% 

 



Case 9 

 61/F 
Post op. screening examination 
 s/p Right breast conserving surgery due to 

Invasive ductal carcinoma (13 years ago) 





Answer 

 
Fat Necrosis after Autologous Fat Injection  

after Breast Conservation Surgery 
 
 
 



Autologous Fat Injection 
 

 Autologous fat injection for breast augmentation (lipofilling) 
 One of the innovative reconstruction options 

 No evidence of an increased risk of malignancy associated with breast 
fat grafting: American Society of Plastic Surgeons (ASPS) (2009)  
 Sonographic Findings 
 Simple cyst or oil cyst, combined with or without calcifications 
 Cystic lesions not confined to mammary zone, can be found in 

premammary and retromammary area, even pectoralis muscle 
 Combined fat necrosis can make variable features of solid 

hypoechoic mass with posterior acoustic shadowing to complex 
intracystic masses that evolve over time 

Costantini M, et al. Clin Radiol. 2013 Jan;68:27-33  
Wang H, et al. Ann Plast Surg. 2010 Apr;64:385-9 



Case 10 

44/F 
Incidentally detected abnormality during 
routine check up 
 



2008 October 2015 June 



T2WI 

MRCP 

T1WI 

Postcontrast T1WI 



Answer 

 
Intraductal Papillary Mucinous Neoplasm 

associated with Invasive Carcinoma 
 
 
 



Intraductal Papillary Mucinous Neoplasm 
associated with Invasive Carcinoma 

 Subtypes 
 Main-duct, branch-duct, combined type 
 Small branch-duct IPMNs: benign 
 Particularly in asymptomatic patients, can be safely followed-up  
 Main-duct tumors 
 Should be surgically resected and examined carefully for an invasive 

component  
 Patient survival: excellent from 94 to 100% (without invasion) 
 Prognosis of an IPMN-associated invasive carcinoma 
 Better than those with a de novo pancreatic ductal adenocarcinoma 
 5-year survival rate: 40% ~ 60%  

 High-risk stigmata suggesting an associated invasive ca. in IPMNs  
 Obstructive jaundice 
 Enhancing solid mural nodule (seen on this case) 
 ≥ 1cm dilated main pancreatic duct  



Case 11 

48/F 
Recurrent dysuria and pyuria with 
painful voiding 





 
Answer 

 

Urethral Diverticulum  
(with inflammation) 



Urethral Diverticulum 
 Between 0.6%~6% of women (3rd ~ 6th decades of life) 
 Clinical presentation: repeated lower urinary tract infections, urinary 

incontinence, dysuria, urgency, urethral pain, and post void dribbling 
 Location: middle third of the urethra with involvement of the 

posterolateral wall (three-o’clock and nine-o’clock positions) 
 US: initial diagnostic study  
 Trans perineal approach > Trans abdominal approach 
 CT voiding urethrography: relationship btw the orifice and 

surrounding organs (urethra, diverticulum, and urinary bladder)  
 Complications: recurrent infection, urinary incontinence, calculus 

formation, and development of intra-diverticular neoplasms 
(adenocarcinoma: most common) 

Radiographics. 2008;28(7):1917-30 



Case 12 

10 months/M 
Hematuria  







 
Answer 

 
Ossifying Renal Tumor of Infancy 

 



Ossifying Renal Tumor of Infancy 

 Onset age: 6d~2yr 
 Clinical presentation: gross hematuria 
 Growth pattern: arise from the papillary region of the renal pyramids  
  extend in a polypoid fashion into the collecting system 
 Histology: osteoid core + osteoblasts + spindle cells 
 Imaging: intrapelvic mass with calcifications in infants 
 Can mimic a staghorn stone on US 
 DDx:  botryoid Wilms tumor, staghorn stone, post-traumatic hematoma 

 

Lee SH, et al. Pediatr Radiol 2014;44:625–628 
M/4m 
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