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CT manifestation for excavated-type of rhomboid fossa of the clavicle YU Guan-min*,YAO Wei-wu,MA Zhou-peng,
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ABSTRACT Objective:To explore the manifestation of CT for excavated-type of rhomboid fossa of the clavicle. Methods
Nine cases with thomboid fossaes of the clavicle of 8 patients accepted CT and 1 case added MRI together;all 8 patients were
male who aged from 17 to 70 years old with mean age of 42.5 years old ; three dimensional reconstruction of all CTs were made,
the distance between focus and inside end of clavicle and the size of all focus were measured respectively,then the position,
shape, margin of focus were analyzed. Results ; All focuses located near the inside end of clavicle and the distances between fo-
cus and inside end of clavicle were lower than 2 cm and the mean value was 1.3 cm, the size of all focuses was from 1.05 to
3.45 ¢m and the mean value was 2.18 ¢cm. All 9 focuses of 8 patients located in the posterior and nether edge of inside end of
clavicle,5 cases located in right and 4 cases located in left side (both right and left side occurred in 1 patient. Seven focuses
showed “fishhook sign” and the rest 2 focuses were small and without fishhook shape;the cortex of clavicle of all 9 cases
showed local minus and nearly marrow showed integrated sclerotic margin. Regular soft tissue as strip can be seen in 7 focuses
and the rest small focuses without the symptom. Conclusion; CT could show certain characteristics for excavated-type of rhom-
boid fossa of the clavicle and certain value for its diagnosis and identification.
KEYWORDS Clavicle; Tomography, X-ray computed ;
Zhongguo Gu Shang/China J Orthop Trauma,2017,30(6) :521-524 www.zggszz.com

Diagnosis

BB 2SI B R M CGETRA ) 78 AL 1)
JEIID | e — e UL B ) AR S B AR AR Al
R AN BB, Ty 2 M B R 98 I Jes ol I R
A5 ESMGEAR S MR GE R A, A ESER) X
LA IEHR, AW CT MRI FHICARFE , ABFGTHLE 8 7l
(9 Ab) AR AT BRI Y , IR > A S0k, Bk
GRS DI R AR S IA
1 #EREHE
1.1 IGRR

WedE 2 ZEEEBE 2015 4F 1 H & 2016 4 8 H AT

WIEE ATER  E-mail; yugumin@163.com
Corresponding author; YU Guan-min ~ E-mail ; yugumin@163.com

CT B g, JLE R 8 4] (9 4b) Big e
& BB AR 17~70 % FY 42,5 %7 LI
BAMATEE , 1 B T s ti2 .
1.2 CTKef ik

Jir G & 1T CT (SIEMENS Emotion6 .GE
Light Speed ) B Wi {3 16 2% , )2 JE Y4 1.25 mm, [6] f#
1.3 mm, 50 130 kv, 104 mA; #)47 MPR
. Hd 1 BlfT MRI KA,
1.3 EMGTEm

FHE T FNAR 2 2R 1 [) o W B ol &85 4 R R e 21
S5R, i 2 AR R R A R X L — B AN
A IIHT, FE53 500 ke P Ak B T S A
Uity Y T O RE S kb DN I e SR FH S EME



+522- A 2017 4E 6 A6 304545 6 #1 China J Orthop Trauma, Jun.2017,Vol.30,No.6

(R it XT38 i % S AR R S5 R TPA , AR 41
1 BilA7 MRI K #r , fi =7 XGY superscan MR 14
ASC, KAy A 4 A 57 S R, TIWI(TR 690,
TE 14),T2WI(TR 3220, TE 112) X% T2 JEJ§ 75 (TR
1790, TE 49, #% ffi 90°) ,
2 #R
2.1 CTHEH

(1) A .9 Ab T A B Joi sl 453 DX B 80 B PN 0 g
2 em P (BB P00 DG 19 TRT 5900 bk LA 5% B )
[ 0.98~2.00 cm, V-1 1.30 em; i 4k K/ 1.05~
3.45 cm, 1y 218 em ([ 1), (2) Hjedii XA . 9 4bs
S FHE NG T2, A0S Ab 22 4 4k (rp
1B ) o (3) B st X Py il i T2 28 . 7 Ab 2
“HERAE" R (] Ta) 52 A0 B4 XN (Jmy PR
T B BT ECARIT K BT ) A B A AR B | T
/NSRRI, (4) B X 2% .9 Ab SR 25 5 ik 1y
AEkan, B eI, AR LB I O
I R IX SRR AL LU A 7 &b, 2 Aber T B X 5
/N AR R AR U
2.2 MRI

1 R AAT MRI K, s SRt X P ST 4]
2%, fF TIWI 2EAE S, T2WI & T2WI FEJR 7
G NG T NSRS A (K 2)
3 itig
3.1 BigEEatl

B2 6 R E AP 2R B B2 WA
Kaewma %8B 22 T2 65 70 N E WALl 50 B
2 MY Koudela ZE514p M S AY UIRE Y [

PR AL OB IR BB BT E R X 7 b, /N i
PAIX 2 Ab 1 5k S BRI 5 (B afe s 49, A 4 A A BE
5) o WEARHGRMGAGS 53 R M A A
BONFEA , PR R BIREA R D> ATk —2F
AT .
3.2 FEEEL SR G ) i A
A T8 E S T &0 R, 1k
T 1 FAr AT AL ECE LR ss 1 Ayl e,
T Re Ay M B e fe Jr As e v, BRI B o
TR B )3 B, B LR A BT BBk
BB ARLEEFF R BRIHT , PR A 352 5 K B M i O 1
TS IRl UL, A Helh A B A B
B A T 2k o AR ZH AR S R st X X8 06 1
B S T 2, AR S E B W E M, AR
b 7 AR S AN R PR 5 T 9 e PR 2
AFEBSHITE 2 em N (0.98~2.00 ¢m) , -3 1.30 em,
Bisson 4545 H1 M B PO s T G711 28 Al )
W FAR L2 YIERIX, B8 (1.220.3) em,
PR (1.0£0.2) em, ZE 4 XIS DT BREEE v | 1
BT 15 DA E IR AE ;IR R IE Y22 42 DX Sl gk
P AL R A,
3.3 TR DX P s A A A A AE " R T
FREAME | JESE BT shRE T B B ok
AB: DI/ Ui = - 1 I o N s B =y B iR iR e
FIFAWr A= hr 48 o Bl E P o i 5, T2 R AL TH
B, J5 AR A BB AR AR Rtk Ik
FRF AL AR KR 7 A EHAE 55 2 b o
P4 XA/ R BB B B 8P B R ), 22 /NS [

B B¥ 5,248 SIEWES  1a. MIRTALE 7R 2o MBS PO AT UL S 19 TE BB DX, B A 00 3 D 7 1T -5 9 b P 00 ¢ B 30T o L5
1.2 em, BB XA, AT WLAEAL , ST 5 S M e (B SR 0778 ) b, BT LB 414U AT DL/ R SR A A (B SR TR ) L SR
H RS IS N S BT , 1A AL

Fig.1 Male,24 years old, fossa of the clavicle 1a. Bone window of axial CT showed osteal coloboma of oval shape near the inside end of left clavicle, the

distance between the inside end of clavicle and the inboard side of focus was 1.2 em, marginal sclerosis of focus and “fishhook sign” could be seen (ar-

row) 1b. Soft tissue window of axial CT showed fasciolar soft tissue extended into the focus (arrow) 1c. Bone window of coronary CT showed osteal

coloboma of the nether edge of inside end of clavicle and with marginal sclerosis
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Fig.2 Male,48 years old,fossa of the clavicle 2a,2b,2c. Bone window of axial CT showed small round osteal coloboma of the inside end of right clavi-

cle together with marginal sclerosis and the inside edge showed “fishhook sign” (arrow showed)

2b, 2c. Soft tissue window of axial and coronary CT

showed fasciolar soft tissue extended into the focus (arrow showed) 2d,2e,2f. MR TIW1,T2W1 and T2W1 SPIR ; small round focus of the inside end of

right cla—vicle showed long T1W1 short T2W1 signal, T2W1 SPIR showed low signal of peripheral area surrounded central punctate high signal of focus
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