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[ Abstract]

In recent years, MRI has been widely used in diagnosis and follow-up of muscle disorders. A variety of

MRI is the most clear and accurate imaging technique for detecting muscle involvement.

muscle disorders have specific selective muscle involvement patterns. There is accumulating evidence that
patterns of involved muscles shown by muscle MRI can help delineate the possible diagnoses. The aim of
this paper is to state MRI manifestations of hereditary myopathies, so as to improve neurologist’s

understanding of muscle MRI and promote application of muscle MRI in diagnosis of hereditary myopathies.
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Figure 1 A BMD male patient with 17-year-old, lower limb muscles MRI findings ~ Axial T, WI showed severe fatty degeneration of almost

all thigh muscles with relative sparing of the sartorius, gracilis, semitendinosus and adductor longus muscles (Panel 1a). Axial T,WI showed

obvious fatty degeneration of bilateral gastrocnemius and peroneus muscles in the calves (Panel 1b).
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Figure 2 A DMI female patient with 47-year-old, lower limb muscles MRI findings ~ Axial T WI showed severe fatty degeneration of the
right adductor magnus and bilateral anterior thigh compartments except the rectus femoris (Panel 2a). Axial T,WI showed bilateral soleus
and gastrocnemius affected severely in the calves (Panel 2b).
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Figure 3 A FSHD female patient with 38 - year - old, lower limb muscles MRI findings Axial T /WI showed the right hamstrings,
vastusintermedius, vastusmedialis, gracilis and bilateral adductor magnus muscles affected most severely in the thighs, followed by right
vastuslateralis and left hamstrings (Panel 3a). Axial T, WI showed severe fatty degeneration of right gastrocnemius medialis in the calves (Panel 3b).
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Figure 4 A LGMD2A male patient with 31-year-old, lower limb muscles MRI findings ~ Axial T, WI showed severe fatty degeneration of bilateral
hamstring and adductor magnus muscles (Panel 4a). Axial T,WI showed obvious fatty degeneration of bilateral gastrocnemius medialis in the

calves (Panel 4b).
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Figure 5 A LGMD2B female patient with 46-year-old, lower limb muscles MRI findings ~ Axial T/WI showed severe fatty degeneration
of almost all thigh muscles with relative sparing of the gracilis, adductor longus and sartorius (Panel 5a). Axial T,WI showed severe fatty
degeneration of the soleus, and flaky fatty degeneration of left gastrocnemius medialis in the calves (Panel 5b).
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muscles (Panel 6b).
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Figure 6 A GNE myopathy male patient with 34-years-old, lower limb muscles MRI findings ~ Axial T,WI showed severe fatty degeneration

of almost all thigh muscles except vastuslateralis and rectus femoris (Panel 6a). Axial T W1 showed severe fatty degeneration of all lower leg
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Figure 7 A GSD Il male patient with 13-year-old, lower limb muscles MRI findings  Axial T,WI showed mild fatty degeneration of bilater
adductor magnus mucles in the thighs (Panel 7a). Axial T,WI showed mild fatty degeneration of bilateral tibialis anterior muscles in the calves

(Panel 7b).
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Figure 8 A RR-LSM male patient with 20-year-old, lower limb muscles MRI findings ~ Axial T, WI showed spot-speckled fatty degeneration
in some thigh muscles (Panel 8a). Axial T,WI showed spot-speckled fatty degeneration of some lower leg muscles (Panel 8b).
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