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Imaging Characteristics of Traumatic Lipohemarthrosis SU Jin-liang.JI Jian-song,ZHOU Li-min, et al. Department of Radi-
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[Abstract] Objective: To investigate the manifestations of X-ray,CT and MR of the traumatic lipohemarthrosis and
their diagnostic value. Methods: The X-ray,CT and MR characteristics of 100 cases with traumatic lipohemarthrosis proved
by operation or puncturation were studied retrospectively. Results: Intra-articular fractures were shown on X-ray,CT or MR
in all 100 cases with traumatic lipohemarthrosis. X-ray examination showed articular capsule swelling and increase of density
similar to muscle,radiography in horizontal projection could display fat-liquid level; CT findings:fat-fluid level was found in
all cases,single fluid-fluid level was found in 72 cases,double fluid-fluid level was found in 25 cases, gas-fat-blood single or
double fluid-fluid level was found in 3 cases; MRI findings: fat-fluid level was seen in 89 cases, located in knee and hip
joints, fat-fluid level could not identified in 11 cases,located in ankle and wrist joints. CT attenuations and MR signal inten-
sity of different layers was different, the uppermost layer showed fat density on CT and fat signal on MRI. Conclusion; X-ray
is insensitive to lipohemarthrosis and limited in finding latent fracture. CT can clearly detect lipohemarthrosis and diagnose
the most cases of intra-capsule fractures. MRI is inferior in diagnosing the small lipohemarthrosis to CT,but it is superior in
showing the intra-articular fracture and injury of related structure. Traumatic lipohemarthrosis has typical CT and MRI ap-
pearance,and it always coexists with intra-articular fractures, being a clinically useful sign in detecting intra-articular frac-
ture.
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