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[Abstract] Objective: To study the value of CT for the diagnosis of Madelung syndrome involving head and neck.
Methods: CT findings of 24 cases with Madelung syndrome involving head and neck were analyzed retrospectively. All cases
underwent CT plain scan. Contrast enhanced CT scan was performed in 15 cases,2D multiplanar reformation (MPR) and
3D volume rendering (VR) reformation were performed in 18 cases. Results: All cases showed lesions symmetrically distri-
buted, non-encapsulated and ill-defined. In male patients, massive fatty tissue mainly distributed in the subcutaneous space of
lower occipital region, posterior part of neck and upper part of back,under the sternomastoid and trapezius muscles, space
between paraspinal muscles,and in the anterior region of neck, parotid region, cheek, posterior cervical triangle and supracla-
vicular fossa. In female patients,massive fatty tissue was mainly found in the subcutaneous space of posterior part of neck.
Compression and deformation of muscle,gland, major blood vessels and upper aerodigestive tract were detected in some ca-
ses. 5 associated incidental lesions were revealed on CT,including epiglottic carcinoma, fungal maxillary sinusitis, arachnoid
cyst of cistern magna, Warthin's tumor of the parotid gland and supraclavicular vessel malformation for 1 case each. Conclu-
sion: Madelung syndrome involving head and neck could be effectively evaluated by CT, using 2D MPR and 3D VR tech-
niques simultaneously,CT can accurately depict the distribution of fat, relationship between fatty lesion and adjacent mus-
cle,gland or major blood vessels,degree of compression of upper aerodigestive tract,and accompanied incidental lesions. CT
provides important value in the diagnosis and treatment of this disease.
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