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[ Abstract]

tion in should joint. Methods: The image data of 12 cases with bursitis with rice-body formation con-

Objective: To investigate the imaging manifestations of bursitis with rice-body forma-

firmed by clinical and imaging data in should joints were retrospectively analyzed. Bone structure and
erosion were mainly observed on X-ray and CT images,and the signal features of rice body,synovium
and surrounding soft tissue were mainly displayed on MRI images. Results: X-ray and CT images
showed the soft tissue was swelling with heterogenous density. Bone erosion was shown in 4 cases
without sclerotic edges;Compared with the signal intensity of skeleton muscles,all rice bodies showed
iso-intensity on T; WI and hyper-intensity on fat suppressed T, WI. The diameters of rice body ranged
from 2 to7mm surrounded with hyperplasia of synovial membrane. Rice bodies were located in the sub-
acromial bursa in 10 cases. Synovium hyperplasia was mainly found in the subacromial bursa, also
found happened in the long biceps brachii tendon sheath (3 cases),coronoid process bursa (3 cases),
and shoulder joint bursa (4 cases). Bone erosion was clear with little hydrops articuli but with no bone
marrow edema. Conclusion: Rice-body bursitis of shoulder joint has relatively distinctive features on X-
ray,CT,and MRI,which can be correctly diagnosed.
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