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‘Sikayet: Sol yanak bdlgesinde 2 aydir bulunan
sertlik

-Sistemik Anamnez: Sistemik bir hastaligl yok




« Sol mandibula posterior bolgede
bukkal ve masseter spacede
palpasyonda agrisiz sert bir doku
saptanmigstir.

- Inspeksiyonda gozle gorilir bir fasiyal
asimetri ve doku degisikligi
izlenmemisgtir.
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Panoromik radyografta sol
mandibula posterior bolgede saga
gore daha fazla kemik kaybi
izlenmis olup lezyon ile ilgili net bir e

bilgiye ulagilamamigtir. '
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NEKROTIZAN FASIITIS

cT

CT is the most commonly used imaging modality for evaluation of suspected necrotizing fasciitis '2
owing to its speed and sensitivity for gas in the soft tissues, which is present in <50% of cases 2% The
sensitivity of CT is 80%, but the specificity is low given overlapping features with non-necrotizing
fasciitis '2. Gas within fluid collections tracking along fascial planes is the most specific finding but is
not always present 2,

Other, non-specific findings include:

e asymmetrical fascial thickening associated with fat stranding
e edema extending into the intermuscular septa and the muscle

e thickening of one or both of the superficial and deep fascial layers
Although fascial fluid collections are typically non-focal, abscesses may be seen.

On contrast-enhanced CT, diffuse enhancement of fascia and/or underlying muscle can be seen but
is present in both necrotizing or non-necrotizing fasciitis %%, On the other hand, absent
enhancement of the thickened fascia suggests necrosis ’.

MRI

MRI is the gold standard imaging modality for the investigation of necrotizing fasciitis with high
sensitivity (93%) 2 but low specificity 2°. MRI has a high negative predictive value 2. Findings include

10,12.20.
® T2FSorSTIR

o fascial thickening 23 mm and hyperintensity, starting in the superficial fascia and often
involving deep intramuscular fascia in multiple compartments

o subfascial and interfascial fluid collections

o low signal foci of gas

o subcutaneous edema, although commonly seen with cellulitis as well
e T

o subtle loss of muscle texture and possible high signal intensity compatible with intramuscular
hemorrhage

o low signal foci of gas
e T1C+(Gd)

o variable fascial contrast enhancement: increased early due to capillary permeability but
absent later due to necrosis
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Fig. 2. Case 2: a 19-year-old man with non-Hodgkin lymphoma involving the left
posterior mandible. A, Panoramic radiograph. B, Axial CT images (left: bone algorithm;
right: soft tissue algorithm). C, Coronal MR images (left: T1-weighted image; right: T2-
weighted image with fat saturation). Although there is no apparent radiolucent lesion on
the panoramic radiograph, it demonstrates loss of the left mandibular canal wall (arrows;
the opposite side). CT demonstrates bone marrow replacement by tumor mass (black
arrow) with slight cortical erosion of the left mandible (white arrows). MRI demonstrates
marked bone marrow replacement by tumor mass in the left mandible (*). Although the
mass has extensively spread to the masticator and submandibular spaces (+), the cortex
of the mandible remains almost completely intact.
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Fig. 3. Case 3: a 43-year-old woman with non-Hodgkin lymphoma involving the left
anterior mandible. A, Panoramic radiograph. B, Axial CT images (left: bone algorithm;
right: soft tissue algorithm). C, Axial T2-weighted MR image with fat saturation. An ill-
defined radiolucent lesion is perceptible on panoramic radiograph (asterisk). It also
demonstrates widening of the periodontal ligament space (arrows). CT demonstrates a
tumor mass (asterisk) extending from the bone marrow to the surrounding soft tissue.
The cortical destruction is relatively mild for the extent of tumor mass. MRI
demonstrates involvement of the bone marrow and surrounding soft tissue by a tumor
mass more clearly than CT. [t appears that the tumor in the surrounding soft tissue has
spread along the surface of the mandible in the mesiodistal direction (arrows).
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Fig. 4. Case 4: a 40-year-old woman with non-Hodgkin lymphoma involving the anterior
mandible. A, Panoramic radiograph. B, Contrast-enhanced axial CT images (left: bone
algorithm; right: soft tissue algorithm). C, MR images (left: axial T1-weighted image;
right: coronal T2-weighted image with fat saturation). An ill-defined radiolucent lesion is

perceptible on the panoramic radiograph (asterisks). It also demonstrates widening of the
periodontal ligament space (arrows). CT demonstrates a tumor mass (asterisk) extending

from the bone marrow to the surrounding soft tissue. The cortical destruction is
relatively mild for the extent of tumor mass. MRI demonstrates the involvement of the
bone marrow and surrounding soft tissue by a tumor mass more clearly than CT. It
appears that the tumor in the surrounding soft tissue has spread along the surface of the
mandible in the superoinferior direction (arrows).

MRI depicted the tumor extent more clearly than CT. DCE-MRI and DW-MRI were
performed in case 2. In the former, signal intensity of the tumor rapidly increased,
followed by gradual decrease. In the latter, the tumor showed a low apparent diffusion
coefficient (ADC) value (0.48 x 102 mm?/s).
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