
B2/87/288B 89:3B PAGE 84/84

l.oc:atQd ~Mutoc:Ic/liuktfWing
1st Roar. RooI'J\ 1000

C
' ' TRI-HOSPITAL THE TORONTO HOSPITAL

MAGNt:TIC 657~lVAven~ .
, J; I 'roronto. ORr. -M5G zC4

• "RESONA..N.=C=E~ ~'I1~l!I::.!'~1l1~6)!""~<H~$SO~__~. CENTRE _ falc;

July 31, 1998

MR' EXAMINATION: -Roger Clemens
00B:.2__
DOE: 30.7.98
Rigtlt Buttock

.: .

"'.

,Technique:
UtUlzlng a phased array torso coli, oOl'onal and ,axial Tl, as well as sagittal ,and axial

FSE T2 weighted imaging·lMith fat saturation was·performed.

Findings:
Reticular ,Inoreased 12weIghted ,signals seen throughout the subcutaneous fat along

the po~erior' lateral aspeot Gf the right buttock, ootnpatibl~ with subcutaneous edema. A
small Irregular more focal area of increased T2 weighted signal Intensity is seen at the
junction of the subcutaneou~ fat and the fascia over-Mng th,e gluteal musculature. This
area measures approxiniateJv 1.9XO.9x1.5 ems in maxImal dimensions. On Tl weighted
Imaglng, this region. is less clearly Cfeflne!!l, ~na Is"m:ermlxed with the und9rlving lobuies of
fat within the f;ubcuta.neo!lslussue. No ~normal,slgnal Is seen extending deep'to fascia

, InvoMng the underlying gluteal musculatOre~ The -remainder of the examination is
unr~arl<able~ . '

Opinion:., ,
The findings des~ ...ibed 81e oompatlble with a smaUfocal collection of fluid deep within

the subcutaneous fat, likely related to the patlantis prior attempted Intramuscular .
Injections. No evidence of a well-defined abscess oollection, or an underlying tumor mass
Is seen. '
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