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A 36-year-old woman, hospitalized 2 months before for a
right cerebral abscess with hemiplegia (neglected sinusi-
tis) and ventilator-associated pneumonia, suddenly
became tetraplegic and painful. Cerebral and medullar
MRI ruled out a vascular or infectious etiology. Consid-
ering the associated pain, a whole body MRI was decided
upon and revealed critical illness myopathy, confirmed by
electromyography and muscle biopsy. Frontal recon-
structed views on STIR sequence demonstrated an
abnormal diffuse hypersignal of edematous muscles
(Fig. 1a). Edema was localized in muscles with preser-
vation of low signal of fat (fat suppression) in
subcutaneous tissues and bone marrow. The outcome for
the patient was progressively favorable with antalgic
therapy and physiotherapy (Fig. 1b), and normalization of
signal after 6 months (similar windows). Thus, MRI
could be an interesting and non-invasive alternative
diagnosis tool.
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Fig. 1 a Whole body coronal reconstruction in STIR, scapular
muscles below. It showed diffuse bright signal of edematous of all
muscles and b normalization of signal after 6 months (similar
windows)
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