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Analysis of ultrasonic characteristics of Morel-Lavallée lesion
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Zhejiang 313000, China

ABSTRACT Objective To summarize the ultrasonic characteristics of Morel-Lavallée lesion (MLL) , and to explore its
application value.Methods A total of 22 cases of MLL confirmed by clinical, MRI or surgery in our hospital were selected.The
location, shape, size, internal echo characteristics, capsule, blood flow signals of partition and the capsule were observed by
ultrasound.Results A total of 22 lesions were found in 22 patients, all located between subcutaneous fat and deep fascia, with a
length of 2.5~10.5 cm, 14 cases were crescent—shaped, 4 cases were fusiform and irregular, 15 cases were extremely hypoechoic
(fatty nodules were found in 5 cases, and membranous hypoechoic structure was found in 6 cases) , and 7 cases were
heterogeneous or homogeneous.17 cases could be deformed by compression, 15 cases were very hypoechoic masses among them,
5 cases were not easy to be deformed by compression, which all were hypoechoic.The boundary of the lesion was clear in 19 cases
and unclear in 3 cases.CDFI showed that no blood flow signal was detected in the internal lesion, and a little blood flow signal
was detected in the capsule of 5 cases.The subcutaneous fat layer around all the lesions showed swelling and echo enhancement,
and the boundary with the superficial skin was unclear, too. The deep muscular layer structure of 7 cases was disordered.
Conclusion Ultrasonic manifestations of MLL have certain characteristics.Ultrasound has important value in the diagnosis of MLL.
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