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Imaging for Residents – Quiz

sECtion 1 –  Quiz

Case
A 58-year-old, right-handed, female was seen in the outpatient 
clinic of our local university teaching hospital’s physical 
medicine and rehabilitation department for the left lateral 
elbow pain evolving over the last year.

She was being followed for depression, rheumatoid arthritis, 
and was known for cervical spinal stenosis with a small 
zone of myelomalacia. Her medication included pregabalin, 
prednisone, and clopidogrel.

She described mechanical pain over her left lateral epicondyle. 
On observation, there was no swelling, deformities, or scars. 
Physical examination revealed a positive Mills and Cozen sign. 
There was no ROM limitation. She had pain on palpation over 
her left lateral epicondyle.

A diagnostic ultrasound using a high-resolution linear 
multifrequency (7–18Hz) probe on a Toshiba Aplio 500 
ultrasound machine and a standardized elbow scanning 
protocol[1] revealed signs of tendinosis of the common 
extensor tendon without radial collateral ligament tears and 
absence of elbow effusion. While scanning the brachialis 
muscle in transverse axis at the distal arm level, the image was 
obtained [Figure 1]. Can you find the needle in the haystack?
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Figure 1: On this transverse view of the ventral arm, approximately 3 cm 
proximal to the elbow joint, please localize and describe the anomaly

Access this article online

Quick Response Code:
Website:  
www.jmuonline.org

DOI:  
10.4103/JMU.JMU_59_20

Received: 16-04-2020 Revised: 28-04-2020 Accepted: 07-05-2020 Available Online: 27-06-2020

Address for correspondence: Dr. Mathieu Boudier‑Revéret, 
Hôtel‑dieu Du Centre Hospitalier De L’université De Montréal, 3840, 

Saint‑urbain St., Montreal, QC, H2w 1T8, Canada.  
E‑mail: mathieu.boudier‑reveret@umontreal.ca

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to remix, 
tweak, and build upon the work non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Mares C, Chang MC, Boudier-Revéret M. A needle 
in a haystack. J Med Ultrasound 2021;29:147.

[Downloaded free from http://www.jmuonline.org on Wednesday, August 18, 2021, IP: 10.232.74.26]


