A Case of the Week
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Case 1. Magnetic resonance imaging
(MRI) examination findings. A,B) Axial
T1l-weighted images showed low-
intensity area, in front of the right hip
joint (asterisk). |t appears as a soft
cystic lesion near the vascular bundle
(white arrow). A communication with
joint capsule is clearly identifiable (sma//
white arrows). C) Tridimensional
reconstruction has been performed to
evaluate preoperatively the relations
between cystic lesion (asterisk) and
vascular bundle (white arrow)
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