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made of gold, although they can be silver or stainless steel. The 
number of fragments varies and can be in the thousands.

In general, acupuncture needle fragments do not cause 
complications and appear as incidental findings on imaging ex-
aminations. They present as small, straight, curvilinear, or semi-
circular objects, of similar sizes, and can be confused with me-
tallic sutures or clips. Occasionally, these structures can form 
foreign body granulomas and can even migrate, especially in 
patients without much subcutaneous fat(4).

Although rare, complications resulting from traditional 
Chinese acupuncture have been the subject of two systematic 
reviews(5,6). When such complications are severe, they are usu-
ally attributable to improper manipulation at sites where there 
is a high risk of injury to the adjacent organs and structures, 
which can result in pneumothorax, cardiac tamponade, or spinal 
injury(5). They can also be related to the incidental breaking of a 
needle, which requires surgical removal in some cases(6).

A review of the literature on acupuncture needle fragments 
remaining in the body of patients identified 29 articles on the 
topic. Those articles describe fragments that have migrated to 
numerous sites, such as the urinary bladder, shoulder girdle, spi-
nal cord, right ventricle, L5 nerve root, bulb, carpal tunnel, liver, 
pancreas, stomach, colon, lungs, and kidneys(7). In cases in which 
the patients underwent surgery for the removal of the fragments, 
there were no major postoperative complications. Acupuncture 
has also been shown to increase bone activity on scintigraphy.

The true prevalence of acupuncture needle fragments re-
maining in the body is unknown. It is possible that the condi-
tion is underdiagnosed because many affected individuals never 

undergo imaging examinations of the areas treated. Likewise, 
the prevalence of complications associated with acupuncture 
remains unknown. To date, there have been few studies of this 
specific topic. When acupuncture needle fragments appear as 
incidental findings on imaging examinations, they are regarded 
as a medical curiosity. Therefore, knowledge of their imaging 
aspects can be quite useful for radiologists.
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Squamous cell carcinoma of the paranasal sinuses: cutaneous  
metastases with bone involvement

Dear Editor,

In 2014, a 29-year-old female, diagnosed with squamous 
cell carcinoma of the floor of the frontal sinus, was submitted to 
surgical excision of the lesion and to radiotherapy. The following 
year, there was recurrence of the lesion, after which complete 
remission was not achieved. In 2016, she developed multiple 
vegetative, ulcerated lesions affecting the scalp, some provoking 
discrete bone involvement (Figures 1A and 1C). Magnetic reso-
nance imaging (MRI) revealed expansile, heterogeneous lesions 
that showed predominantly hypointense signals in T1-weighted 
sequences and isointense or hypointense signals in T2-weighted 
sequences, with heterogeneous gadolinium enhancement and 
restricted diffusion (Figures 1B and 1D), aspects similar to 
those of the primary tumor. These findings, taken together with 

the clinical history, were suggestive of secondary neoplastic in-
volvement of the skin, which was confirmed by the histopatho-
logical study.

Recent studies in the radiology literature have emphasized 
the importance of MRI in improving the diagnosis of lesions 
of the head and neck(1–4). Squamous cell carcinoma is derived 
from suprabasal keratinocytes. The incidence of the disease is 
highest in individuals between 50 and 70 years of age, and it af-
fects men more often than women. Risk factors depend on the 
site, cigarette smoking and alcoholism being the main risk fac-
tors in cases of mucosal lesions, whereas the main risk factors in 
cases of cutaneous lesions are ultraviolet radiation, chronic ul-
cers, and fistulas. Among malignant neoplasms of the head and 
neck, squamous cell carcinoma is the most common, account-
ing for 5% of all cases of cancer(3). The metastatic dissemination 
of such carcinomas is typically to the lymph nodes, although the 
lungs, bones, and liver can also be affected(5).

Figure 1. A: Vegetative, ulcerated lesion affecting the scalp. B: Coronal T2-weighted MRI sequence showing an expansile lesion affecting the parietal region, with 
a predominantly isointense or hypointense signal, provoking discrete bone involvement (arrow). C: Synchronous vegetative lesion affecting the temporal region 
(arrow). D: Coronal T1-weighted MRI sequence showing a synchronous lesion, with heterogeneous enhancement, in the right temporal region (arrow).
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The frequency of metastases to the skin is rare, ranging 
from 0.7% to 9%(6), such metastases occurring mainly in ad-
vanced-stage lung and breast cancers, predominantly affecting 
the scalp, neck, forearm, thigh, or penis(6,7).

To our knowledge, there have been no studies discussing the 
imaging characteristics of squamous cell carcinoma metastases 
to the skin. In the case presented here, the lesions were similar 
to the primary tumor, with hypointense signals in T1-weighted 
sequences and isointense or hypointense signals in T2-weighted 
sequences, as well as heterogeneous gadolinium enhancement 
and restricted diffusion. Recent studies highlight the use of dif-
fusion-weighted sequences in the evaluation of head and neck 
lesions, showing that apparent diffusion coefficient values be-
low 1.22 × 10−3 mm2/s are suggestive of malignancy(3,4,8). In our 
case, the apparent diffusion coefficient value was 0.78 × 10−3 
mm2/s, thus corroborating those previous findings. 

The differential diagnosis of cutaneous lesions is extensive, 
including hemangiomas, pilomatrixomas, tuberculosis, leish-
maniasis, lymphomas, and sarcomas. Although imaging meth-
ods can help in distinguishing among the causes, the diagnosis 
in typically made through histopathological analysis.

Cutaneous metastases are uncommon and do not present 
specific imaging characteristics. They should nevertheless be 
considered among the diagnostic possibilities in cases of cu-
taneous lesions, particularly when there is a known history of 
neoplasia.
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Epipericardial fat necrosis: increasing the rate of diagnosis  
by disseminating knowledge within a single institution

Dear Editor,

Epipericardial fat necrosis (EFN), an inflammatory process 
that occurs within the epipericardial fat and leads to encapsu-
lated fat necrosis, has long been described as a rare entity(1). 
However, since 2012—when the first case was reported in Bra-
zil(2)—the number of reports have been increasing worldwide. In 
fact, there were only 23 cases reported between 1957 and 2010, 
in comparison with 26 new cases reported between 2011 and 
2015(3). What could explain this increase? Analyzing the data 
from a retrospective analysis of EFN at a quaternary hospital in 
the city of São Paulo, Brazil, and its impact on the diagnosis of 
the entity, we have made some assumptions.

From 2011 to 2014, 20 cases of EFN were diagnosed on the 
basis of chest computed tomography (CT) scans performed in 
the emergency department (ED) of our institution. That was the 
focus of a previous retrospective analysis(1), in which 11 cases of 
EFN were initially described from 3604 CT scans analyzed by 
two thoracic radiologists(1). Scans were considered positive for 
EFN—described as “a soft, round, fatty attenuating lesion in the 
epipericardial fat, with or without pericardial thickening”(4), as 
depicted in Figure 1—if both radiologists agreed. The authors 
of a case series analyzing previous reports suspected that EFN 
is, in fact, an underdiagnosed condition, and a subsequent study 
retrospectively analyzed 7463 CT scans, comparing clinical and 
laboratory data of the patients with those of control subjects(3). 
The study described 20 cases and reported the incidence of EFN 
in ED patients with acute atypical chest pain(5) to be 2.15% at 
the institution.

In 2013, the radiology department of our institution de-
cided to disseminate information regarding the clinical and ra-
diological features of EFN, in order to make radiologists aware 

of the entity, which was formerly considered to be extremely un-
common. The information was disseminated by the presentation 
of cases and lectures in multidisciplinary meetings, as well as 
in meetings of the radiology residence program. The radiologi-
cal features of EFN were also presented to the radiologists of 
the ED. The data of the study were further analyzed in order to 
determine whether the radiologist had previously diagnosed the 
entity correctly in the formal report.

Figure 1. CT scan of a 29-year-old female with acute pleuritic chest pain show-
ing a soft, round, fatty attenuating lesion in the epipericardial fat, the pain and 
the lesion both being features that are characteristic of EFN.




