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CT and MR Imaging of

Gynecological Emergency Disease

Shinya Fujii, Toshibumi Kinoshita,
Takatoshi Tahara, Eiji Matsusue,
and Toshihide Ogawa

We describe the CT and MRI findings of gynecologic emer-
gency diseases: pelvic inflammatory disease, ectopic preg-
nancy, ovarian hemorrhage, ovarian torsion, rupture of ovarian
tumor, eclampsia, and HELLP (hemolysis, elevated liver
enzymes, and low platelet count) syndrome. Diagnostic keys
to these diseases are presented in this review.

CT and MRI play a complementary role to sonography in
accurately diagnosing these diseases. In situations that re-
quire an exact, immediate diagnosis, radiologists should be
familiar with the key imaging findings.
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Fig. 1 A 24-year-old woman with Chlamydia trachomatis infection.

A: Axial T1-weighted image. A
B: Axial T2-weighted image.

MR images demonstrate mild dilatation of the fallopian tubes, suggesting salpingitis (arrows). The fluid contents show hypointensity,
which is considered to be pus, on T2-weighted imaging. The right ovary is slightly enlarged and has a thickened wall and thin, hyperintense
rim in the innermost portion on T1-weighted imaging. Moderate ascites is seen in the cul-de-sac. Some inflammatory septa are found
in the ascites (arrowheads).

B

Fig. 2 A 48-year-old woman with pyosalpinx.
A: Sagittal T1-weighted image.
B: Sagittal T2-weighted image.
C: Sagittal contrast-enhanced T1-weighted image.

A serpentine cystic mass is seen at the posterior side of the uterus. It contains slight hyperintense fluid relative to water on T1- and T2-
weighted imaging. The thickened wall is strongly enhanced after the administration of contrast material. Uterine myoma is seen in the
anterior wall of the uterus (arrows).

device; IUD) 75281 F 5 5. JEZAEL, SHICKREETT 2 LINEINERESXET
EERT R, FBIERTIIOIE &% M L 7200 o liE K B, PIEEMEIIKEL D R RETHEOR VAR E &
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Fig. 3 A 47-year-old woman with pelvic actinomycosis.
A: Contrast-enhanced CT.

B: Axial T1-weighted image.

C: Axial T2-weighted image.

CT and MR images demonstrate an ill-defined cystic mass with thick-
ened wall and soft tissue mass extending to the pararectal region
behind the cystic mass. These masses are heterogeneously
hypointense on T2-weighted imaging and markedly and heteroge-
neously enhanced by contrast material. The cystic mass shows a
hyperintense rim in the innermost portion on T1-weighted imaging
(arrows), suggesting abscess. An intrauterine device is present in
the cavity of the uterine body (arrowheads).

TR Ta 59 (Figs. 1, 3). Z OS5I SLAEMM N5
DR AZEARED S B 2 05 BEPE OB L % OB L
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Fig. 4 A 32-year-old woman with cervical pregnancy.
A: Sagittal T1-weighted image.

B: Sagittal T2-weighted image.
C: Sagittal proton density-weighted image.

A gestational sac-like structure is noted in the anterior wall of the uterine cervix. The contents of the sac have the signal intensity of
simple fluid. There is a small hypointense area indicating a fetus on the T2-weighted image (arrowhead). Signal voids are markedly
increased around the gestational sac-like structure (arrows).

Fig. 5 A 28-year-old woman with tubal preg-
nancy with peritubal large hematoma.

A: Sagittal T2-weighted image.

B: Sagittal T2-weighted image.

C: Sagittal contrast-enhanced T1-weighted im-
age.

D: Sagittal contrast-enhanced T1-weighted im-
age.

MR images demonstrate an enlarged, thickened,
enhancing fallopian tube with inhomogeneous
fluid contents (arrowheads). This finding indicates
tubal pregnancy. A large mass of heterogeneous
intensity is found at the anterior side of the uterus.
Contrast-enhanced study shows marked en-
hancement of the tubal wall and peritubal he-
matoma caused by continuous bleeding from the
fallopian tube (arrow).

4 HAEERSE F64% H85
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Fig. 6 A 26-year-old woman with tubal pregnancy.
A: Sagittal T1-weighted image.
B: Sagittal T2-weighted image.
C: Sagittal contrast-enhanced T1-weighted image.

A large serpentine cystic lesion is seen between the posterior aspect of the uterine body and rectum. This lesion demonstrates hetero-
geneous intensity and marked enhancement of the thickened wall. Large hematosalpinx caused by tubal pregnancy was confirmed by

operation.

flow void DH§A:= % (Fig. 4), FFADIIERED ERFANE % 72
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Fig. 7 A 23-year-old woman with ovarian hemorrhage.

A: Unenhanced CT.

B: Contrast-enhanced CT.

C: Axial T2-weighted image.

CT and MR images demonstrate enlarged left ovary surrounded

i by a large amount of hemorrhage. Extravasation of contrast ma-
| terial is observed at the inside of the lesion. The lesion shows

are heterogeneously hypointense on T2-weighted imaging. These

findings are consistent with acute hemorrhage.

CIRESER) 2 LTIRIET 500 TH Y, FEELEICS
CROMS. g, BHREE LTRET S0, 5
DR AT Z ) BEED T IEER AR B2 4R VE LT
BHEICEERT 2HE b D% v, AIIRIZZ VWL Sh(h:

BTOBETESL, CTTORBIUESRLONS Z &%
%202 (Fig.10).

5. DIEREEIE

£=2:1), SIREBIEFOENE VTV E S5,
HMREL & L CIZEB &g % 4 U QW AR IR <o pe e
P, PRI A R L, ENEECIHHTH
5. ANRBICBWTIEMHBROBEEIA T4 CTHEtkIcE D
7212, EEPREOEREIEDOONS T DD A (Fig.
8). ¥/, MTWH S, INELIRAE, BEOPRIENE, HEM
TFERE (Fig. 9) A RMRE R T L2H 5.

MNP MBS NIRRT S E T A 720, M
BEDRHE X B FEOBRARA L, LR L mEHE:EHE
@B o s, IOk, FEREIEIRER LBk S oM
WA X o TEMREL 20, BEIMFELOED L CIZLE
HEIFIERIRE 895, &6 2730E - %mﬁﬁﬁ¢%t
B A 6 DL b HERF & Mg S saah 0 KN 526
E@u&m&ﬁ%iiLPE@@ﬂﬁ¢W%h$m%E%
L7z, CTTOBERIIUERTIMFEOEEFTEI RO 5 h
HZENBHAB(Fig.9). T/, BN-RBERERL -IPE
Z & DR S o HER AR T B L T, B ST E DN
MNZEHT A2 EIRG L EAERO#E RO S, N
IR R LA R AR AN O MLE % Bbw 2 T158H

6

SR BENERE DBk 2SS D& Dk ) IEIERE DIRE, NEE
DBEREKRIME, % WX BEEANED LR,
PO AH S ERRE L EZ ST\ 5, NIREME
PERD R B AR BERE D ZE T I ERI A O M T L BE R Dt i
12 & Y chemical peritonitisZ 5| ZH#2 2 L, GV JEERIBUER
FETA. 37, B THEOHLIHENRZ FERE T
HZEbLHY, FESLETHAH. MBI TPIBEEERE
fa IR O ®ENE C, BUEEIHTHS.

WGP RIS @ AT R & L TCT - MRITHE
BRI & 2 BERARE ORI P BEMR ORI X D BED =5
H, FIEOD ZANBO LN, BEHENER L FEDHERD
WARGE 2SR 55, chemical peritonitis(Z & 1), BEFIEED
JIEE R 155 R D A3 22 Y FE b SRS R & v, RIS
KEDIBEET 5.

BRI ORI SR ARBEET D13% IR oNh s L Eh
22 MR OTE LR & B8k & @R IgiiE o
WhE LTROLN, MEZIICERTHY, BWREEM
FROEFEHEFSIET I LAWETH S (Fig.11), T,

HAERERE F64% HERF
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Fig. 8 A 32-year-old woman with torsion of a normal adnexa.
A: Unenhanced CT.

B: Axial T2-weighted image.

C: Sagittal T2-weighted image (HASTE).

Unenhanced CT and T2-weighted MR images demonstrate an
enlarged ovary at the superior side of the uterus, which shows
central low attenuation and heterogeneous hyperintensity.
Multiple follicles, which are surrounded by a ringed, highly
attenuated, hypointense area, are found at the peripheral re-
gion of the ovary.

Fig. 9 A 35-year-old woman with torsion of a subserosal uterine myoma.
A: Sagittal T1-weighted image.
B: Sagittal T2-weighted image.
C: Sagittal contrast-enhanced T1-weighted image.

MR images show a mass at the posterior side of the uterus. This mass has a protrusion in the anterior portion of the mass, a finding that
indicates a twisted pedicle (arrows). The mass shows heterogeneous hypointensity surrounded by a hyperintense rim on T1- -weighted
imaging and strongly heterogensous intensity on T2-weighted imaging. Contrast-enhanced study shows lack of contrast enhancement
of the mass and pedicle, indicating interruption of blood flow.

ER164E 11 H 25 A 7
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Fig. 10 A 44-year-old woman with tor-
sion of a mucinous cystadenoma with
focal adenofibromatous lesion.

A: Sagittal T1-weighted image.

B: Sagittal T2-weighted imags.

MR images show a multicystic mass
with protrusion in the anterior portion,
a finding that indicates twisted pedicle
(arrows). This pedicle consists of
engorged blood vessels.

Fig. 11 A 16-year-old woman with ruptured der-
moid cyst.

A: Axial T1-weighted image. C D
B: Axial T2-weighted image. e [
C: Axial T1-weighted image. E
D: Axial T2-weighted image.

E: Axial fat-suppressed T1-weighted image.

MR images show a dermoid cyst with fat-fluid level and minimal
fluid in the right paracolic gutter (arrows). The fluid contents show
the same fat-fluid intensity as the dermoid cyst and loss of sig-
nal intensity on the fat-suppressed T1-weighted image. This sug-
gested that the fluid spilled out of the dermoid cyst.

HARERSGHE #£64% B85
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Fig. 12 A 39-year-old woman with rup-

tured endometrial cyst presenting with a A
ve;y high CA 125 concentration (1477 1U/
ml).

A: Axial T1-weighted image.

B: Axial T2-weighted image.

C: Axial fat-suppressed T1-weighted image.

A cystic mass with hyperintense fluid is seen on T1-
weighted imaging in the cul-de-sac, and shading is noted
on T2-weighted imaging. On the left side of the mass is
another distorted cystic mass with crushed margin, which
is considered to be the rupture site (arrows). These cysts
are considered to be endometrial cysts. Minimal
hyperintense fluid is seen behind the endometrial cysts
from the rupture site of the smaller cyst(arrowheads).

This finding is clearly demonstrated on fat-suppressed
| T1-weighted imaging.
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EBERETH S, FEIRE L TH0% IO E5ER D & 4 I
A A, BHERESMED0.1~04%T, 18U A ERE
TRPBHED GBI TH B, T0% DGR FAE (%5 { 1327
W) T2, BHMEDFETRIZ 1%RIHRTHA, FHELT
FEIIR D BEHEAFE- L T H EEZ SN TV, [/MED
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BY HPCAE L SMMERBNTH L. T2, FRER~
DT 47 kA MK L BEE L, RETORMmSERIMm % &
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Fig. 13 A 30-year-old woman with eclampsia.

A: Axial T2-weighted image.

B: Axial diffusion-weighted image.

C: Axial apparent diffusion coefficient(ADC) map.
D: Axial T2-weighted image (follow-up image one week
after the previous study).

T2-weighted MR imaging shows hyperintensity in the
bilateral basal ganglia and external capsule. Diffu-
sion-weighted imaging shows spotty hyperintensities
in the bilateral caudate head and left putamen. These
hyperintense areas reveal a low apparent diffusion
coefficient(ADC)on the ADC map. Follow-up T2-
weighted MR imaging shows some spotty
hyperintense areas in the bilateral basal ganglia.
These areas reflect cerebral infarction.
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Fig. 14 A 30-year-old woman with HELLP syndrome.
Enhanced CT shows a peripheral non-enhancing area in the
posterior segment of the hepatic right lobe (arrows). This sug-
gests hepatic infarction.

CA7c0, MR & U FFEERD LA %2 & 7293,
(BT AR 2 Fpolis, FFEEEE 2 IR THIR A HR R D&
FYERANRA IR & B0 5% (Fig.14). MHIZFFPMIE, FFHE
BETMmMERZELLZEbH5,

HAERSE #Fe4k HR T
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