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Diagnostic Pitfalls in Evaluating
MR Images of the Uterus

Kaori Togashi

The pitfalls in evaluating MR images of the uterus are
briefly reviewed. These pitfalls are roughly divided into physi-
ological conditions that simulate organic lesions, benign
conditions that simulate malignancy, and malignant diseases
that simulate benign conditions. It is important to distinguish
these mimicking lesions from real organic lesions.
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Fig. 1
woman.
A)T2-weighted image shows a distict zonal
appearance consisting of hyperintense en-
dometrium, a junctional zone of low signal in-
tensity (arrow), and the outer muscle layer of
intermediate signal intensity.

B) The cervix also displays a zonal appearance
consisting of hyperintense epithelium, stroma
of distinct low intensity, and myometrium of
intermediate signal intensity.

Normal uterine corpus in a 23-year-old
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Fig. 2 Changing appearance of the uterus during the menstrual cycle in a 31-year-old woman.
A)T2-weighted image of the uterus on CD 16 shows a large corpus with distinct zonal ap-
pearance. The junctional zone (arrow)is thin but clearly identified.

B)The corpus is small and has no distinct zonal appearance on CD 2. The junctional zone is
ill-defined but thick.

Fig. 3 Changing appearance of the uterus
during the menstrual cycle in a 19-year-old
woman.

A)T2-weighted image of the uterus shows a
thin, and distinct junctional zone on CD 25.
B)On CD 2, the juncticnal zone (arrow)is thick
and closely simulates adenomyosis.
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(A) (B)
Fig. 4 Prominent contraction during pregnancy.

A, B)T2-weighted images obtained at 15-minute intervals show transient change in the endometrial configuration. The myometrium fo-
cally bulges into the endometrium and displays a focal hypointense signal (arrow). Imaging findings simulate adenomyosis and leiomyoma.
(Scheduled for D & C)

Fig. 5 Contraction in a 21-year-old woman.
A)T2-weighted image reveals a small uterine
corpus that exhibits diffuse low intensity. This
appearance seems to represent prominent

i fth o disch e Fig. 6 Prominent uterine enlargement due to Tamoxifen in a 69-year-old woman.
contraction of the corpus to discharge the clot A)T2-weighted image shows prominent enlargement of the uterine corpus and irregular

(arrow)within the cervical canal. thickening of the endometrium. The endometrial-myometrial border is irregular. These find-

ings closely simulate those of endometrial carcinoma with myometrial invasion.
B)The uterus is small with a distinct zonal appearance 50 days after withdrawal of the drug.
(Courtesy of the Department of Radiclogy, Fukui Red Cross Hospital)
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Fig. 8 Red degeneration of a leiomyoma.
A)T2-weighted image shows distinct bands of low intensity (arrowheads)around the mass.

B) T1-weighted image shows a high-intensity rim (arrowheads)around the mass.

C)Gd-DTPA enhanced T1-weighted image shows lack of contrast enhancement within the lesion, indicating infarction. (Courtesy of the
Department of Radiology, Fukui Red Cross Hospital)
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Fig. 7 Changing appearance of ad-
enomyosis.

A)T2-weighted image demonstrates a le-
sion of high signal intensity that protrudes
into the endometrium.

B) T2-weighted image obtainad one month
after the initial study shows the lesion, which
presents typical MR findings of adenomyo-
sis.
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Fig. 9 Extensive necrosis within the myoma that is delivered through the canal.
A)T2-weighted image shows a lesion of heterogeneous high intensity.
B)T1-weighted image shows faint high intensity within the lesion.
C)Gd-DTPA enhanced T1-weighted image shows extensive necrosis that lacks contrast enhancement within the lesion.
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Fig. 10 Giant myoma with extensive
necrosis.

A)T2-weighted image shows a mass
of heterogeneous high intensity.
B)Gd-DTPA enhanced T1-weighted
image shows that the entire lesion
lacks enhancement. The uterus
(arrow)is prominently stretched be-
hind the mass.
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Fig. 11 Cervical canal folded into a cervical myoma.
T2-weighted image shows a huge mass (arrow)that entraps the
cana(arrowheads). Although the pushing border is an impaortant
feature of leiomyoma, there are exceptions.

(A)

Fig. 12 Intravenous leiomyomatosis.

Fig. 13 Adenomyosis with pseudowidening of
the endometrium.

T2-weighted image shows an ill-defined high-
intensity area along the posterior myometrium
(arrowheads). The lesion simulates widening
of the endometrium, but reflects benign, exten-
sive invasion of the heterotopic endometrium
into the myometrium.

A)T2-weighted image shows a leiomyoma with multiple tubular extension protruding

into adjacent myometrium and parametrium.

B) These tubular lesions extend into the ovary (O)and ovarian veins (arrow).
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(A)

Fig. 14 Adenomyotic cyst(miniature uterus).

A)T2-weighted, B) T1-weighted, and C)Gd-DTPA enhanced T1-weighted images show a cystic lesion protruding into the endometrial cavity.
The lesion contains blood and has a thick wall that displays a zonal appearance (arrow)like the myometrium.

Fig. 15 Leiomyosarcoma (low grade).
T2-weighted image shows a sharply marginated tumor of low in-
tensity. MR findings of the lesion are similar to those of leiomyoma.

VISR IR E 20, £ IRET OO HIZFRIR
DIEAE 5 %49 (Fig. 16)2.

SR NI DL DS { lkMlkZ, MIaZ\C X 2Wme
WiASTTRETH 55, PN b WL 20Hb. HEHEYE
FEBICHT AH1TIE 2N OB ML OEE AL E
THh5hH. HildDadenoma malignum 1 O TIZFISHY
ICHifaE, BEOMBZFBEME LRI EFMOR T
%. MRITIXRERG MBI AL T BB DD 50T &2
D 5HY4E S & HH, Nabothian cystDHEFE & o H I AR
%% & A% (Fig. 17)*V. MRITIXWHOWREHE S LT
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Fig. 16 Endometrial stromal sarcoma in a 24-year-old woman.
T2-weighted image shows a sharply marginated mass of high
intensity within the myometrium. In young patients like this, low-
grade endometrial stromal sarcoma tends to be mistaken as lei-
ornyoma. Bands of low intensity within the lesion may be a clue
to the presence of this sarcoma.

52k E®, adenoma malignum & deep Nabothian cyst®
Bl L OIEHERENYBRAERLZ EIZL LSO R RBES
WBEETH.
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Fig. 17 Adenoma malignum. |
A)T2-weighted, B)T1-weighted, and C) Gd-DTPA enhanced images show a cluster of microcysts within the cervix (arrow)and fluid collec-
tion within the endometrial cavity.
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