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Uterine Cervical Cancer : Usefulness of
MR Imaging after the Initial Radiation Therapy

Yoshio Monzen", Hiromu Mori?,
Akira Matsumoto”, Shintaro Yoshida®, Masaki Wakisaka®,
Eiji Komatsu”, Makoto Tashiro”and Yuko Hori”

To evaluate the usefulness of magnetic resonance imaging

(MRI) in diagnosing residual or recurrent tumors of
cervical cancer after radiation therapy, we investigated the
time difference between MRI and gynecologic findings in
the diagnosis of residual or recurrent tumor in 12 patients
with invasive cervical cancer. We defined a positive finding
for residual or recurrent tumor as an uterine cervical mass
isointense to muscle on TIl-weighted images and
hyperintense on T2-weighted images, and when a positive
biopsy specimen was obtained.

Two patients were diagnosed as having a residual or
recurrent tumor by MRI. Positivity was demonstrated four
and seven months later, respectively. MRI was more useful
in the earlier diagnosis of residual or reccurent tumor of
cervical cancer after radiation therapy than uterine biopsy.
There was one patient whose differentiation from residual
tumor or radiation-induced necrosis or inflammation on MRI
was difficult. MRI and gynecologic check-up at a regular
interval after radiaion therapy was needed to distinguish
them. One patient was diagnosed as having a recurrent tumor
by gynecologic finding three month earlier than by MRI.
Follow-up MRI examinations at a regular interval in addition
to gynecologic examination is necessary for the early
detection of recurrent cervical cancer after radiation therapy.
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2 A, M8 ATHA. MEHRERIHEYCIG L TR
HegT & EPMR O ESE Z PuE Lz, $2b b THldhR
FlEis (MRdem, & S I3SHESOREIOR $) 12 & 2 B8R IEE
L EPIIRET 2 HF L7z, T1-10 #1320-40Gy O 4B i HE 4 %
JeqT &4, FOHBPILEnHER (IF4em, & SIEFEREIZHA
ENT2Y Y FADESITEDET) I L BRI & R
SEGER L7, ASEEIE, 1 H129Gy/5fr, TI-II #H115-
23Gy/dfr& L7z, SHBEHE T £ F v 7 10MV X# (B
LMR-15, ¥ — A A#BAN 77 DX67) %L,
FEPIIBGFIE D12 ¥ 00 b ORI GRS E (U2 EY) 12 X 5 Bl
WRFEAREHE X - TS nz. EFOMER% Table 1
WRT. ARBBISINIL, BUHREER e P HEVSSAHA
(4217 B)TH 5.

1.5T MRIZ(E (Siemens : Magnetom H-15) % Fivy, 426,
Spin-echo (SE) multislice imaging |Z TIl{% % 157,

79V AGRFNE, SE 600/15~20(Repet. Time/Echo Time)
ZTI15HF W%, SE 1800/60d % \1£2000/60~90 (Repet.
Time/Echo Time) % T25FAMIE & L TE/. M1 3T
%, FAIRBHEOT I EREIS 3 X OT2 R0 W% % ffg L 7.

METHE L, BURSGHERR OIS O F 122V TMRIFT
B & B AFHEIBT RS 8\ TR ERE O M5 % 8 B 1 12 T
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Table 1 Patient Characteristics

) External radiation (Gy) N PR IS :
patient No./Age (y) Slags (External whole pelvis) + (Center block) Intracavitary radiation (Gy)
1/51 Ib 55 23
2/62 Ib 10+36 29
3/68 la 20+30 20
4/83 Ta 20430 24
5/61 b 36+14 22
6/54 mb 40+16 18
7/54 b 36+18 35
8/53 b 32+24 20
/57 mb 44+6 25
10/34 b 38+18 20
11/73 I b 32.4+18 g 22
12/69 b 39.6+10.8 20
Table 2 Summary of Results
MR e o0 K iTKA0d Duration between Frequency of
: . ] . . . D.T.C.M and gynecologic finding
Patient No. Frequency/time Diagnosed time: Diagnosed time ~G
after radiation of cervical cancer of cervical cancer D.T.CG (mos) be';"g%:." (\E)(‘;I'(g\M )
(mos) (ros) (mos) AE SE e ARTOS
1 3/25, 40. 44 No No No No
2 21,17 No No No No
3 21,7 No No MNo No
4 21, 22 No No Mo No
5 3/28, 37, 39 No No Mo No
6 3/1,3,14 1 13+ 12 7 (8) .1 (B)
7 4/4,13, 18, 20 13 20 7 2 (8)
8 2/1,6 1 5 4 3(s) .1 (B)
9 3/1,9,12 12 9 3 1(8)
10 4M1,4,7,13 No No No No
11 3/1,4,8 1 No No No
12 1M 1 No No No

S : smear, B : biopsy, mos : months

D.T.C.M : diagnosed time of cervical cancer using MR

D.T.C.G : diagnosed time of cervical cancer using gynecologic finding
# positive of cervical scraping smear was shown.

(FRFEH) ODMRI & FFROEFIRE Y — > 2R LA
Mtk EF Lz, ThbbEEEDLVITEITEEL:
BYEFEEREEDET /Y —rh%kbh, »oFIZICE
BRI, EEREL L TIITIHAREG TTFESEEL
35, T2HABGCTHES 22 LR E, WMARMYAR
RIZBOWTIIEREED 5\ 3 # 20 L7204 RT
AR SN b OEEEEZRIFTREER L. &
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T. MRIZEABHOFTR X 0 B FESHE2RECE -0
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FEAMRE AR & W SEIEE DR S /s, fER] 8 1X, MRI
DORFPEREI & 0 A% 1 [, MR % 3 kDK L2
HTHY, MRIDEGHEEIAL D 5 7 AR TER L R
LIRS e S 7z, L72hS> TMRIAST-5 SEE O i
SHRGREOEFOFEOHEICHEMTH 7. —h, iE
Bl 9 XM TR %R L2 ICAT DL/ MRI TR 2 72
<, HMICE BRI E D 3 7 B TMRIZTHETEZ R L
7z.
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MRI & it NBHO BT RATRAFRE S & B & % fEE o5
RISEREILOHEBICERTH o 72, Lz TTFEEM
O SR IGHH OFGBBIZR I BV TMRI & A RHOME %
ERRNZAT S WENEH B Z EATRE STz, e BAEF 6 1,
MRID[GHERH & 0 44 % 1 [, Milaz% 7 B#EDELA
HRETH Y, MRIOEHER L D124 AT 5
HexRT SRR AR TbIWTB LT, BEOHFEY
MET&Rholz,

Fig.1 A 54-year-old woman with stagelllb squamous cell cervical cancer. (A)-(E)Sagittal T2 images were obtained during follow-up of

34 months.

(A)Before radiation therapy, a large hyperintense cervical tumor was seen.
(B) After radiation therapy and intra-arterial infusion chemotherapy, remarkable tumor regression was showed.
(C)Thirteen months after radiation therapy, small hyperintense region was seen in cervical stroma (arrow) . Gyneclogic finding was nega-

tive.

(D)Eighteen months after radiation therapy, a hyperintense region was seen clearly (arrow). Gynecologic finding was negative.
(E)Twenty months after radiation therapy, progressive tumor was seen. Positive biopsied specimen was gained.
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21



748 T SRR RLG R R OMRIOAT It

' /

-" i‘ ;J'V
.
I-!!!I- o

(=)

o

Fig.2 A 53-year-old woman with stagelllb squamous cell cervical cancer. (A)Sagittal and (B)-(C)axial T2 images were obtained during

follow-up of 43 months.

(A)Before radiation therapy, a large hyperintense cervical tumor was seen.

(B)One month after radiation therapy, a hyperintense cervical tumor invading the left side of the parametrium was seen (arrow).
(C)Six months after radiation therapy, the tumor to decreased in size was seen (arrow).

(D)Microscopic examination of the biopsied specimen showed the viable squamous cell carcinoma (arrow).
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Fig.3 A 73-year-old woman with stage lllb squamous cell cervical cancer. (A)-(C)axial T2 images were obtained during follow-up of 14

months.

(A)Befare radiation therapy, a hyperintense cervical tumor was seen.

(B)One month after radiation therapy, a hyperintense residual tumor on the left of the cervix of the uterus was suspected (arrow) .
(C)Eight months after radiation therapy, the tumor-like shadow disappeared.

W20Gy DIGHRIGHEE ST RARMTR CREE 2 Y,
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