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Stage Illa Endometrial Carcinoma :
MR findings
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Yutaka Saitoh” and Takumi Yanaihara®

[Purposz:]

An attempt was made to evaluate the ability of magnetic reso-
nance (MR) imaging to diagnose stage Illa endometrial carcinoma.
[Materials and Methods]

Thirty-three patients with endometrial carcinoma underwent MR
imaging and surgery. Surgical staging was classified as I in 21
patients, Il in 3 patients and III in 9 patients. The MR images of
each patient were retrospectively reviewed by three radiologists.
Only the clinical diagnosis of endometrial carcinoma was previ-
ously notified. Segmental disruption of the full thickness of the
myometrium was considered serosal invasion. Intraperitoneal
metastasis was diagnosed according to three criteria (intraperitoneal
solid mass of isointensity compared with endometrial lesion, cys-
tic mass excluding benign ovarial cysts, ascites). These evalua-
tions were compared with the surgical findings and analyzed by
the kappa statistic.

[Results]

The rates of sensitivity and positive predictive value (PPV)for
serosal invasion were 33% and 6%, respectively. False positive
evaluation frequently occurred when thickness of the intact
myometrium was less than Smm. The rates of sensitivity and PPV
for intraperitoneal metastasis were 86% and 72%, respectively.
The reason for false negative evaluation was small foci of intrap-
eritoneal metastasis. Overall, sensitivity and PPV for stage I1la were
86% and 69 %, respectively.

[Conclusion]

MRI was useful in detecting intraperitoneal metastasis of en-
dometrial carcinoma with the exception of diagnosing serosal in-
vasion. It is difficult to detect small foci of peritoneal metastasis.
It is necessary to differentiate adnexal metastasis from benign ad-
nexal masses.
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AT 5 & Z 2z bNb, NEREOEIRIEOMRZET 22
WTIRE L DD DH B2, LarL, TENREICHET S
MRZWTDMENIA 2 VWDS | 2 CHNNE, FEINBRED
FE RIS & BEE (SR RERRD) #2788, § &b Biiimalc
B4 AMREZMW 2DV Tretrospective [ZFRFT 9 4.
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19894E 5 H %*519944E10 H 3 TIZHEFI RS RIE TRMW &
N KIGBOTE PR ATER S 5. 1 Blike HEnE (8
HIV) D72 FR SN h o7z, 46BIIETFRHIHT S N,
Z DFHTRRIAILIFEL 1 253200, FHEI AT 4 B, A At
1061 TdH -7z, FEAMOBHIIREHEPERE £ 72130) >/ iz
BThol Z09) LIFRTHICMRIDSHETT & 723340 % AHF
EROWE LT H. FFATOBE L1060, BAFEZII23HITH
5. 33EF O 9 L2oERNILTE PIRRAERS THIRR L 2
Bhizt, HZHE EAICMRIATHE T S M7, 4 BHET
JEERRESS D 72 OMRIAHEAT S, ZOMRICFENEE &
WSz, BEOMBENIFAMAET, | BIIBMETH
-7,

MRIZ & Fili $ TORMIZ3~60H (F¥21.1H) TH -
7o, FRIGHEMTESRE (LN TFEEHME IER
FEah) & AR RS SR T S h7s. BERRRSE
FRDTIGAE, EEH, L. 238 TIRBOKMIRZ D
WfT 7z, REMEZMICIOFERKREOHE, @
IR F 23ISR O, LIRE L7 JRRE IR
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16BIEHZEMRT-50A (0.5T) T, 171> — A » A8
MAGNETOM-IMPACT (1.0T) THf$ L 72. JEMRT T,
T158F{%IXTR/TE/excitations = 300 ~540msec/15 ~24msec/
2~4, T25H#F{%132000msec/80msec/ 1 ~2 TH(E L 72, > —
A ZAMAGNETOMETIiZ, TI15#i{%1£540~87Tmsec/12~
17msec/ 2~3, &5 T258 % 124700~ 8000msec/90 ~
112msec/ 3~4THE L7z, WINOHED 2T 1 A Es~
10mm, gapld 0~2.4mmT&H 5. 250 TlIEEHED £ A3,
S BITIIANN RNy T A VAE S N7z, BRI
EEREMIGIR (T A8, B, 27 TN) REHELT.
MRIFEANE, FRIE LTEFT20H R 2 e L, #o
%% B2, W SRl L &2 5N 2 WGk &
V=7 XY X% 1~40 (FH2.00)EMNL 7. Gd-DTPA (=
FAEA N, HERITZ—=1) 7, 0.lmMol/kg) 3266 Tix5
L7z, 2BICTIEBREBEER(T F 7 ra—LEHFTTIF
& 18, Wi bo.1mMol/kg) ##%5 L7z, 5 HITldE
HRNIHEG Lo 7z, 33EPILET, TIRMAAER % 8
W, T1SREERET % 9 Wi, T25RaHstkIr % 32187, T2
SHEARCTET % 10WTTE, E55T UEFAACER % 13071, 755T1
SRFREIRET 1 207TE, & T 1R SRIT % 4 WrEiRig L 7.
PIGHEHIIERC X D R Bh%, £ OMEITE AL~
WVETEEHEATWS,
FHERTHS SN TR 3 LOREHES IS ME 2
FENBERHE CHHZ L DA EHSET ) 2 TEIESIZ33E
BIOMRI % Ftie S ¥ 7z, eIz I3Rkig S N7 TOMRE
At ns., FERERBOSWEES, BCLVEE
FEHRBOESHFEBTHEL TWAIGE L L2, BN
R OBMEEIL, OFERENCFERBESLERLESORE
ENREEY DL, OMERENICERMER D 5 55 R 5508
FEIIOTEEM OB T 23w, @F VI A@BEBL A

WA L IEH 2l TS A I EIERERRIE S L7 R
Hlla DL, FEEBERE &L EENERD ) b wFhy
= HEMlT AL Lz, 3 BOZEH R IREE HnT
interobserver difference Z f&at L7z, T OMETOHIZ, JHi
MaDIEGIO WL & FAHHEGERE AL L 3 ZOBUEHH 7
7L YAL, FOEEOETMRITROEMPLAS DR K%
L7z,

& R

3G OFARHE I, T 1 A2160, 5w 1053 B, SEHA
A9 BITdh =7z, 6 B AERAYZ2 I - BEISEEREATE00 &
niz, BAKMfEZI 2 PITHETH - /. SN 2 TE
YRR L SN BEIEE B D B0, 1 FITod LN, ik
IR TED 2 B & - FEERREO 1 flidv3h b AR
TRUPE - BEEERE A Lz, BEEEERSIE 7 B (21%) T
Btz EAMZIEEOADIEIERL 2o 7=, 48
fEiE, MERENERRE, JEEAla OMR DBEIEEIZ DWW T, 3 4
DEERf OFH)E % 7R3 (Table).

PERIZE OB I I BT (, sensitivity & positive
predictive value (PPV) I3 {EA - 72, [ERTEO—FE L5 0 -
72 (k= 0.62~-1.00, xDFEEI30.75), 2 L EOEMAH:E
L TBREMEOZE %2 L7 3 fERIT, MEE» S TS
TOFREME EoE#EZ2mm, 3mm, SmmT#H->72. 2mm
DIEFITIZZ DIEA D13 RAEMMIZE S ), BET
HIEFHFEREIE1.3mmTH > 72 (Fig.1). 3mmDIERITId
FEB ORI F AR Y, IEE2HREIEEE LT
Wz, SmmOFERITIE, ImmOEYN LR LA E i
Wammik o Tz, ZO3BFITIEH Y77 L AL THE
MRtk DOBRIEE Id R h o 7z, BEREEAIEEEE O 1 6

FRUEOEAKY DS, O3IFHEEEKL, O~@DH b DWTIE 2 5B REEDBR A L7z (Fig2), A7 7L
Table Diagnostic ability (%4)
TP FP FN TN Sn Sp PPV NPV ACC
serosal invasion 1 11 & 86 33 89 6 98 87
intraperitoneal metastasis 18 7 3 72 86 a1 72 96 90
(@ solid mass of isointensity 5 0 16 79 24 100 100 83 84
@ cystic mass (excluding benign ovarial cysts) 5 1 16 78 24 99 89 83 83
3 ascites (massive or moderare) 12 0 9 79 57 100 100 90 i
stage [lla 18 8 3 71 86 90 69 96 39

TP : true positive  FP: false positive  FN : false negative TN : true negative Sn : sensitivity Sp : specificity PPV : positive predictive value

NPV : negative predictive value ACC : accuracy
Each value represents mean value of three observers.
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Fig.1 64-year-old post-menarrheal woman without serosal

invasion with a false positive diagriosis. Histopathological
ittal image shows focal disruption of the full-thickess of the .I
Vagina(V). ; “‘ﬂ

diagnosis was endometrial adenocarcinoma. T2-weighted sag-
myometrium (arrow)by endometrial carcinoma(T). However,

serosal invasion was not present pathologically. Bladder (B).

' i
(A) (B)

Fig.2 48-year-old menarrheal woman with microscopic serosal invasion. Histopathological diagnosis was endome-

trial adenocarcinoma. T2-weighted sagittal image (A) shows deep myometrial invasion of endometrial carcinomaarrows)

and a large cystic metastatic lesion in the Douglas pouch (arrowheads). The uterine cervix (C)is markedly displaced

anteriorly, therefore preoperative endometrial biopsy was not succeeded. Parasagittal T2-weighted image (B)shows
disruption of the full-thickness of the myometrium (arrow)and irregular septal thickening (S).

AL ) HRERPROBEFT TERIA TS LBIES I Effiix 1 PloTFERNBEESER ZERLEZ LI, Th
7. Bhr7 7Ly ATIEFATLAIRAIZEAEBLHESN
[OFEPENE & F CESOFRERER D 2 | % BIEAN 7o, BEREPCHE G 2 BESE 2 TR L 728 2 4 FEB S WA
ERBOBHEEL LI2GE, BEMEDSS < sensitivity 23{ED DI b, 2IHEGERMIEE T (Fig.2, 4), 3 WEITFTEN
o7z, FIRO—FCRITR PS> 77 (k = 0.47~0.58, k DI ERBHETH 72 (Fig3,4). [@F 7T AEEHEZ b hEEL
¥130.52) HPPVI£100% Td o 7= (Fig.3, 4). 1BEEMHEOHEH L OREAD B D | % EENEROBIIEEL T L 3 FDE
12, ZOFREMETIIEILHERE (Fig2) 2B T 2w 24 fifi& b 7 Bl 4 FIOBEFENSERTE % B2 T 2 (sensitivity 57
DHEELZH o729 A THHE L TN S 2 REREBHIR %), PPVIX100% TH -7z 3 HOFTRIGK = 1 TEEII—

%L &z (Fig.3). [QIFarEERHa 2 Hs RSN ER O B L7 (Fig5). 779 XA@IZRBT AHAKD 5 fEFIZIEHE
TEEMEMER A F 723 e\ | R IR & L 7238 4 (BT JERNERRE A b o 7o hs, BEAK & GRS e\ 245 B 3 BIIZHE
% < sensitivity 25> 72, PPVIZ89% THTRO—H L X FEREERE & 5Rab 7z (Fig.2, 3). ERROO~@D3hd 1 1H
o7z (k=0.48~0.78, k DFi30.64) (Fig.2,4). Z D3k & e % BEENERE LB L7- L 2 A, sensitivity
ETOBBRBEIRT N THRERER TH - 72 (Fig3). 140 86% THAREMII3% TH -7z, FIRO—HFIZRIFTH D (x
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(A)

. Rectum (R).

Fig.4 (6-year-old post-menarrheal woman wiht bilat-
eral ovarial metastasis. T2-weighted axial image shows
a lesion of endometrial carcinoma (arrow)and bilateral
ovarial metastasis (OM). Note solid component of

isointensity compared with endometrial lesion (+). Cys-
tic component (C). Myoma (M). Ascites (A).

130.77~0.80 TH4450.78), PPVIIT2% TH - 7.

THaDZ M CIIFTR O —3FRIT X LD THE ¢ (x130.85

~0.92°CF440.87), sensitivity 86%, PPVIZ69% TH-7:.

AEIOBE TIREBEDERDE o 72720, WTFhoB
i 248 T b specificity #°negative predictive value%*accuracy

3L CEETH - 7.

7B, HEMan 7 fEFIDAIZDOWTIE, MRID S FHTF
T4~37H(CEY13.8H)TH Y, MRIE T4 & OBIRAHBENLT
WO RDERE A U b # 2 S NIERIE A5 7.
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Fig.3 45-year-old menarrheal woman with Douglas pouch metastasis. |-|istop‘athwoloxg|cal dlagnoms was endome-
trial adenocarciroma. T2-weighted sagittal image (A)shows superficial myometrial invasion of endometrial carci-
noma (arrow)and a metastatic focus in the Douglas pouch (arrowhead). Note same intensity of the two lesions. T2-
weighted axial image (B)shows an endometrial lesion (arrow)and a metastatic lesion in the Douglas pouch (arrowhead)

Fig.5 62-year-old post-
menarrheal woman with mul-
tiple small peritoneal implants.
T2-weighted sagittal image
shows multiple myomas (M)
and massive ascites (A). No
endometrial carcinoma is
seen. A small lesion of en-
dometrial carcinoma and
small nodules of the peritoneal
metastasis were found in sur-
gery.
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BEAAYI S FE AR ISR LT h, MfgRRIEE L 5iE
REOREIZL Y, 4~16%DHE TEIEEME, 2~24%0
B CONEIZER 21 2. bbb NORETH21 %I IE-ER
VRSN, JIEEBI L WIFEOHEERITI4% TH
B, BB HLHGEITITHEERII% TH L. JEKHE
SO OEEOBERIZI0% TH LY, BHETH L5
1334% CTHAHY, Znizd, BERRZEOFREIZ T 5FHib
T59) A TCEETHA.

MR PUBHE O 4438 7 R 1218 % IEFE (AN RITESIT C &
BUVIY, FENREDRBEEIZ OV TIREFTlELZVWE &
NT % (sensitivity 17%)?. FEINRZEOMRETRIZDW
TIRFXFHIEIRF SN TR WIIDT, FOBTkiE
IZHARE Tl A v,
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HEREHRE DERAVEDEFT TEIR I NG T L TIHIKRHE
kLT B LIBBED D o 7. PSS SHEE T TOREEE
AB3mmAA DAL, FEEFRORFERTHEOEMED 20
(& B \VIZMRIDZEHISHRRED R F D 7260 T20ERE T
BoERFEESERL, MAMEBREIEL TW5 L BREE
fili & A7z, FRAFFHRE A5 mm B o 7 IER) Tl KEFAR & /-8
HIEABTH 5. RO T = SO T = AR
OMREZM CH|ME SN TV AW 12 FEMEREILIFT
SIMEMEESROONDOATH ), +o2RFHITE
dprots, SHOBHVPHFEEIND.

GREE- RS OMRET RIL, (TEasiERE, MR- imMEo
K, MRS, hEELD oK, HThHhpo 9 E
MEBROBEF - XHFEHLBET, ZALIREDOLN
WTERIZIZIZHETH D, BHEREEEE DERBIFHT 1
BlbRoNEhor) X, MREE LB ERLEDAE ED
fliAHEE T o 727z, A EIIEEREOSEMIIHE > 6 B
Sz PERERBEEMEREIIMR TIIZI LI wE sh3
B, BEEEATEBSEA I ETHRIEERBLET Y, 51
B JEEHRE OMRZHICIZGA-DTPAD I D10 13153, 4
[E#ET L 7= BEREPIERE D 7 FEMIZI2Gd-DTPARS 3 BT L2
BEEhhdo77:8, Gd-DTPADMMEIZ DWW TIIHET
Ehholz, D, SRR EEEEOIEEEMRI (B
T2 T RS EORFOEHF E kol FD20,
WM TFE MR L B LESoORERER 5, i
HIEE A B DB LSO EEEV F 723 kv, /-
Y75 AEmEBLAPERULEOBAY»SH S, L)
HECIERENERE 2 20T L7z, 2@ 3 THE O Tsensitivity &
PPV b BV DIXIEKTH o 72, FENIERE ORI R
I2BWT, PERIEOBKIIBOMENES % 5H < 55
RETH5H. Lo LBEKIEENGEEORRNFTR Tk
v, BRSO 2 TBH OPPVAT100% & 89% & BRI BT
HotzZ kL, Zo 2 HHE dsensitivity 131K < T b BEIENE

BEEBGZFAZET A I LIRS, L LD REREE
BREEE 2o /2—H T, BEERREESS EfloThEN
DB TH L L) POBMIIBS TE WY, ZOHIIDNn
TIEPERDORETRER LA TH B Y. SRIDRETIE 3
HHD) bwwihd 1 HEZ{E23 2 LT, sensitivity86 %
PPV72% -accuracy90% CHERENERE L B C & 7. FEH#
I B OB IBHE DS o 72720, il s ORBET
TIXPPV (69%) & accuracy (89%) iZ 2 IZfKTF L 7=,

= i

FE B ORI 2§ 2 MRZBWT & & L 7.

OFsHBERFEOZRNIL 5 IIIRE T E L d o 7228,
BN S  BWIIIE D Tld % .

@FEAER LA LEFOFRENERE I H 5, BiatEE
BN DA REIEBEROTEEIEVF2d kv, 57
TABEBRZHPERD LOBAYSH S, O bnihri
BEHEAWTIHE2INE BREROBMHEEL 75 &,
sensitivity 86% PPV 72% DIEBEMEFLN/Z. LA L, /I
REIFEVHEETH 5 —F, BREERIIRENESRE
FatelEs & DR LETH 5.

@FEMAaL A D Z Wi Tldsensitivity 86%, PPV 69%, ac-
curacy 89% Td - 7=,

KRB DWTIEIR W& F L, BIBERKE BAES
St b T WA (k) FIER—ERICEERE L 3. FAARREICT
722 & F LAERARORELES, hRREIRERES
DR, EEE7 7 4 VEORBEBNE- FHELTE,
2 b EHIEE 4 S R WY LT D PREEHREICT - MRIEEE
DRI H LT, 2B, FRXOERIHAEBESS
K£:(19944E9 A, KB, BAREFHETHFEEES(1995%4 A,
LR TRELL.
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