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Correlative study of hysterosalpingography and Pathology of salpingitis isthmica nodosa Qiu Huaxing, Xu Liping,, Cai Hongguang.
Department of Radiology, Zhejiang Provincial Shaoxing Health Hospital for Women and Children, Shaoxing 3 12000

[ Abstracl  Objective: To study hysterosalpingographic features of salpingitis sthmica nodosa ( SIN) in order to improve the diag
nostic accuracy. Methods: H ysterosalpingagraphic findings of salpingitis isthmica nodosa proved pathologically were analyzed retros pective-
ly in 28 patients and correlated to patholagical findings. Results: The main hysterosalpingographic findings of SIN were as follows: WlInter
stitial or/ and isthmic portion appeared fine, dscontinuous and gradually occluded in 15 tubes; @Fallopian tube appeared dicontinuous and
its wall showed iregular and small niche-like appearance in 6 tubes. @Cylindrical ectasia of interstitial and isthmic portion and cueoff of
their distal end in 4 tubes. @hregular polypoid filling defect in comua uteri and irregular shape of fallopian tube i 2 tubes, and hydros-
alpinx at fimbria end in 1 tube. Condusion: Hysterosalpingography & safe, simple and efficient in the diagnosis of salpingitis isthmica ne-
dosa.
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