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[Abstract] Objective: To study CT characteristics and differential diagnosis of outprojecting subserous uterine myo-
ma. Methods: 17 outprojecting subserous myomas of 16 patients, of which 3/4 of tumor body projected out of the uterus
proved by operation, were reviewed. Results: The border of myomas in 14/17(82. 4%) continued with that of the uterus.
Degenerative low density area in 10/17(58. 8% ) myomas was located in central area of myoma or appeared as a concentric
circle. The vortex-like mixed density area was shown within the myomas in 7/17(41. 2%). The peritumor rim appeared as

low density in 5/17(29. 4%). Conclusion: Outprojecting subserous uterine myoma has some CT characteristics. Special at-

tention should be paid to distinguish bilaterally outprojecting subserous uterine myoma from ovarian tumor.
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