(turbo spin echo, TSE) (inversion-recovery, IR)
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[ Abstractl Objective: To study the MR imaging features and types of uterine leiomyoma and to evaluate t he accuracy and
sensitivity of MRI in the diagnosis of the disease. Methods: The MR imaging data of 30 cases with uterine leiomyoma proved by
surgical and pathological findings were retrospect ively analyzed. Results: 54 leiomyomas of 30 patients appeared on MRI as fok
lows: MEnlargement of the uterus and the change of its contour in variable degree; @A hyperintensity rim surrounding the well
defined uterine leiomyoma was found on ToWI; ®0n T W1, ordinary type of leiomyomas appeared as homogeneous hypointens+
ty, cellular one as homogeneous hy perintensity, but degenerated one as heterogeneous intensity; @On T W1, lesions show ed isoin-
tensity to the normal and was hard to define; Gellular type leiomyoma demonstrated homogeneous enhancement but degenerated
one showed varied enhancement. Condusion: MR imaging may demonstrate the uterine leiomyoma clearly and accurately and pre-
vides reliable information for the clinical diagnosis.
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