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MRI diagnosis of endometrial carcnoma of uterus XIAO Wen-lian, LONG Wag sheng. Department of Radiology, The First Affiliated
Hospial of Nanhua University,Hli nan 421001, P. R. China

[ Abstractl Objective: To investigate the MR features of endometrial carcinoma of uterus in order to improve the diagnostic accura
cy. Methods:The MR features of 30 patients with endometrial carcinoma were retrospectively analyzed, induding 29 diagnosed pathologt
cally through diagnostic uterine curettage and 1 diagnosed clinically. Operative treatment (uterectomy) was made from 2 to 9 days after MR
examination and all specimen were exammnated by pathology. Results: 13 cases showed enlargement of entire uterus in varying degrees. 14
cases showed enlargement of werne caviy, only the mucosa was invaded and the muscular layer was normal. The thickness of uterine mw
cosa combined with fluid in uterine cavity was 1. 5~ 2. 7cm. The thickness of mucosa was 0.3~ 0. Sem in fat saturated enhanced MR se-
quence. Superficial muscular layer was invaded in 10 cases and deep muscular layer in 13 cases, and there was uterocervical invasion in 5
cases.” sign of stealing blood” in pelvic cavity was seen in 13 cases. Pelvic lymph nodes and appendage were involved in 4 cases. Condw
sion: MR examination can demonstrate accurately the extension of lesion, invasion of muscular layer and metastases of lymph nodes in
pelvic caviy.
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