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[Abstract] Objective: To analyze MRI features of FIGO stage [ and [I endometrial carcinoma and to study the value
of MRI in assessing myometrial invasion and cervical involvment of endometrial carcinoma. Methods: Thirty patients with
surgicopathologically-proved endometrial carcinoma were included in this retrospective study. All patients underwent T,-
weighted spin-echo, T,- weighted fast spin-echo and dynamic contrast-enhanced fast multiplanar spoiled gradient echo se-
quences before surgery. The type,signal intensity and enhancement feature of the tumors,and the appearance of junctional
zone or subendometrial enhancement were analyzed. The MRI diagnosis of myometrial invasion and cervical involvment were
correlated with pathologic findings. Results: Endometrial carcinoma demonstrated diffuse widening of endometrium (n=14)
or focal nodule or large mass in the endometrial cavity (n=16). The tumors were usually isointense relative to the myome-
trium on T; WI and hyper-intensity on T; WL In the early phase of dynamic contrast-enhanced sequence, diffuse endometrial
carcinoma usually showed mild (n=8) or moderate (n=5) enhancement, while focal endometrial carcinoma tended to en-
hance markedly (n=6) or moderately (n=9). On T, WI junctional zone was seen in 18 cases. On dynamic contrast-enhanced
images subendometrial enhancement was seen in 17 cases. The sensitivity, specificity and accuracy of dynamic contrast-en-
hanced images combining with T, WI were 87.5%,95. 5% and 93. 3% for assessing deep myometrial invasion,and 75% ,
95.5% and 90% for assessing cervical involvment. Conclusion: MRI is accurate and reliable in the evaluation of myometrial
invasion and cervical involvment of endometrial carcinoma,and should be performed as preoperative routine clinical examina-
tion.
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