TSz R 2006 45 1 A% 21 £45 1 Radiol Practice, Jan 2006, Vol 21, No. 1

57

46 15 MR WUAE /Y MRT kR 50 #r

RAMEFL . AR, BB, hX %, ek, B miE

[(HE] BH: W TERMEN MRIARAAL S HNE, FiE: @B E LA 46 61 2 F KRBEIELH T TRNE
EBHG MRIFH . FEREREFERBITARON, GR-MRILZLUREFRARELERAZHEG - K, FERMN
M MRI 2 2RI . OT. Wl @k 445 BE R FE4F RZHEIAFREIEE2mm), 8 H SMUE A LA F L
AR R FGIE QT WIREABALIRKBRKSGE T H, A0 TIWIH LT HIL;Q T, WI 3 3% 4238 7 % it
BAEEEMEST OF THRBRERXBHELEOT. W sl bk L A7 ABRANILITT TR RS EEM(ABE &4
W) EH, Eit MR T 5 MR 69 T Ao 4% B A 1 & 094 b A,

[REIRY mER AR TTRBFLLE; TTMHE

[ E4FES]Y R445.2; R737.33 [XEFRIREGEBY A [XE4S] 1000-0313(2006)01-0057-03

MRI Features of Uterine Adenomyosis (46 Cases) ZHANG Mei-hua, SHEN Jun-kang, QIAN Ming-hui, et al. Department of
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[Abstract] Objective: To study the MRI features and its diagnostic value of uterine adenomyosis. Methods: MRI fea-
tures of 46 cases of uterine adenomyosis proved by surgery and pathology were reviewed and correlated with pathology
manifestations. Results: MRI and pathology findings were highly consistent. The main MRI features of uterine adenomyosis
were as follows: DOn T, WI and IR sequences,diffuse or focal widening (more than 12 mm) of junctional zone,or a focal
mass with indistinct margin in the outer layer of myometrium can be revealed and the signal intensity was similar to that of
junctional zone; @ High signal intensity spots appeared on T, WI, sometimes can also be seen on T, WI; @) On contrast-en-
hanced T, W1, the signal intensity of adenomyosis was similar to that of juctional zone; @ Uterine enlargement with well-de-

fined contour; ® On T, WI and IR sequences, distortion of uterine structures (endometrium, juctional zone) was shown.

Conclusion: MRI is a very helpful modality in the diagnosis and localization of adenomyosis.
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