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[ Abstract] Objective: To assess MRI diagnosis of stage | endometrial carcinoma retrospectively. Methods:54 consecu-
tive patients with stage | endometrial carcinoma underwent MR imaging and surgery. The analysis included the depth of
myometrial infiltration and the tumor and myometrium contrast-to-noise ratios (CNR) during different phases of dynamic
imaging compared with surgicopathologic findings. Results:Stage | a, stage [ b and stage | ¢ patients with endometrial car-
cinoma were 6(11%),29(54%) and 19(35%) respectively. MR imaging made correct assessment in 80% of patients with
myometrial infiltration of less than 50% and in 84 % of patients with myometrial infiltration of 50% or greater. A signifi-
cant improvement was shown in tumor and myometrium contrast-to-noise ratios during the equilibrium phase compared with
the other phases of the dynamic scanning( P<Z0. 001). Conclusion: MR imaging is highly accurate in the diagnosis of stage [

endometrial carcinoma and is of great help in surgery or therapy.
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