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[Abstract] Objective: To study the MR findings of endometrial carcinoma in order to evaluate the usefulness of MRI
in diagnosis and preoperative staging of endometrial carcinoma. Methods: 23 cases with endometrial carcinoma were exam-
ined by MRI before surgery. According to 1998 FIGO staging principle, the staging of the lesions was carried out,and the
staging results of MRI were compared with pathologic results. Statistics method applies contingency table Xz test and pai-
ring data y* test. Results: The foci of endometrial carcinoma were irregularly thickened with heterogeneous hyper-intense
than the muscular layer on T, WI and with heterogeneous enhancement. The accurate rate of the staging and evaluation of
infiltrative range to muscular layer in this group were 87% and 76. 9% respectively. Conclusion; MRI plays an important

role in the diagnosis and preoperative staging of endometrial carcinoma because of its clear demonstration of the foci and in-

filtrative range in multi-plane imaging.
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