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MRI Diagnosis of the Broad Ligament Leiomyoma LIU Lin, GUANG Qiang-lin. HUANG Yi-zhuang. et al. Department of
Radiology, Qingyuan People’s Hospital, Guangdong 511500, P. R. China

[ Abstract] Objective: To study value and findings of Magnetic resonance imaging diagnoses of the broad ligament leio-
myoma. Methods ; Retrospectively analysis the findings of magnetic resonance of 13 cases the broad ligament leiomyoma. All
were proved by operative and pathological confirmation. Results: Of the 13 patients,these tumors located at the right lateral
of uterus (n=4,4/13) ,the left (n=8,8/13) ,bilateral (n=1,1/13). The tumors were similar to pellet or ellipse shape in 10
cases and irregular shape in 3 cases. The diameter of tumors be more larger 5cm were in 11 cases (11/13). These tumors
had a signal of intermediate or slightly low intensity on T,-weighted images,while on T,-weighted images a intermediate in
signal intensity of the masses,with dot and shuttle-strip hyper-intense areas were in 11 cases and with larger fluidify patchy
were in 2 cases. The masses had obviously contrast enhanced with patchy non-enhanced areas after intravenous Gd-DTPA
injection. MR demonstrated masses with integrity capsule and clearly border in 10 cases and not in 3 cases. The capsules
were more clear and non-enhanced. Conclusion: A characteristic feature of the broad ligament leiomyoma in MR were found
the larger,solid or more solid masses of pevil and extrauterine with capsule, these tumors had a signal of intermediate or
slightly low intensity on T,-weighted images and a intermediate in signal intensity on T,-weighted images with dot and

shuttle-strip hyper-intense areas often. MR possesses good soft tissue resolution, multi-direction imaging technique, which

can demonstrate the capsule,inner structure of the tumor. These help to the confirm diagnoses.

[Key words] Magnetic resonance imaging; Broad ligament; Leiomyoma

W 045 - 0 JULJRE 2 M PR /0 UL By R bR . 2B [l
JEPE 23 BT B BE AN 1998 4F 1 A ~2007 4 3 H & F AR
o BEAE S 14 W 490 7 -3 LR 13 B 15 AR R H MRI
RS2 Wi i .

MRETE

L. 1 PR R

13 il PR ARl 28 ~57 3, R 3 45.3 %/,
13 {5 £ A 35 22 e PR 2 Bk T ML IS T s A L IS 41T B

fEE AL 511500 TR BER R B2 BE 4 1R S B T AR
L 7 A B R B R o

PEE B A XA L959—) . B Wi m it A, @l EAEEI, FEMNF
CT 1 MR 27,

Yoo RBP4 R~15 4, F3 0 1.35 4. 8 BilfEA
HAREELEER, £FmeHE MRIEE . FAR
F09 BLIE S,

2 SR A Oy vk

Philips Gyroscan T5-NT #5 % MR ¥, &z
B, SE T,WI TR 450~500 ms. TE 15~20 ms; TSE
T, WI TR 2000~ 3600 ms, ¥ i # B 0 45 2 1fii 5 . TE
110~120 ms; )28 5~8 mm, R KB 4~6 K. 2HB
SRR U NI RN TN RN TR = R A ERE i N L=
FR 4 H e (GA-DTPA) fEXG 58 T, W1, 9 i in{F hg i 41
il 741



T2 S92 2007 4 10 A4 22 %5 10 ] Radiol Practice,Oct 2007, Vol 22,No. 10 1087

& R

1. MRI 8
AL 13 ] e b He L T A 4 ) A28
[ 7 7 U B AN S 1 e D B A KO 1 P 5
MPE 43R 3 6, B E K/ 4.2 em X 5. 2 em X
4.8 cm~11.6 cmX22.0 cmX27.5 em A&, Wi b
i HF- 8 BAR (S LR 2 MR FIME) KT 5 em (5
84.6% (11/13), B FEHAZE KT 10 cm & W K
HYEETERMY, FEZEBA. MRS TEH
BRR 43 L 10 1), RG % X% L o L R B 3 1. i £
S8 3 10 1], A B S 7R AN 3
T, WT | e tly 8 S5 AE S (5 FE N2
) s T, WI 5 S s B AR 5 Horh e A3 57 BE s0IR
RAREES# 116 WR R R AR SELE 2 f]. 1F
SFP L R A Y (GA-DTPA) J5 471 38 i e 27 5 £k 1
8 L R BRE AOIR AR SR B R Akt R A i
A B T0 3 A (F R TN . AR Y 8 b (S
BiE T a2 o i e 22k A5 5 s i s (B 1.2).,
Mok AL 13 Bl & FF B DL 2 B, TR
JR LS A i 3 5], O L i 2 1],
2. FAR 5
AL BT AR VIBR M e e /N 5 em X6 em X
» - :

1 &) BHhEG TLLWITEBERERMME, 2% FW. &R 2%; b) 2KRa@ T, WI

Wik A AP S RALA R, &R A M, A A TR R R,

IR 2B TR IRACE Y B, G BA N, L A RIRAL,

2 ) K|
T.WIFcFEAEBHMBE . 5EF T2 RARL 2% FW, LB TE, KD 4.0cm
X5.2cm; 5 FEMEAMLEMKLE T A PRAARIKK T, £5)0%; b) T, WI

7em, B RKHF 23ecmX27 em X 20.5 cem, HS 1 ) a
ORI & A FARVIBRYIES S5 MR WA —2.
i < e S 11 ) s 7 P 1 R 7 I R O PR
MR JIr WARAY . OB SR IOGHE 9 6], 2B
FE M AN 4, B SEE  ORE 12 i Sk N
ARZSHE 1. 13 Bl XA 5e B i Horh 3 9] 5 Jo] il 4%
B8 R BR o0 5O AR E 1 B G IR E T E ORI
WUIR . 2 B3 R IR &, 3 & 90 F 5 IR LG 2B i, 2
191G I B0 SERE N . R4 BB A UL fib B AR R A
INBE 2 ) AR 2 R BE MR AR 1 11 ) 4 s 061 ok g 52
PEFR I3 AU T R IR I L R/ — B0y WL 4 i HE
1) 8 oRCAR B AR s 2 W A B 0 T T LR

i i

L. e B0 0 e v 5 g B

W0 A 78 P AR pO R AR A S —. b
G5Oty O - N O - I RE L SO0 B A RE . JEE A
3 SRR I T A T8 B o AR AR AN [] T A2 0 Sy i BN A R LT
B S GL B A S0 0O SR R B Ry

W 07 - 8 LR 2 2 B o A 20 L P 9Rg L K R 24
o R Y 1900~ 3%0" L 2 W AR ot DR
g PR BT AR I K T B I A R B R ARG A Y
A SCHERARGE RS 2L IR AT R )
P WU 4k B R P AR
PR T R B A AR T UL 2 4 R
M A3 LA v 2 48 B R s
000 B 1] i) 0 Al A S I R] A K
A7 3 LR o o 25 L 0 A
D) 1T Sk A TR B o IR . MR 2
o e [ RWINE -2 b VR e
SFElRE AT SR AL . 24 50 20 iR AT
RAEENE AL IR AL B . R
BN Z W AR R . R Kk BLAR
W & B 9 2 2 B R, R/ A
5em X5 em X5 ecm~40 cm X 40 cm X
40 em™ . A 41 ) bR 2 BOR T
5 cm, 5 3CHR R IE AH AT .

2. MR £

B A ] B 7 1 LR MR R
N A Ty W 255 fE 5. 5
T ENLZ AL T, WI AT 5L % {5 5 5k
FIARRAE = o 10 5 L W I A PP i (G-
DTPA) J5 15 38 T, WT 35 $ i e 0] 2.
SRS AR R A 13



1088 Tt 2F 52 i 2007 4F 10 A% 22 45 10 ] Radiol Practice,Oct 2007, Vol 22, No. 10

Bl e 1 IR A SIS T % T, 5. RN
A 11 BA] U S B GOIREIR AR K T K T,
Gkt 2 B R RORE AR T K T, 5540, 3
SRAG FIRAETESR AL . 5 KA BRAR A XS L HiE N
FREAZE 5 B WAL IR FE A 21, MR X i 9 1) £
RS 7S R A 13 40 R s SE B 10 ] A R R
AN 3 i), T RE b e 5 JE FEIME 2 0RG 3 A 5 . B4 9 Al
TR AL | s BT R R 5 iR A S 1Y
BT TEIZ.

3. MR #5419 4 B

fE MR EMZ E OB R0 R AT . 1B R
SR 50 V0 AT AEF BN 55 F L 24 O L b R AT A i Sk
A I, N BV . MR X B S A5 18 T 8
A B T HAT — 8 R P B 8 5 (ED0 & 2B 7 T ) e
f4 B R R RE ME 5 A= A B B B bR S PR A
MR EE b U2 55 00 55 ) 2% . 54 O 5L 1 A7 78 X
LW T R I 2 XL E R, MR BA R4
A BEA 207 LR W 4 ORI 107 40 B L TE B
7N R RO KN B L G VRS R B R
) R % J7 A T A 1 CT, Weinerb's Z£197 30 Ny
MR 75 %8 5] P AN B 114 2 s ek ke 5 ol 00 ol - WL oRd
EARBERET Y.

4. %02 W

TE OV VR < HOE R ROk B R O BE T R A
WA 0 (B i B - T LR 5 e T R 0t - T UL
6 ) A DRI o TR 2 TG 8 D 2 8y 3 2 T A R AN
o AL B AR TR A R T HOR IR 2o H AT
EATE B — 2t o e 5 R A S 0 £
R W IUE . EA I T E IUR IR 5 iR .
A AU B A 15 I 1 WU R T T 2
W1 L

B0 B i - O B fRE 85 96 ~ 90 Y6 Rk JR T b iz 4141
FOCEGH A0 M 22 RBEVE. A 5 by FLS LAY L HE
MR 2 A X 5 04 - 3 WUR 4001 . L R ] e
-  JULIRE A A T IR AE IR IR U RfE S 22 A L A
b 1R A IR BE AL R ERI2 D B A
i i 2% ] 59 o

B LS R A D UL USRS 22 B9 ST M 52
PE R LA DA RS O AL AT Sk 200 5500 . A
il 22 WL (60 %0 ) 5 @ e 6 s 22 A LI L 6 4240 JA L 288 7
A IR AR RS L WA R K O R L ST
R s DM A B 5 e He AR VEIRBE 5 X SE R A Bl T 48
WL Wr . AL 1] iR A AN KL L 5 R A
12K R N A T B IRBE R R TR 2 O R

e . OP L RAPE S R D W DL 4R s 2
182 155 RS 7 1 LR Mk LA S ) (ELIGG K A1 A B
KR K (R Meig's 8510 » A B T %512 1. HIR
A SCHRA I 4k & F B 0 7 18 LR A B P Meogs's
LRATAE

e8] F57) e L Al e R« V] 90 7 T R 0 DL L T )

A FAE, AR R B s . R 3k

B3 g5 CT 2gh 2% MRIT 1Y 55 i i ) 4 21 4t 8 B

WA AR B R AL, A B TS 2 Wr . R B LA

-3 UAR 107988 K il 00 e e - B AT HE MR (55 B 5 0F

WU XA B8 2200, 455 B CT A6 A %50 A3

I 0l - L PRI = 2R 0L . R ) A IR AR , B

A A TR 1 — BRRE A MR G A X 12 W IR A R Y

HEBh o RERAT S BV R < I Rk I A AE SIS I RN

i hK B 25 i DR A B T S 2

@ )4 - U MRI R BB A — & iRl &
JEE N B AN T LA e R A I 1 S RS O
JER M, T WL |2 AR E S, T, WI 2 45{F
S HAESSHR IR WA BRSO K T K
T, {554k, MR 88 4T 1 7R g o) 3867 B 0 2
JRA A XL WA E N E.
SEHk:
(1] BRAEARE ARO A XA T R B2 M. R R BE R R
R 1996, 255-259.,

L2 XUk, JR o ol 90 4 7 T LR85 15 12 B (B 9 il ) [T ], o
AT B2 2% 75,2000, 34(2) . 118-121.,

(3] ARH, ™ =00, B M P 55, I B4 7 3 DU 19 52 1R 2 1R 12 4 i
[J]. 522478, 2005,15(7) :618-619.

C4] FR AL 5, X HF B 7 BEF AR IMDL de st AR A AL
1992.103.

(5] JAREZE. g3 CTOMI. 1. bV BB 24 AL, 1993, 310-319.

[6] Weinerb JC,Barkoff ND, Megibow A, et al. The Value of MR Im-
aging in Distinguishing Leiomyomas from other Solid Pelvic Mas-
ses when Sonography is Indeterminate[ J]. AJR. 1990, 154 (2);
295-299.

L7] AYSREe WMy AR5 22 5. GU SLEF 4% CT 12 W7 (M 16 41 439
(). S R 2 24 78, 2001, 17(9) : 665-666.

(8] 7%, FHRBL MR .%. 3h& MRIX I EF LR E5RET T8
TSRS By S 032 WAL . eh AR 27 2% 35, 2004, 38 (4) : 386-388.

(9] TESCA Bz 4. IR MO0 HLB M Mog i CT 12 LT 1. v A it 2%
e 7,1998,32(1):271-271.

[10] Brown RS, Marley JL, Cassoni AM. Pseudo-Meigs' Syndrome
Due to Broad Ligament Leiomyoma:a Mimic of Metastatic O-
varian Carcinomal J]. Clin Oncol (R Coll Radiol),1998,10(3):
198-201.

OfcH H I :2007-06-07 & 18] H 4 : 2007-08-04)



