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[ Abstract] Objective: To investigate the MRI findings in uterine leiomyosarcoma and its metastases, Methods: The MR
finfdings in 8 cases confirmed by surgery and pathology were analyzed inductively. Plain scan and enhancement scanning
MRI were performed in 6 cases,and plain scan MR alone were performed only in 2 cases. Results: There were 6 cases of pri-
mary uterine leiomyosarcoma,among which 1 case with lymphatic metastasis in pelvic cavity and 1 case with lung metasta-
sis;4 cases of tumor metastases,one being located in lymphatic nodes of the pelvic cavity,one in the peritoneum between liv-
er and chest wall,one in the retroperitoneal lymph nodes and one in both sides of the lung. The main MRI findings were as
follows:the tumor displayed marked heterogeneous intensity, the parenchymal part of the tumor appeared slight hyperin-
tense on T, WI and isointense on T; W1, necrotic part was seen inside the tumor, bleeding inside the tumor occurred in 2 ca-
ses. After contrast administration, marked enhancement on the parechymal part could be assessed. Conclusion: Similar MR

findings can be seen on uterine leiomyosarcoma and its metastases, regardless of the tumor size, necrosis and liquefaction oc-

cur frequently inside the tumor,and these are characteristics on MRI.
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