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Clinical application of multi-detector row CT in the diagnosis of intravenous leiomyomatosis CHEN Xin,ZHANG Xue-lian,
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[Abstract] Objective: To explore the clinical and multi-detector row spiral CT characteristics of intravenous invasion
leiomyomatosis. Methods: The clinical materials of 9 cases with pathologically proven intravenous leiomyomatosis were col-
lected,and the MDCT characteristics before surgery were retrospectively studied. Results: All of the 9 patients were accu-
rately diagnosed before surgery according to the clinical materials in combination with MDCT manifestations. All had histo-
ry of uterine leiomyoma,three had hysterectomy before the detection of intravenous leiomyomatosis. In 9 cases low density
filling defect in pelvic vein and inferior vema cava were observed,and calcification was seen with in the filling defect in IVC
in two cases. Filling defect in right cardiace chamber could be assessed in 8 cases,with extending of filling defect into the
pulmonary artery in one case,all lesions showed moderate in homogenous enhancement. All the venous lesions were in con-
tinccity with the primary or recurrent uterine leiomyoma. Conclusion: MDCT can not only detect the leiomyomatosis in ute-
rus and pelvic veins, but also the intravenous leiomyomatosis involving the vena cava, right heart and pulmonary artery,
which is helpful in the accurate evaluation of pathological changes. provide comprehensive clinical information. guidance of
clinical treatment and prognosis prediction.
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