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Value of MRI in the diagnosis of cesarean scar pregnancy LI Li,CHEN Han-wei,LIU De-xiang, et al. Department of Radiol-
ogy»Panyu Central Hospital, Guangzhou 511400, P. R. China

[Abstract] Objective: To explore the value of MRI in the diagnosis and treatment of cesarean scar pregnancy (CSP).
Methods: 22 patients with CSP confirmed by surgery and pathology were reviewed retrospectively their MRI appearances
and clinical treatment were analyzed retrospectively. Results: All of the 22 patients had gestational sacs (GS) clearly detected
by MRI, which were located at the scar of lower anterior uterus isthmus. GS implanted completely within the myometrium,
the anterior wall of uterus thinned, presented as reverse "3" or "C" sign (5 cases) ; GS partially invaded the myometrium
and simultaneously extended into the uterine cavity with anterior uterine wall thinned in different degree (17 cases). The
shape of GS was round or ovoid in 15 cases,and irregular in 7 cases. On MRI, gestation subject mainly showed low signal in-
tensity, part of the GS showed mixed patchy hyperintensity on T; WI and mixed hyperintensity on T, WI. A peripheral low
signal rim around the gestation subject representing integumentum could be assessed, with complete (14 cases) and incom-
plete (8 cases) integumentum. The cesarean scar showed as disruption of the continuity,with focal indentation or thinning
of the myometrium and low signal intensities on both T, WI and T, WI. 11 cases had excision of gestation subject with hyste-
roscopy under sonographic guidance; 6 cases had transvaginal excision of the gestation subject within the uterine scar in

combination with uterus repair;3 cases received trans-abdominal excision, 2 cases received total hysterectomy. Conclusion :

Certain MRI characteristics of CSP could be revealed, which provides useful information in the management of CSP.
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