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[ Abstract] Objective: To analyze the MRI manifestations of abdominal wall endometriosis (AWE) ,in order to provide
the basis for clinical diagnosis. Methods: The clinical data of 9 patients with pathology proven AWE were collected,and the
MRI features before and after contrast enhancement were analyzed. Results: Among 9 patients with AWE, there were mixed
cystic-solid type (6 cases) ,solid type (2 cases) and cystic type (one case). The MRI findings of mixed type AWE were in-
homogeneous low signal intensity on T, WI and heterogeneous high signal intensities on T, WI fat suppression sequence; The
MRI findings of solid type were inhomogeneous low signal intensity on T, W1 and high or low mixed signal intensities on
T, WI fat suppression sequence; The MRI findings of cystic type were slightly low signal intensity on T, WI and high signal
intensity on T, WI fat suppression sequence. On enhanced scan the cystic part was not enhanced, the solid part was obviously
enhanced, the size of mass was larger than that on plain scan, with ill-defined and irregular margin, which could not be clear-
ly defined with normal tissue. Conclusion: Characteristic manifestations of abdominal wall endometriosis are mixed signal in-
tensities due to hemorrhage, fibrosis, calcification and show obvious enhancement after contrast administration. Accurate

clinical diagnosis could be obtained as MRI findings in combination with history of surgery, the mass closed to abdominal in-

cision scar and periodic pain.
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