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[ Abstract] Objective: To investigate magnetic resonance imaging (MRID) features of hydrosalpinx to improve the diag-
nostic accuracy. Methods: The MRI appearance of 56 hydrosalpinx cases in 41 patients confirmd surgically and pathologically
were analyzed retrospectively. Location, size, shape, signal intensity, wall thickening, enhancement features and ADC value of
the dilated fallopian tubes were analyzed. Results: There were 37 simple hydrosalpinx, 14 pyosalpinx and 5 hematosalpinx in
56 lesions, Three morphological types of hydrosalpinx were seen:type | was found in 18 cases (32%) ,appeared as a fluid-
filled tubular structure;typell in 28 (52%) cases.showed a cyst with a connecting tubular structure;type [l in 9 (16 %) ca-
ses,appeared as a cyst without any tubular structure. An obviously enhanced tubal wall was seen in 14 pyosalpinx, with a
mean thickness of 0. 37cm, versus a mildly enhanced wall in the remaining 42 hydrosalpinx, with a mean thickness of
0. 17cm. Using a cutoff value of 0. 25mm of the tubal wall thickness for pyosalpinx, the sensitivity, specificity and accuracy
were 72% ,95% and 83 % ,respectively. The mean ADC value of simple hydrosalpinx was 3. 0X 10~ *mm? /s ,obviously high-
er than that of pyosalpinx (1.4X10"*mm?/s) and hematosalpinx (1. 9X 10 *mm?/s). Eleven cases (20%) were preopera-
tively misdiagnosed by MRI. Conclusion: MRI can manifest the morphological features of hydrosalpinx. The majority of
hydrosalpinx has typical manifestation; however, the minority appears as a nonspecific cystic lesion without any tubular

structure which is easily misdiagnosed.
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