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MRI appearances of 39 cases with abdominal wall endometriosis
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[Abstract] Objective: To study the MRI appearances and clinical features of abdominal wall endometriosis.and to e-

valuate the diagnostic value of MRI. Methods: Totally there were 39 cases with pathology proven abdominal wall endometri-

osis, plain and contrast—enhanced MR scanning were performed and the MR images and clinical features were retrospec-

tively analyzed. Results: Of the 39 cases with abdominal wall endometriosis, 38 cases had a history of cesarean section,only

one without. 34 cases (87.2%) had lesion with ill-defined margin,22 cases (56. 4% ) had solid lesion showing iso-intensity

on T, WI and heterogeneous intensity on T, WI,15 cases (38.5%) had cystic-solid lesion showing mixed intensity on T, WI

and mainly hypo-intensity on T, WI, whereas among them,7 cases had hyper-intensity area on fat suppression T, WI,2 cases

(5.1%) had cystic component showing hyper-intensity on T; WI as well as T, WI. No enhancement was assessed in cystic

lesions after contrast administration, while the solid and cystic-solid cases were found to be enhanced remarkably and con-

sistently after injection of contrast medium. Conclusion: Abdominal wall endometriosis could be precisely diagnosed by MRI

in combination with clinical features. MRI can provide accurate information of the location, margin,size and extension of le-

sions, which is valuable for treatment planning in clinical practice.
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