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MRI manifestations of uterine papillary serous carcinoma ZHONG Sui-xing, DING Ying-ying, Al
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[Abstract] Objective: To investigate the MR findings of uterine papillary serous carcinoma (UP-
SC).Methods: We retrospectively reviewed the MR imaging findings of 16 patients with histologically
proven UPSC and 32 patients with endometrial adenocarcinoma (EAC).Results: The mean onset age
was 59.0 years for UPSC and 51.8 years for EAC, respectively (P <C0.05).0On T, WI, UPSC lesions
showed more heterogeneous signal intensity than that of EAC (84.21% vs 44.74% ,P<C0.05).The in-
cidence of cystic degeneration/necrosis and hemorrhage in UPSC mass was higher than that of EAC
(42.11% vs 5.26% ,and 21.05% vs 0, respectively, both P<C0.05).Hypointense trabecular meshwork
was more common in the UPSC lesions than EAC (31.58% vs 0,P<C0.05).The ADC value of UPSC
was (0.68£0.15) X 10 ? mm*/s, which was significantly lower than that of EAC (0.84 +£0.15) X
10 "mm?*/s (P<C0.05).The proportion of invasion equal to or more than half of the myometrium in
UPSC lesion was higher than that of EAC (57.89% vs 42.11%, P <0.05). UPSC lesions mainly
showed wash-in appearance enhancements,while EAC lesions frequently showed wash-out appearance
(84.21% vs 78.95% ,P <C0.05).The mean maximum diameter of the lesions in UPSC and EAC were
(5.1+3.8)cm and (3.22£1.9)cm, respectively (P >>0.05).The growth pattern of the lesions in both
tumors was mainly mass type (P~>>0.05).After administration of Gd-DTPA,both UPSC and EAC le-
sions showed moderate to intense enhancement (P ~>0.05).Conclusion:; Compared with EAC, UPSC

showed deeper myometrial invasion, more cystic degeneration/necrosis, hemorrhage, specific hypoin-
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tense trabecular meshwork on T, WI,lower ADC values on DWI,and wash-in appearance enhancement

of the lesions.

[Key words] Endometrial tumor; Uterine papillary serous carcinoma; Endometrioid adenocarci-

noma; Magnetic resonance imaging; Diffusion weighted imaging
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