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Fig. 1. A 32-year-old patient with intramural leiomyona.
T1-weighted axial image(a) shows enlarged uterus, but not demonstrate mass exactly. On T2-weighted sagittal
image(b) 3 layers with endometrium of high signal intensity(arrow), junctional zone of low signal intensity
(arrowhead), and myometrium of intermediate signal intensity(blank arrow) are well differentated, and leiomyoma of
low signal intensity in anterior wall is noted.
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Fig. 2. A 43-year-old patient with adenomyosis.
T2-weighted axial(a) and sagittal(b) images show irregularity and widening of junctional zone(black arrows), with
areas of high signal intensity in myometrium(white arrows).
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Table 1. MR staging of endometrial carcinoma(modified from surgical staging system)
Stage Description
I Tumor confined to corpus
la Tumor limited to endometrium
I'b Invasion of less than half of the myometrial width
Ic Invasion of more than half of the myometrial width
I Tumor invades cervix but does not extend beyond uterus
Ta Endocervical glandular involvement only
b Cervical stromal invasion
m Tumor extends beyond the uterus and adnexa but not outside the true pelvis
Ma Tumor invades serosa and/or adnexa
b Vaginal metastasis '
e Regional lymph node metastasis
Va Tumor invades mucosa of bladder or bowel and/or extends beyond the true pelvis

Vb Distant metastasis, including to intraabdominal and/or inguinal lymph nodes
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Fig. 3. A 50-year-old patient with stage la endometrial carcinoma.
T2-weighted sagittal image(a) shows widening of endometrial canal by intermediate signal intensity mass lesion
(arrow) and an intact junctional zone(arrowhead). On enhanced T1-weighted axial image(b), the myonetrium is
diffusely enhanced and intermediate signal intensity mass lesion(arrow) is differentiated from low signal intensity
retained fluid in endometrial canal(arrow head).
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Table 2. MR staging of cervical carcinoma(modified from FIGO classification)

Stage Description
I Cervical carcinoma confined to uterus(extension to corpus should be disregarded)
la Preclinical invasive carcinoma, diagnosed with microscopy only(MR imaging not applicable)
I al Minimal microscopic stromal invasion .
[ a2 Tumor with invasive component 5Smm or less in depth, measured from the base of the
epitelium, and 7mm or less in horizontal spread
I'b Tumor larger than stage Ia2
I Cervical carcinoma invades beyond uterus but not to pelvic wall or to lower third of the vagina
Ma Without parametrial invasion
ob With parametrial invasion
il Cervical carcinoma extends to pelvic wall and/or invades the lower third of the vagina and/or
causes hydronephrosis or nonfunctioning kidney
JUE: Tumor involves lower third of the vagina, no extension to pelvic wall
b Tumor extends to pelvic wall and/or causes hydronephrosis or nonfuncting kidney
Va Tumor invades mucosa of bladder or rectum and/or extends beyond true pelvis

Vb Distant metastasis




Fig. 4. A 47-year-old patient with stage Ib cervical carcinoma.

=

Mass lesion is not defined on Tl-weighted axial image(a), but well demarcated on T2-weighted axial(b) and
sagittal(c) images because of difference in signal intensity between tumor and normal cervical stroma. On T2-
weighted axial image(b) intact cervical stroma of low signal intensity rim(arrowheads) suggests intact parametrium,
and on sagittal image(c) the mass is confined to uterine cervix and upper vagina(arrow) is intact.

ol gittn Aed F Un® oy AfE A
100%9] &AdE=E Zerh 28y AFEF
1

29 ANZZE We) A u AR
Aol WA ABPEe] WHo & He
AgHzd &S FHs QD] odTh
Az E WM ugaA Asgdze] Wi
o] B A%E A&k el & oAl 9
Agt AgAF FHE FATE S8 AA 72
72 WAL dot e AR ARTEE &
A wEE Ate AgPed A&l gled=

B33 stage b2 FAoigrtd 5 Sith
Stage I AFAHFE dyo a3
AHA ke dAlz Ao A% 235 AW

5 gtk AP 89§70 B I

HARE AAFT MRIHE AUEZES)
A¥del Fe Uik wasel 9u 43w

AWz Fgol dvkn Adsted, oA
F

Boko] @ Wo oldelE FWEAY R



—z} E3 9] 2}7]2 A (Magnetic Resonance Imaging of Uterine Mass)— 171

v o AdAole FAd AR e] g, 43y
Zoke] 7khel o3 AFWgol Mz 1Al
IREAE F gleng Fodo} g

MRI= Ao H7dME gtz 4
Al Aol 7hEgtd], ol B¢ HAAHA AE
Zre] Addg APsAY dAAT e 2ilEd
w2 Heolr) aEy AYNE A= 2 9
T8 FELE B el e o® Jds] o

Stage NI= A9 37 1/3o]v EWF
Ha AW Fgedl 8l FASoIY H7isA
o] e A2 A ErEY e o
2ol &4 13 JHF o= stage Illa,
e o 2 sgsAY FASE Tk A
stage [Ib2 Y0}

MRIGIM A sdee] A¥s &3
A ste nAsHAEe] FHE HH}AY

o

g oF o
ooy 2 > o

Ho

SO R )

o S T

Stage IV Q4714 oz HAAY A&
3718 Ay AeAY 4FR01F Agoln
MRIY @aelut 233 42 BAsle 2o
Hol 24ld S AHAV R HEE AW
% sk

ARG FaRort 3 I
9 A2 AN FWY Roe v
2 5ol HAA P WA ABARTI 4%
B2 Adam, Fa T A%AA A, 4,
94E 9vbd 5% WA GO Y
F4 9 AWeth A Rt
44 g7l £89A FuieE AzPEe 2
ol 2 gL AT YA RS WAS
AReA He2 A dols ke Adol

et A

flo

a8 o]H g 4o = MRIE ¥
S BT

MR AZ7%ere]l Bkl oM 294
& AR TI-2FS% FAe] E=Fo] H=u
e EAE B =] glou 53 stage II
o) de FFANM Fe HaE EAHsEd 8l
AME H¥stttn @ HAT LyelNe
2GAY gl FFe AN 2718 Pl
W AnE gl 84 % 2, A3
24, 4, WAool FYorel Bt ol
NE Fo9ste 298 ¢ Ao .

A2 2942 FsaA AAste 954
MRIE 439 BFGeE Frheted AN =
o izt ze Fge AHExE IR
2 ATRTLS] wa e Hr1d3 e FxEE
G4 & Aoz @t oA A% BY AT

AgWes Agase AARE 44 29
Fol AR AF2Hol 2YFVHORA =
N1 EWING0-602)AN ARAAT A2 Fol
AZARYT % FEHAT o] Hel FFAZ
wo WEE} 232G ARG $U, AT
B2 Yge) Ade] YolHE T2ZzgAu
o $-sieye

ARF A% B AY FAAANN 2
A4 AR CT, US ¢ AR ol e
ARstsh HFEFS P oY ww
MRISH & 473 F#o] ANSFER F3lo]
FEEo] PAHARA U3 BEARE o
A BFY 5 ko0 Telm T2REG AN
U EAECR SRl AEFEI FET ¥
b’o] 44-735]111 o]‘— &oc;:o] BlExz R o g ;‘q
ROk ALEFFe] WA hoiM B3
A= CT$ MRIV} B]s=3tha by CT=2
Aestsh %) AWE PRSI Pz
AFWEA ol G Aot BFH e

rlr

Gl

&
p

rlo

i

‘..

fr mo A o



Foll €@ ATPEY Y& e P4/ YE
¢ e AspEe W) w
245 fesin?
1Z‘r) dAd JSMAE(ERY) 2@
(gestational trophoblastic disease, GTD)

GTDE EjHE §RdA SAse 2o £33
olr o7lole dAQ EAVIEA gl A
4718 32 R go] 2}EY. ojF Y
ZRi7F 7P o #xtel 80% BEv AbE
2 b & (curettage) & A A E X2t o 15% A
ol eE A 7HZ, 5% I grAAY
o= aydAct

Z}71Ehe] o 50% A=
Aol AAW wolrt FUHE A9E =8
A A 271 ApgTt. o 15% 4 dae]
Wty wdE(theca lutein cyst)o] FubE =4
o8 A% 44Y el goldth USE 7]
WA 27 A Ao AHeH
W MRIE 4323 2= 42924, 3 59
AR5 dste=d o] &€t

AEA7IHE 29 dPude AusHe
2 A% A FHAS s2yed A
o= s, FRAAL LS N =F o] AT
ooz AYste AN A 2EE 7
Bata vmy 27)e F2 M, A, 3H NG 2
EH o8 HolE & dh.”
czE TIAZGRANE A22%
T8 Holx, T2-72&xY
5% 9Jr AN zAE7t A9 e
=z

£l

4
z
br
)

R —

of A EHH L BEG A BTk
GTD A%l o} X USTH 88t a 2717
o Bk AwEgel wAd sdeide

i,
r:lo

b Z}:é’-u?r%(uterine sarcoma)
ATHFE 49N PYFRe o 192
=& 11, Gynecologic Oncologic Groupdl| A &
Ae&FEE SR ERe 25 NI
&% (mixed mesodermal E& mixed mullerian
sarcoma)®} P &F&Fo] 90%S A St

ATEFTAME F4F #HrAAe g o
7§ FIGO A 3 Agueker2 13 HI1A A
2 AbgslH B stage Io] sz o))
SAAEES B 50% F oA AZA T W
o7 ggEY YEES Y HojHA stage I
o] Aol x| &o] 12% o] slr} "t

TY NEEST L 4F5H 85 FF
ol £3d, v QA FTIFoR odF #F
of 7Y F83 AL A FA o FU49 T
Heelth AeBEIKFTE F2 I #

Y ] (intramural) & o] ¢},

Ag&Fo A 22 2S3HA = AT
ool 79 o] el Hol4d e gtk CT
€ Ho7t de A+ A5AAE RH=
Fr&3HA T USet wiztrbAl 2 Xidhe] Ho]A4o
i B RG A= A A o]t}

MRI 272 5) TI-Z 2R3 A &9
ANEZRER Hola T2-Z4z2IPqAE B

2"



—2bE F3 9] 27]F < AH(Magnetic Resonance Imaging of Uterine Mass)— 173

PHILIPS GYROSCAN TH

PHILIPS GYROSCAN TS

Fig. 5. A 25-year-old patient with leiomyosarcoam.
On Tl-weighted axial image(a) the uterus is markedly enlarged and the mass shows homogeneous isosignal
intensity to muscle. On enhanced T1-weighted image(b) spotty contrast enhancement(arrows) is noted, but most
portion of the mass still shows isosignal intensity to muscle. On T2-weighted image(c) most portion of the mass
shows inhomogeneous high signal intensity.
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