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Fig. 1. Uterine leiomyomas.
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a. Sagittal T2-weighted image shows a large subserosal leiomyoma in low signal intensity (arrow). The external contour

of the uterus is not distorted.

b. Sagittal T2-weighted image shows a round intramural leiomyoma. High signal intensity of the mass (arrow) is due to
increased amount of free water content with secondary degeneration.
¢. Sagittal T2-weighted image shows multiple high signal intensity within the leiomyoma related to multi-cystic de-

generation.
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A Fig. 2. Adenomyosis.

" a. Sagittal T2-weighted image of the
uterus shows abnormal low signal
throughout the entire myometrium
representing the diffuse form of
" adenomyosis. Note punctate area of
. high signal(arrow).

~ b. Sagittal T2-weighted image of the
“ uterus shows ill defined focal low
signal intensity in the myometrium.
Note the lesion contiguous with the
junctional zone(arrow).
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Fig. 3. Cervical cancer.
a. Axial enhanced TI-weighted image shows a lobulated enhancing mass. The margin of the tumor becomes blurred
but eccentric necrosis (arrow) is well visualized.
b. Axial T2-weighted image shows cervical tumor with well defined margin, compared with that of the enhanced
study.
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Fig. 4. Stage Ib cervical cancer. Axial T2-weighted image
shows the cervical tumor expanding cervical canal. Sur-
rounding stromal ring in low signal intensity (arrows) is
well preserved representing spared parametrium.
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Fig. 5. Cervical cancer with lymph node metastasis. Axial
T2-weighted image reveals round node in the right
external iliac chain(black arrow). Note the same intensity
with that of the main mass (white arrows).

Fig. 6. Stage Ia endometrial cancer. Sagittal T2-weighted
image shows widening of the endometrial cavity due to

high signal tumor. Note the patent junctional zone
(arrow) representing noninvasive tumor.
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Fig. 7. Mucinous cystadenocarcinoma of the ovary.

o. Axial Tl-weighted image shows a round mass in intermediate signal in-

tensity filling the peritoneal cavity.

b. Enhanced axial Tl-weighted image reveals enhancing septa and thick Zd

wall.
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¢. Axial T2-weighted image shows a large cystic mass distending the ab- ¢
dominal wall. Several septations of low signal intensity are present.
d. Sagittal T2-weighted image shows a large cyst with septations and irregular solid component inferiorly(arrow). The

uterus and the bladder are compressed without invasion.
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