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— Abstract -

Background: Generally, it is difficult to differentiate uterine malignant mixed Mi
llerian tumor(MMMT) from endometrial carcinom in radiological and clinical aspects. Our
purpose is to investigate MR findings that distinguishes MMMT from endometrial
carcinoma.

Materials and Methods: We retrogradely evaluated the magnetic resonance imaging
findings of pathologically proven 5 cases of malignant mixed Miillerian tumor(MMMT)
and 14 endometrial carcinomas to know the differential points of these two tumors
originating in the endometrial cavity. The size of the mass, presence or absence of
myometrial or uterine cervical invasion, growth pattern of the mass, signal intensity and
degree and pattern of contrast enhancement were analyzed and compared.

Results: The length of the long axis of the MMMT was 1.5-9.0cm(average, 5.7cm) but
that of the endometrial carcinoma was 0.5-6.0cm(average, 2.5cm). Invasion of uterine cervix
which was found in 3 MMMT cases, dilated the endometrial cavity and the lumen of the
uterine cervix and showed the pattern of growing into the external os. Invasion of uterine
cervix was found in only one case of endometrial carcinoma. The presence or absence of
myometrial invasion, the signal intensity and homogeneity on T1- and T2-weighted images,
and the degree and patterns of contrast enhancement showed no significant difference.
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Conclusion: Any specific finding to differentiate MMMT from endometrial carcinoma was

not ascertained. However, MMMT can be suspected if the size of the endometrial mass is

greater than 5cm and if the mass dilates the enocervical canal and invades the uterine cervix.

Key Words: Malignant mixed Millerian tumor, Endometrial carcinoma, Magnetic resonance

imaging
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MMMT)& AsA3HIAME (totipotential
endometrial stromal cell)olA S s= 9Ly
g JYFYOR, AFAN B Y §F
F Wzt 78 'L AeE ¢8A doh(Rosai,
1989). d@H oz WrAEH g At
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Vision, Siemens, Erlangen, Germany), 148]
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Fig. 1. 60-year-old female with stage Ia malignant
mixed Miillerian tumor. T2-weighted
sagittal image shows a small, homogeneous,
and intermediate signal intensity mass
lesion in the endometrial cavity. Surround-
ing black signal intensity junctional zone
is normally well preserved.
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Fig. 2. 50-yearold female with stage Ila malignant

mixed Miillerian tumor.

a. T2-weighted sagittal image shows a heterogeneous
mass lesion filling the endoemetrial cavity. The mass
lesion grows into the external os and markedly dilates
the endocervix.

. On Tl-weighted axial image, enlarged uterine cervix
is noted but the mass lesion is not clearly demarcated
because of similar signal intensity to remaining
normal cervical stroma.

¢. On GA-DTPA enhanced Tl-weighted axial image,

remaining normal cervical stroma is strongly

enhanced but the mass lesion shows heterogeneous
and moderate contrast enhancement.

Fig. 3. 49-yearold female with stage IIa endometrial

a. On T2-weighted sagittal

carcinoma.

image, a slightly
hyperintense mass lesion with focal hyposinal
intensity is seen in the endometrial cavity. There is
no evidence of cervical invasion on MRI but it was
confirmed pathologically.

b. Mass lesion is not differentiated from normal uterus

c.

on T1-weighted axial image.

On Gd-DTPA enhanced T1-weighted axial image,
normal uterus is homogeneously enhanced but
only minimal contrast enhancement is noted in
the mass.
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gxrel dE E¥XE MMMTZF 44-684 (B F,
55.4A4)), AFguErede] 37-75(#, 55.2)HZ 2t
o|7F itk MMMTS] 378& 1.59.0cm(E T,
5.7cm)elglal 1.hcme.E ¥|ma Z2 1#(23
DE Ae UnA] 438E 2F 5.0cmS dglon
o]5¢] HF A7|& 6.8cmo|YE wHA, AZuutet
2 0.56.0cm= HTF 2.5cmelUi bemE d+e
Ae 189, & 2 ¥R Id ¥
71 58] MMMTS 28]+ stage lagdey v
A e AFSEFH ATAETE JP}L AU
(Td 2), o] F 1Ee A5 a9 dE 9=
2 Aol At AFUEddrE 6=
stage Ia, 43+ stage Ib, 3¥& stage IcHiL,
o 139 AFARE e A, & A
g e} = gxge Holyl geld de
ATk WelFoez AFAR Ao ERIE 389
MMMTZ 2#9l4E MR g4l &<lo] 7153}
Jed, oL ATAE Atn ATARF W
FAAF|HA Q) AFTF(external os)2 AFsh=
F3E BETh AZUNGLF AR el #
# 18 MRIAAME 8dd + (a3
3), ¥€d MR 94 9= Ao AAE FHol
Qe ez Hag 1A HEdoz e
RATH

Z9 9] TI-AZY4NAe A3 es MMMT
e ANZAEs} 18, SASZ=T} 28, 12
37%7) 28193, ASWErgS ARNEAFEs} 74,
SANEAEI) 43, FAZAE7 3AATG. T2- A=
Jdole MMMTE 58 2% nals4Es BY
3, AFNEEe FRATAEE B 1HE AT
Uz 1387F zAEREER #FFFHAYG. Gd-
DTPA AWFALE MMMT 289 Agehet
6alE v estA 29FAHUL, MMMT 3#¢ =
FUEtel gele 2EEE 2YEAEAT. 29F4
o] 'gelE MMMT 2819 Az et 38l vz
FslA 29279 v, MMMT 3219 AFu
ohol 113 BddshA 295U
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AZREE AL AFAFANA dYshe oA
TEE A ¢F &F, ¢8F == MMMTE
A2 EFE 4 ded, MMMTE 39 %
AlA 3] F AR BRSIE 3. MMMT
= ATAZTNLIEEA LA TP AoE o
A el (Rosai, 1989), A2 vietet 2ae] 91¥
842 & 44 Ue YH estrogen] AL, A
%, nulliparity 3 933 FAE 7Kz dxu
3 AR E AR AWt fARgE Sy
e et FEE ArHZelmanowicz 5,
1998). AFHF & 7P T3 AT T ¢
A AT ddol] A 109 2 0,99 <) LAY
RIEE 2= =8 Fgolti(Williamson3} Christo-
pherson, 1972). MMMT #x} & 4-38%7} 719
o] WA ZARS) WEo] la(Williamson¥}
Christopherson, 1972; King® Kramer, 1980:
To9} Ngan, 1994) ©1543 (heterologous) MMMTS]
30%, %4 (homelogous) MMMTS) 13%7} BARA
ZA #AIZE Yvks Ba(Norris®k Taylor, 1965)
7} evt AA 5o FHEoAs BAM 2AR 7]
Feo] e e F d= Ah SEEH e
2E ATAE FPANIE S FHEA A 28
< &3] Fulsi, dviPAHoREe Ay AES 1
A AEE 25 /M & §Fo] EAEHC] YE
v} 4 RN e Age] 7bg wor, o]
T 349G &%, nEsS 4F Fol JEE 5 U
A FAY FH9 w7 Axs AFEE: AW F
F7t 8@z o3 7Y #¥o] e saFa &
HA JdEdKing® Kramer, 1980:; Iwasa =,
1998), & BAlel AAF AFo| FgEo] Uxn =
TAE ¥ F7)2e] Aoy Holrt gle ol FA
MMMT® ZSdde A7l AL sHssiA R
(King® Kramer, 1980: To®} Ngan, 1994), &
A ZAol| ol AgIEu AFARE AHstn F
A A Enes HA e A9t B, 89X
A 2 A AHolg & BNk, AN Xa vt g}
oo & Whg3kx] ol WA oR o Fr} g
v oz Az e (Wheelock 5, 1985). o
FRore AZYont EN T, A BHE, F
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WE 5 H5elFQ F4E F2 343 (King#
Kramer, 1980) 2uldhet #oluel w7l =
TEY T 93 7B EA3H AP 7hEo 3
E Aoz 48R Ut =AgHogrE MMMTY
ST HES Es Aoz AR #FAY, &
R Aozl 2o T2 AHdANe Agu
goz BHudArhyt AF3HE Fo| HF BadA
MMMTZ v+ 3-$% oz &9 (Smith 5,
1997), At 59 FCME 28e Lt o
Ae AzuRgez EuHJRt AFHEF
MMMTHe] A=At

Smith & CTelA A9 S, A3 &2
o) AT I FURI} ZAFAEAN TR
de B8} A Tt #FAHD, olHF AL
¥ o= FHER QYR A2 st B
w3k Yo (Smith %, 1997), ©l#3 470]
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W 2 ZAY, FH S 23S AWEA
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ol glojxe) CTe &L F9 Ad 74 o
719] AR HE 97 H 0l ¢ IFE Ao
Azt

MRE ©]838 AZUgde] Ade A8 Has
£ (Hricak %, 1987: Worthington %, 1986)
o ¥ Aded Wy 23 BFEEs} o F
gelx et MMMTSY MR 4Zd] #3 Ha
AZiatetate) zhde) #3 Rae a2 2R @
t}, Worthington 5(1986)& 9-14cm 2719 £
7t TI-AZG A s EFdTd AXSAE, T2-
BZFRde 289 JAE Teke TR E
v 235 E79F T2 #AFHY, 2cm
a9} #FL e Aguedd FEEA gt
2 B3&itt. Shapeero®t Hricak(1989)2 =}
F7E FRFAIE, °l¥F(transitional zone)
& SHAFEAN, 2AF2ES WA FEske, 33
5-10cme] & AFNY FH2A, T1- 2 T2-2=

oy o

GAelx HFolHl AZHEE JYepa, B9z
o\l ¢4 Aoz} Edlthm 84t Yamashita &
(1993)2 ZYT72F G3A F39 FARE 3
AsA 2957E D, FHRE v 29SS
Holoj, oj{g 29579 ¥do] MMMTE 3
o Egol 8 # A& Aolgm Budyd. A
59 ZFHANE A7 1.5cme] &L 1HdMe AF
el A8 pEdg & AR, UeA] 439
MMMTE 25 Scme |ar, AZuugt Sl
€ bemE e AL 1Y glol 3 BAl9)
el @A77} GAE ERGshed £80) He &
ol AJztgict. EE AFuUHds Fde] o
A 73folle A Al 297t F 4 1, MMMT
T 2709 Jto] @ A9l 97 2L £ I
o giREe) 7o A FA)9 F3e] Av)s)
4EE Aelg Hole Aoz QAT wA B
g AR ARe RFE F¥9 2y AG A7
o} LA FAZ A ed, 539 MMMTS 3@
7t AZ ARE st A v, A
143 F &4 1Mt Ag ZREE AYsin YA
3, 1Ee dAo UAE 224 Aot gjlso] 2
A ZAe) W% o) £8o] He 27Y Aew
Azpgc), oy o8 BEaE3(Worthington ¥,
1986; Shapeero®t Hricak, 1989) nlarix|z &
o} A FYL TN ol fojd
atel7t fidlx, AF2E MY A== MMMTe
AR o A JEske §9)3k Zo)= fIfith
FHe] 29874 AxANE T2 FEE F e
HOE Aolg HAE 4 fldn, T 2P
o] vlme glolM= FARI} AstA 2YFAH
FHE vkt 29F54E BQrke Yamashita &
(1993)9) F4= g Tl & oj& &
A ¢ gt

AZ, AgolA EAss MMMTS ekt
£ 2% F e 50140 MR &74& ¢A% &
£ . 23y 4 3Ae 9yt 33, AR
733 AZAR We FRANNEN ASHRE H
Wate, FA A7)12 Ay AssAY dzd 2 €
72 7129 Aelr}t AR, Al 7)A%
Z77} LAY A% MMMTY 7VeA-g& z@
dlot & Aoz Ayzhaict
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gl MMMT9 AglEehs 2haadst 4
de AV THIY 2AS gotdr] Yt AFH
Zzd o3 W¥elzez g4 5o MMMTS
14219 AFguEerE didez Fae A7), AF2
Z 2 AFAFe] Y 75, T 47 A
A= 2957 AR 2 IS F¥Hew B
A5}, £99) FAE-LS MMMT7} 1.5-9cm (B,
5.7cm)elx, AFHHEE 0.56.0cm(ET, 2.5
cm)elAtt, MMMT 53 5 3@lolA 37342
Aol gRI=A=, °lEL A7 AR
WhE ZA71EAN QAT TR ARk e
Beon, AFEreke 148 F 1T 37
B Aol gRldr). AFdE MM /5, T1-
g T2-RZG oM e NEdest F94, 293
7ol Ax9 g dohE Zolzt gl o)
Azl X, MMMTe Aguerdg 4d8d = e
ol 27L& g1 + ey, 27} 5cm ©]
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