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Diagnostic Value of MRI in Uterine Sarcoma
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Abstract: [Purpose] To investigate MRI findings and to improve the imaging diagnosis and
differentiation diagnosis for uterine sarcomas (US). [Methods] MR images of 22 cases with US
pathologically proven were analyzed retrospectively.The MR features of the lesions were ana-
lyzed ,with emphasis on the location, infiltration, signal intensity and enhancement pattern, DWI
features ,hemorrhage , cystic degeneration or necrosis. [ Results] The tumors were irregular soft
tissues ,most located in the body of uterus (90% ) ,myometrium invaded. The MR features were
isointense or hyperintense on TIWI, confounding hyperintense on T2WIL. All the tumors were
highly enhanced in artery phase and presented continued enhancement. Hemorrhage and cystic
degeneration or necrosis were always seen. All the tumors were highly enhanced,with 7 cases
(32%) isointense or hyperintense to myometrium and 15 cases (68% )hypointense with net like
enhancement,9 cases (40% )with grid like shadows which made it “whirlpool sign”. They were
hyperintense on DWI. [ Conclusion ]MRI show some real characteristic of uterine sarcomas in
T2WI and the enhancement pattern.It can be helpful to make correct diagnosis before surgery
with DWL
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Figure 1 Line shadows in MRI enhancement of
US like a whirlpool (arrow)
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2B Horizontal and sagittal position enhancement of US represent tumor in the dilated

cavity of uterus with grid like enhancement

Figure 2 MRI of US
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Table 1 Differences in MRI images of US subtypes
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