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The Value of MRI in the Diagnosis and Staging for Cervical Cancer
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Abstract ; [Purpose ] To evaluate the value of MRI in diagnosis and preoperative staging for cervical
cancer. [ Methods ] Preoperative MRI scan and dynamic contrast-enhanced performance in 67 cases
with cervical cancer were enrolled. Characteristics of lumps image,adjacent tissue invasion and distant
organ metastasis were analyzed. MRI stage,clinical stage and pathological stage were compared. [Results ]
Most cervical cancer lesions in the unenhanced TIWI showed equal or low signal,showed equal or
slightly higher signal on T2WI,only a few showed low signal. Tumors showed slightly higher signal on
T2WI (FS),only a few showed low signal.Enhanced scan(VIBE) tumors were sharp or moderate (equiva-
lent uterus body enhanced) to strengthen,in some cases soft enhancement. Positioning accuracy rate of
MRI for cervical cancer was 97.01% (65/67). Overall accuracy rate of MRI stage was 86.56% (58/
67) ,and overall accuracy rate of clinical stage was 71.64% (48/67) (x*=5.786, P<0.05). [ Conclusion ]
MRI can accurately prompt, lesion size and organs involvement in cervical cancer to make more accu-
rate decision. The MRI stage is superior to the clinical stage. MRI can be used as a routine examination
for advanced cervical cancer.
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Figure 1 T2WI showed cervical slightly mast and
mucosal signal uneven

Figure 3 T2WI showed cervix mass shadow and high
signal intensity

enhancement(installments stage [ b, pathological stage I b)

Figure 2 Enhanced scan showed mild heterogeneous

Figure 4 Enhanced scan showed moderate
enhancement , upper vagina be encroached
(installments stage Il a, pathological stage Il a)
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Table 2 Comparison of clinical stage and post-
operative pathology

Pathologic stage

Clinical stage
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