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OEFIIHARCH LY. SH, BLlE, FEAE
SRR D222 B 5 junctional zone DE
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D EREZIT DB 5 N7z stage 1EFID 20 FIT
HY, EFFIB T 65 FETTEY3FT
Hoiz.

i 7 # 78 13 Siemens # 8 Magnetom (1.5
T) T, spin echo (SE) ##2 T, T, 78 8 &

(TR/TE=650/15ms), T, 5 # & (TR/

BB FE AR E

TE=2400/90 ms) %#R{& L 7z. WA MIT
MEHTER L OEE O 2 FR L Lic, AT4 X
BEidvngis 10 mm, HE< MY v 7 R1% 256 X
256 T, F¥IMER SO, T, #wHREK T 2 @,
T, R T1IETHS, BRERTH LS, W
W7 —F7 7 7 ™ RERT 2 B CRERH R4
HAU7. %7z, BEETHE O#RGRIFIC 13 presatura-
tion ZHA L 7z,

RO D01z, EE% 3 D0 group
WHSE L 7> (Table 1), group 1 IZfEE D E
WZIREBT 55D, group 2 XEEOEEISETED
AETL/2 INICE 85 8D, group 3 I3EE
DEEOIMAI1/2 1 TREL WS bDEL,
ZhUCKEd 5 MRI EORWE#ELRD X512
EH 7z (Table 2). group 1 TIXAEDTiEH

Table 1. Grade of myometrial invasion

of endometrial carcinoma

group 1 : tumor confined to endometrium

group 2 : tumor confined to inner half of
myometrium.

group 3 : tumor extends to outer half of

myometrium.

F—7 — F MRI, endometrial carcinoma, myometrial invasion, junctional zone
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Table 2. MR findings

group 1 : endometrium-myometrium interface
is smooth.

group 2 : endometrium-myometrium interface
is irregular, but junctinal zone
should be intact.

group 3 : endometrium-myometrium interface
is irregular, and junctional zone

is partially or perfectly interrupted.

BROLMTHB L, group 2 TRENED DS
REEThH 3 junctional zone 1ZIFIZE B I
7:NT Wbk, group 3 TRRANEEDIEHI R
T junctional zone 13RI H B\ 3£ B I 5E
EHELTWBZEEL, WERD T, IR
TEHM L 7z,

Table 3. Comparison between MR imaging
and surgical findings

MR imaging
surgical
findings group 1 group 2 group 3
(n=0) (n=5) (n=15)

group 1 0 0 0
(n=0)

group 2

(n=8) 0 5 3
group 3

(n=12) 0 0 12

& £ (Table 3)

group 1 IFEERATICH MRI FTR L F80 651
w0z,

AR group 2 EE2W SN b DIk
8HIT, MRI TS5 flZ2IEZLE. wind

Fig.1. fEGI1 group 2 T.iEHGKk. AEREEL, BE
I AREE 2 FE O 5 DY, junctional zone 13114 FE %
WIEBRFIRETH 5.

Fig.2 fEfl2 group 2 T5&#R. AWE G ICRET
BXICBEL (=) UHRICETEERLZED BH, jun-
ctional zone IZIFIFE BT ICHEINTWE, EHICEF
EFEOGH B 5 (V).

19914E 1 A21H=ZH
BIRIEERSE  T755 FEITRT/ANER1177
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Fig.3. fERI3 TPk, MRI £, junctional zone i
EHITHENE (—) LTwizkdHiZ group 3 E2HS
L7z hS, EEAHER AT X group 2 TH o Tz,

Fig.5. fERIS5 group 3 T.A&FEk,. a) MWk, b)
&, junctional zone D—EB5ELMER 2R D 5 (—).

Fig.4. fEfI4 T,5838&. MRI L, junctional zone iX
BET—E5%LEE (&) LTWwik/e®iZ group 3 L2
K& nizns, FREMEIEANC I group 2 TH o 7z,

W DOIBIITEETH Y, junctional zone [FE

SEF—THZ2HDD, WTFNLDAT A A

WTHIKEL A BT Th o7z (Figl,2).

0o 3@k, MRI 3 junctional zone 5 1 : ,

HTHEWHARLTEBD, group 3 LISz Figs. 616 group 3 TG, BEITH—aRE

(Fig.3,4). S e UTHE X, junctional zone O—ER5ERIHAAT
TREMAR R group 3 L2 I N b Dk REEDS.

Ll
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12 #ic, MRI _E, junctional zone @ 1 #3584
HERIWK LD 2flERZ LEZ (Figho).

% =
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TWw2 EZH LI 15681055 36, FRERMERR
EHNCAEN /2 IRICE EE > Tw 5 b ORER,
Si7zhs, B E U TIE chemical shift artifact
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ZALiZEED W THERE O 217 - 72,
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Usefulness of MRI in Evaluating
Myometrial Invasion of Endometrial Carcinoma
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The depth of myometrial invasion of endometrial carcinoma is an important factor in the
prognosis. Twenty patients with histologically proven endometrial carcinoma underwent
preoperative evaluation with MRI to assess depth of myometrial invasion, based on the change
of junctional zone.

On the occasion we got the findings that endometrium-myometrium interface was irregular
but junctional zone should be intact, myometrial invasion was less than 509 of muscle layer in
all cases. So it was considered very useful finding of evaluating myometrial invasion.

Preliminary results advocate that the change of junctional zone is the important indication
with MRI for evaluating myometrial invasion of endometrial carcinoma.

134





