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MR Imaging of Rectal Leiomyoma : A Case Report

Mototoshi NAKAMURA?!,  Kiyohiko HANADA',  Tohru MURANAKA®,
Akiteru ARAKI', Yasuo MATSUURA'!,  Yoshihico OSHIUMI',
Motonori SAKU?,  Takahisa YOSHIDA®

Department of Radiology, National Fukuoka Central Hospital
2-2 Jounai, chuoku, Fukuoka 810

A case of 76-year-old female patient with rectal leiomyoma is reported. The MRI appearance
of our case was characteristic. The MRI appearance was as follows ; This lesion presents as
dumbbell-shaped mass in the pelvis. T,-weighted image showed a low intensity lesion, and
T,-weighted image showed a high intensity lesion. It was suggested that the signal intensity
pattern of the rectal leiomyoma in MRI imaging differ from the uterine leiomyoma.
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