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Fig.1. Axial image in case 1 : 15 days after delivery.
a. SE 650/15 image demonstrates low-intensity mass surrounded with broad high-intenstiy rim.
b. SE 2400/90 image demonstrates high-intensity mass which has low-intensity area within it.

Fig.2. Axial image in case 1 : 39 days after delivery.
a. SE 650/15 image. The high-intensity rim extends inward.
b. SE 2400/90 image. The low-intensity area is decreased in size.

Fig.4. Case 1 : Gross specimen shows red
Fig.3. Case 1 : CT shows homogeneous low-

degeneration.
density mass.
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Fig.5. MR study in case 2 at 14weeks of gestation.

a. SE 650/15 image shows two low-intensity masses. The right one has the high-intensity rim.

b. SE 2400/90 image. The right mass of Fig.5-a is demonstrated as heterogeneous intermediate-
intensity mass.

&, R 11 B A THEMafT. % 0%k 38°C
BOFANFRE, THEIHCERERED:. WBC
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EES, BESORELIBEEL T\ (Fig.
7). CT TIBEFOTRELRERIHEZE L Tz
— (Fig.8). MRI &% 10 HE:OFMric T 6 @D
Fig.6. Case 2 : Gross specimen. The right mass WEIMEHE SN, SbEHRCRLZ2ME (B

proved to be red degeneration. 510g, yi 540g) DEEN I TR O Rk

Fig.7. Axial image in case 3 : 11 days after the abortion.

a. SE 750/15 image demonstrates two heterogeneous intermediate-intensity masses.
b. SE 2400/70 image shows heterogeneous mass of mixed signal intensity.
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Fig.8. Case 3 :
with irregular contour.

CT demonstrates low-density area

4 2R Tz (Fig9).
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Fig.9. Case 3 : Gross specimen shows irregular shaped
red degeneration within leiomyoma.
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MR Imaging of Uterine Leiomyoma with Red Degeneration
Report of Three Cases
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MR images of three cases of uterine leiomyoma with red degeneration were reported.

On T,-weghted images, two cases had low-intensity mass with the high-intensity rim. In one
of them, the high-intensity rim extended inward over time. Last case had two leiomyomas with
red degeneration and they demonstrated inhomogeneous high intensity on T,-weighted image.

These findings are different from typical leiomyoma and are considered to reflect hemorr-
hagic necrosis. MRI is sensitive for hemorrhagic change and was thought to have supreme
benefit for diagnosis of red degeneration.

293



