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Fig.1. Ultrasoun (US) examination.

US shows a hyperechoic mass in the uterine body.
The tumor has inhomogenious echogenesity and is
associated with sereveral cystic changes (arrows).
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Fig.2. Contrast-enhanced CT scan.

The uterine body is remarkably enlarged and the
tumor is inhomogenious in density and contains cal-
cifications.
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Fig.3. MRI.

a. T,-weighted axial image (TR/TE=600/40 ms)

Although the most part of the tumor shows low intensity, a part on the left side has high
intensity (arrow) and there is a part of extremely low intensity (arrowhead). These findings
suggest presence of sites of bleeding and necrosis.

b. T,-weighted axial image (TR/TE=1800/70 ms).

The tumor shows inhomogenious high intensity, including the very high intensity area (arrow)
which corresponds to the high intensity area on T,WI (a), suggestive of a bleeding site.

c. T,-weighted sagittal image (TR/TE=1800/70 ms).

The tumor containing parts of different signals is seen in the enlarged uterine body. The
junctional zone has disappeared. Although the myometrium is compressed and extended, its
structure is maintained. The high intensity region (arrow) probably reflects presence of
bleeding or necrosis. The uterine cervix (arrowhead) shows normal low intensity.

Fig.4. Pathological findings (H-E stain).
Some parts (arrows) show the findings similar
to adenocarcinoma. Other parts present sar-
comatous lesions composed mainly of spindle
cells.
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A Case of Malignant Mixed Mullerian Tumor with MRI Findings

Masako UENO!,  Yoshitomo MATSUO!,  Yuji [TO?
Makoto MIHARA!,  Shou Kupou!,  Tsuyoshi IWASAKA?,
Takashi KISHIKAWA'

'Department of Radiology, Saga Medical School
5-1-1 Nabeshima, Saga 849
2Department of Obsterics and Gynecology, Saga Medical School

A case of malignant mixed Mullerian tumor (MMT) which showed interesting findings in
magnetic resonance imaging (MRI) is reported.

A 59-year-old woman was admitted to our hospital for evaluation and treatment of vaginal
discharge and bleeding. Computed tomography (CT) scan demonstrated a tumor located inside
the uterine body cantaining small calcifications. MRI showed a tumor of inhomogenious low
signal intensity on T,-weighted images and of inhomogenious high intensity on T,-weighted
images. The tumor contained high signal intensity spots both on T,-weighted and T,-weighted
images, which were considered due to intratumoral bleeding. The tumor appeared to be a
polypoid lesion protruding into the cavity from the body of the uterus and also stretching the
uterine musclar layers.

Differentiatial diagnosis in this case included MMT, endometrial cancer, submucosal-
leiomyoma, leiomyosarcoma and endometrial stromal sarcoma. Typical growth pattern seen
inthis case may be diagnostic of MMT.
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