i

= Y& @ dynamic MRI

H

m

iz

BRI R

3 L& ic

TEHWESED MRIZHNc B LT, PEED
Mt TR EEH L&, NEOFESI
BENHOSNDH5EE, NEOEENIER & X
BT ERVGETONEDES DR L LT
MitHshz Lt5bh T3,

Lo, WEREOGESIELTLL—ETIER
<, NIRLFAIROEFEEE2ET2HD0e, &
HEE L FAREEOEE2ETEH0, Hd Wi
FES LEEEI R —IRET 2 b DE L
DEENE LN,

Fie, AEOESIZOWTY, AHEnFEER
LB OBE TR LD, STEMREERR T
SHRATR LS, &7, JNHEMBAERE DK
WEVERBIZL>ThHEINS,

BEHE I INEOR S » S, FENEEE
DOIEFOEMLZN 2325 Z L3 L W EWLS
DHBIREEZ 5D,

ARWHFEEFE NI O IEE OE B0 HicGd-
DTPA (Gadolinium diethylenetriamine-
pentaacetic acid) % 20HEHEL, #E%c T,
SRARER % 1R D R UIRIR T 5% dynamic MRI 0F
R Z IR R L 2 s iEt Lizb 0T
H5.

WERE L UHE

SFRIEFATHTIC dynamic MRI 235577 & 1,
BTN S N TENERE 20 51 TH 5.

FE PR ORI X S N R RS T &
D, % OBFERI L X E R R THI4E

(FIGO) 12ft->T, Gl 3@ s LAz, G2
E—EFEE ORI, LT, G313E
WCTEEME F 72 IR EER LY, £ L 5B
FEOFREE L4812 Table 1 127/ L 72,

k72, PEDIER &% 2 &N % £ FET] pEF
2ot 10 Bzt LT d dynamic MRI 26T L,
SHRREE & L 7o, XTERBEDEMH AR I1Z 20 F A3
B, 30 FR 3K, 40 FRAFTH .

%R X GE #44 SIGNA 1.5T % B,
{5 /715 1% multi-shot RARE (Rapid acquisi-
tion with relaxation enhancement) =T, T,
GRFER (TR 4000ms, TE 90.2ms, A5 4 A&
5mm, FOV 24cm, matrix #§ 256 X192, hn&
B4 4 B, #RfRERR 3 9 16 %) % &FH, &
PRI THRfR L 72212, dynamic MRI %2877 L
7z, DNV ARYIE multi-shot RARE 12 & 2
T 583 (TR 280ms, TE 12ms, A A Alg
8mm, AT AMEL 3, FOV 24cm, matrix
#256>x192, INEEIFL 1A, HRGERL 14 #)
ZRRWTT, PEREIETIC TREL 72, HBEO

F—7—

endometrial carcinoma, MRI, dynamic MRI

11



HfiERE  513% 15 (1993)

542 IBERE L, EREAIOREFERRG
%, YEEREAL LT 20 B, 4081%, %
BHELT 1430 B, 349, 2L CEERMNA
LT 7 aMURBRCRE L 7.

Tz, WEREBO T EAKTEMGE, EFAIR
5% 3 0% L 7 0% AR OREREE 11T O &R I
GO RER L 72,

ERANE Gd*DTPA S5mmol (10ml) % _Ef%
DOF» 5 AHFEAL, FEAEEK20m] 12
f&ﬁbbt.

Dynamic MRI O E{&FHif13E I OFT 1,
REFC FEANED 2 W IZEE OFEEREDE
(LE B OESBE T 2 he L

Table 1. Summary of patients

No. of Age Histology Depth of *

Patients myometrial invasion
1 38 Gl A
2 42 G2 B
3 47 Gl C
4 52 G3 A
5 52 Gl A
6 53 Gl B
7 53 G2 A
8 54 G2 B
9 55 G2 B

10 56 G2 C
11 58 G2 C
12 59 G2 C
13 60 G2 B
14 61 G2 B
15 62 Gl B
16 63 G3 C
17 64 Gl B
18 66 Gl B
19 68 G3 B
20 70 Gl B

*
A ; no invasion
B ; inner-half invasion
C ; outer-half invasion
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Fig.1. Normal endometrium in reproductive age. (a) T, weighted image. (b) Precontrast T, weighted image.

(c)-(f) Postcontrast T, weighted images obtained at 20s, 40s, 90s and 180s respectively. (g) Postcontrast delayed

T, weighted image, approximately seven minutes after contrast injection. The normal endometrium showed

gradual enhancement from outside and hyperintense with respect to the myometrium in delayed phase (arrow-

heads). The high-intensity area in the anterior myometrium shown on T, weighted image is the endometrium

compressed by an adjacent leiomyoma, which is not shown in this figure. Nabothian cysts are seen as high-

intensity areas at the uterocervical junction as well.
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Fig.2. Normal endometrium in the same case as shown in Fig.1. The signal intensity profiles were plotted along

the white line shown in b. The abscissa indicates the vertical location of the image in b by pixel (origin : left
upper corner).

Fig.3. Normal endometrium during a menstruation period. (a)-(b) Same as in Fig.1.
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b
Fig.4. Endometrial carcinoma without myometrial invasion. (a)-(g) Same as in Fig.l. Endometrial carcinomas
remained hypointense to the myometrium thoughout the course of observation (arrowheads).
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Fig.5. The signal intensity profiles of the same case shown in Fig.4. The signal intensity profiles were plotted
along the white line shown in b.
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Fig.6. Endometrial carcinoma with myometrial invasion.

(a)-(g) Same as in Fig.1. Note endometrial carcinoma

of intermediate signal intensity (white arrowheads) on T, weighted image, disrupting the junctional zone
(arrows). Contrast enhancement in early phases was nearly comparable to the myometrium (arrowheads).
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Fig.7. The signal intensity profiles of the same case shown in Fig.6. The signal intensity profiles were plotted

along the white line shown in b.
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Fig.8. Endometrial carcinoma with deep myometrial invasion. (a)-(g) Same as in Fig.1. Endometrial carcinomas
with deep myometrial invasion showed relatively hypointense with respect to the myometrium (arrowheads).

There was no contrast enhancement in the areas of necrosis (white arrows).
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Fig.9. The signal intensity profiles of the same case shown in Fig.8. The signal intensity profiles were plotted

along the white line shown in bh.
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MR Imaging of Endometrial Carcinoma with Dynamic Gd-DTPA Enhancement

Mutsumu [ZUTSU

Department of Diagnostic Radiology
Keio University School of Medicine
35 Shinanomachi Shinjuku-ku, Tokyo 160

Although it has been reported that T, weighted images are most sensitive in detection of
endometrial carcinoma, it is not infrequent to encounter confusing or equivocal findings in
clinical situations. The aim of this study is to evaluate the utility of T, weighted images with
dynamic contrast enhancement. T, weighted imaging was repeated several times after bolus
injection of GA-DTPA in twenty patients with endometrial carcinomas as well as in ien controls
with normal endometrium. The normal endometrium showed gradual enhancement from outside
and remained hyperintense with respect to the myometrium in delayed phase. Endometrial
carcinomas remained hypointense to the myometrium throughout the course of observation. The
contrast enhancement in early phases was nearly comparable to the myometrium in some cases
with myometrial invasion. Dynamic contrast enhancement was of use in delineation of en-

dometrial carcinoma.
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