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Fig. 1. Sagittal Ti-weighted images. The
uterine body is enlarged. Irregular high in-
tensities are present in the posterior wall of
the uterus (1), which is suggestive of
hemorrhage and/or fatty degeneration.
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Fig. 2. Sagittal T2-weighted images. An
inhomogeneous high intensity mass is
present in the uterine body. Although sig-
nal intensity of this mass lesion is non-
specific, local extension of the mass lesion
is well demonstrated. Another nodule with
very low intensity is typical of myoma.

Fig. 3. Sagittal dynamic MRI (0, 30, 60 and 180 s. after Gd-DTPA intra-venous injection). The
tumor shows early and inhomogeneous enhancement. Irregular areas of non-enhancement through-
out dynamic study are indicative of tumor necrosis (1 ).
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Fig. 4. Cross section of resected speci-
men. Almost entire part of the uterine wall
is replaced by the tumor mass (\/). Coagu-
lation necrosis ( 1) is observed within the
tumor.
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A Case Report: MR Imaging of Primary Non-Hodgkin Lymphoma
of the Uterine Body

Hiroko ARIMURA, Satoshi TATSUNO, Kazuhiko OWAKI,
Shigeru MATSUMOTO, Hiroshi SEKINE, Kunihiko FUKUDA,
Chihiro KANEHIRA, Shimpei TADA

Department of Radiology , The Jikei University School of Medicine
3-25-8 Nishishimbashi, Minato-ku, Tokyo 105

A case of non-Hodgkin lymphoma originated from the uterine body is reported.A 74-year-old wo-
man who complained with metrorrhagia was examined. MRI demonstrated two mass lesions in the
uterine body. The larger one showed an inhomogeneous high signal intensity on Tz-weighted images
and the other showed typical signals of myoma on both T1- and Te-weighted images. The larger mass
diagnosed as non-Hodgkin lymphoma histopathologically following hysterectomy. Both intra- and ex-
tra-muscular extension of the tumor and focal areas of tumor degeneration were well delineated by
MRI. Although the findings were not specific for non-Hodgkin lymphoma, MRI was useful in depict-
ing the local extension and internal character of the tumor.
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