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WA VA Y =7 T/ A LTI 1992 4
Smith 528 FSE {2 &k % T2 #fAE &% SE &2
EBLDREETEEVOIWMELTH L TLE,

Fig. 1. Cervical cancer. (a) FSE TR/TE=6000/135, echo train 16, (b) SE TR/TE=2000/90.
The contrast between the tumor and surrounding tissue is better on SE image than on FSE im-

age.
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T: BFAEBIIFSEIC LS bDICEEHb > T
WAD, LomERICEINLT LS FSE S
SEENS LITVWHIWEH D A5, FSE
I £ B5E LWREREOER, BIUZhICH
57 —FT7 7 7 FOWPIIH LB/ WD T,
T: WFE G FSE % CHRIBET 2088 TH
%. 772 FSE 5 CiL SE i R CTEBICH
FTHEEELRRPRPEVCHERD D, 7,
TR, TE OFREIC b X 5 BPEEHOERIIRER
O SE BEICHANERES & LTS hAEE 2
B5. TORDERERIHENEES¥E LEH
M roav rsARRoER W (Fig. D).
F7- T MAEGIC BT A ERESRINEEED

ERANEHEDSH ETEELRNA V FTHAHD,

FSE - CI3FHEICBR L CHEEXET 5 (Fig.
2). T:fAEER s LCTRIZFEOBERHEY
PICBI LTI, #EFIE R TH 3000~7500 &
BEOLIA—ELTWEW. —JF, TiEH
BERICES L Cldfekd SE T L AEskni% <,

TR-500~600 A —HITH 5. FxDEHT
i3 TiaR @ # & L CSE & TR/TE=600/8,
matrix 512x256, NEX 2, T i@ifRmEE & LT
FSE #, TR/TE=6000/135, matrix 512X
256, NEX 3, echo train 16, % FOV 26~32, 5
mm thickness, 2.5 mm gap IZ THEE L T\ 5.

Fig. 2. Chronic granulomatous salpingitis. (a) FSE TR/TE=6000/135, echo train 16, (b)
FSE TR/TE=5000/126. (c) SE TR/TE=2000/90. These images show the differences in sig-
nal intensity of the thickened tubes (arrowheads) and blood products (arrows) on images ob-
tained with FSE technique (TR/TE=6000/135, and TR/TE=5000/126), and SE technique.
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1) &
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L, SLETFEFRETI L EFEOEB LY
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BEIBOREEREC/ MREOHHICEN S
ZEBBEINTWAD., FEEEIL early
phase |2 CTEY4ed % /8 late phase Tl EEEE
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BeDav S5 A MBPRBIREICKT 5 EE
OFEHY, full stromal invasion IZ 3313 5 B4 5
BHEOFH, MEBROTMMEICEMRT 5 L0
b AD~9, FSE & T: siFAEEGIC 1 5 EE
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W0,

FEMETIEEIAE SEICHL TEF
HERIPBNC 23S BEOMH, HERED
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A F Iy 7HRBICET 5HE 4% { dynamic
MRI iz TREICE S BRI N A AR AR

TN TONITHEREIIENLE 250, —IF
REDRS > TLABP RN TV BBAEE 1/2
UToOMmBRE, FiASSEmGEREs
Zz26nTwW5 (Fig. 3)W12. FEMu
R —TROREEEZRTKEVEE CIFHER
BFHl i< 35 \WTH%K & %% % X & junctional
zone PRONTWT ERLEL, T35\ 24
WCEA T2y VTBBERBRIIOZ LA H
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FAF 2y 7 BRIEE U BsR IS 61
@ 3D-FISP ¥, turbo FLASH¥ DO E I >
WTOHEN RSN 51012 3D-FISP ¢l
17~27# T12~16 A5 4 ZAOBENAHE &
7Y, ZEES R BIFCH % MRS BREED
FCturbo-FLASH 104 5. /-8B @K
1/5m722F 7%, —F, turbo-FLASH ¢
31 254 A0 1.4 B THRE S NS BRRER
BIFT® %73 3D-FISP BT b U TR 4 iR hs
BEL. R LEBEFEIEETHS. £b5
DEBERR LB, B5WIIEHAGEED
BERDBLEN E S BICOWTIE, SHE/2%H
PUEEBbhs.
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B L, EERSOFmICIT ) BEE T
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Fig. 3. Endometrial cancer. Myometrial invasion is better delineated on dynamic MR images

than on Tz-weighted images. (Courtesy of Dr. Joja I, Department of Radiology, Okayama
University)
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Fig. 4. Mature cystic teratoma. (a) Ti-weighted image, (b) Fat suppression technique. Fat
suppression technique is an excellent technique in identifying the fat, however, it occasionally
fails in the presence of intestirial loop close to the fatty tissue (arrowheads).

FEZLT L FRETII <, BB —MH0E
WEHERBE N AL K T, BBIFTH 51T LB
DOFEFOMHLRONZWI LB S, &
7O IE DB #E Linvwb ¢ h/zigh
HEOBREX LOBEETEL2ZONAMNICD
WTHEBICBT 2%V T b A=V 7 Dk
HERBBVEBRMEEDN S, Outphase
IZBFAE5OETIE CT EICIFITHAIT 5 %
DOTIREPVIE L DREBIIHEVET L
(AN

IR Bt RO BEOENCE L Tid e
WMErOFEPEE L 72572 OFWIZIT,
3) BEHAOFERPNEATHS. BEROEE
IR & D T — OB B TERAR
ICIBIRESE 2 & 2 b, BERVEIEE © L BEFERS
8, BEE, BERELAE SN L DL Cys
tadeofibroma . FIVEA FHEBRWTIF LA F
JBELEZOND. BEE CAERTAHL
P ED7S DI MRI BABELES S S
Fmld S Th &, BFP T equivocal /oiERF %

10

MRIICTHRET 256, PMIVWEERS %R
B &SIV DICIERHIOFERBLNATH
%1919 hegk % B ki nid MRI 2R
BFICH 520 (Fig. 5).

DR B OFHIIZ 1) BB H OB 5 Sk &
L Tid delayed phase D # R — R TH 5
7, FlE & DPEEE OB, thecoma %D
A BS L Cid dynamic study BB 5% & W
SHEDRON, THIZOWTLESEOEFD
BaENHE-N% (Fig. 6).

3) BENRE

BREMRE 2 HE ¢ 5 72 DI 32 EROBR
BDAE L1257 DERM CIARBEOBRGE N T &
HTEMPEE L. FTEBEO/NX W implan-
tation LIEEDIE L ¥ ORI EICITEEHIOMF
ABLETHD, NGB ED T ARG
WCEA, BHAHEYBWCERICRS W TE DS
2R3\ (Fig. 7). BEO L ZAFRELT
SPGR ¥EIZ K 0 Jel il & B 7o 5 8% Th ok
FEG S EBEREOMHIC S - & &ENS &
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Fig. 5. Clear cell carcinoma arising from the wall of an endometrial
cyst. (a) Transvaginal ultrasound (TVUS), (b) Tz-weighted image,
(c) Tir—weighted image, (d) postcontrast image. MRI is superior than
TVUS only with a use of CE. Postcontrast image distinguish small vege-
tation (arrow) from the clot adhered to the wall because of the presence
of enhancement.

HEShTWAHY. EnBEEFHZAL,
SPGR IZ X V) early phase & delayed phase
B ABEERZEORME & HE L 7oRE TR
delayed phase AEBENHI 81% OIRE OREH 87
BEioTkD, CT Tit50~60% DIEZXE
THo oD & B LTE LWBHEDOR LR D

W, =721, 1 v vFUTOBERREDOHE
W RS L ir-> TRWAH DD, BFED
L CAREPCHEEIC L HRE EOEMTTE
7&\(\5(/,\1_;—.‘1)%513),21),22)_
IIEEEIIFMRIC L % staging BFREAITH 5
7=, MRTOBEBEZMNIC X A BEERZE O

11



HREEREE £818% 15 (1998)

Dynamic Curve of Signal Intensity

Ol 1: Lelomyoma
1-2: Myometrium

Fig. 6. Dynamic MR image in the diagnosis of fibroma. (a) dynamic study of endometrioid cyst-
adenocarcinoma and serous cysadenocarcinoma show rapid enhancement of these lesions with a
turning point at 30~40 seconds. (b, ¢) Bilateral fibroma both exhibit slow and gradual en-
hancement during 5 minutes (b), although they show different signal intensity on Tz-weighted
images (c). (Courtesy of Dr. Joja I, Department of Radiology, Okayama University)

Fig. 7. Diffuse peritoneal enhancement in peritonitis. (a) Tr—weighted image with fat suppres-
sion. (b) postcontrast image with fat suppression. Diffuse peritoneal enhancement (ar-
rowheads) is clearly observed on postcontrast image with a use of fat suppression technique.

Ik o TRIEI#AED 5 2 I3 EARMITII HERR L7 2 OB OBBEF 3D 5 Tuvis
W L LIBIEOFiTE ORFEE S HRR 2, T QOL O A A & 2nd look opera-
BOFHIIBET$E K E L2 D HUTREMES tion IZBI L TSRS C - Tk D, Eig2k
BOEEROBEZRAE . 63k, TEERIC W %5 2nd look operation Df&#> V) & 7r 2 AT REME 23
TiZ, 2nd look operation IZ & V) JEREARZL % REINTWS. BEEZHC UBEORFSH
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Fig. 8. Fetus. a) T2-weighted images obtained with FSE technique. b)
heavily T2-weighted image obtained with HASTE. HASTE is an excel-

lent technique to image fetus.

& 2 THENIT 2nd look operation {73 ${L2E
B ABINT A7 ¥ O option BEEY, ZDHE
ik sEGR2OERS RIS, L&
OBRETHLFMEFICEDLZHILDTELD
7= nonpalpable lesion 73, B ClIfHIN T
Wb WO RELH VY, IRBEREOEGD
W E2E2HE LT D EBbh5s.

SHEDOWTREN

MRI OBBREOH#SHTE L SHEDEE
RERTHELPDALLOLBbNZEOHFOD 2,
JIOWTERTA.

¥ 9" MTF iZ AR OFHE I BB 5 v REHE
3B 55, JNEEEIFEMEENRRTH S/
DEEHFHICKEBEbABEHRLIEONS LT
E 21T\, EEICOWTIRZFOREICHT 5
Rt ZFHE ¢ 5 ETEBRL D 5 & W ORED
BAEDB, FIEGENDE S SHBROBR BT
ﬂ523)-

HASTE B IZRIFEIETICIAS A A% 2
BTHEEL, heaviy Te-WI 2B 52 L OTE
AEEAF vV THALI OB L BT —F7
> 7 FOEERZIFIZ W\ (Fig.8). v

FANCERR D HI-ORETE L - IEBHE

DA A=V IZIEWLNTEN, f# AR
BRI BT A ARSIV, BRORFE
BR% A5 L, JREBIC W CLATEEE, B
BOB)Ex ¥ CRIFLESZ B ONT\VWEER
EICA L TALIMER D 50 d Litis\o.

B = M 1 2 ¥ O echoplanar imaging 135§ A
FHEBRCRFED & ZAERER LITZ-> T
7w\ EPT I3t E R 28 30~50 ms & JEHIC
HBRESMBESPBIFTH S DD, EPLE

Fig. 9. Ovarian cancer. (a) FSE technique,
and (b) multishot EPI. In this tumor, EPI
offers better contrast than does FSE technique.
(Courtesy of Department of Radiology, Shi-
mane Medical School)
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BOELWT —F 777 PBBOBEDLCH
ERGREEDPHLDICE S VWD LD, ik
&7z . —7, multishot @ echoplanar imag-
ing {3 FSE OHBRZRIC 005 D & RAEBE DR
ETCREBEETD & BN BIEFRES)S 2 6
N %2 . Preliminary study T X FSE iZ B X
multishot EPI DFHEIZE A, SHBEOT
K ERSEFOBIRICELD AV PSR BN
AR ERENL, BNCEBEE LN SRS
»H5 (Fig. 9).
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This article briefly introduces the discussion at the symposium entitled abdominal MRI-current
consensus. The topics were imaging techniques and the use of contrast enhancement for uterine
malignancy, ovarian malignancy, and benign gynecological diseases.
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