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Fig. 1. Case 1

a) sagittal Ti-weighted image
b) sagittal Tz-weighted image
Placenta with invasion of the underlying myometrium shows mixed signal intensities on T1, Te-
weighted images (arrow head) and noted flow void (arrow) at the periphery.
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Fig. 2. Case 2

a) Sagittal Ti1-weighted image

Thinning of the myometrium at the attachment
of the placenta (arrow head) is seen, and flow
void around the placental abnormal insertion
site appeared dilated (arrow).

b) Sagittal Tz2-weighted image

A part of bladder wall increases in intensity
(large arrow).

¢) The uterus after resection shows thinning of
myometrium (small arrow) at the attachment
of the placenta (large arrow).
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Fig. 3. Case 3

a) Te-weighted MR image shows thinning of the myometrium at the attachment of the placenta (ar-
row head), which protrudes into the uterine cavity.

b) Axial Ti-weighted image shows a mixed signal mass in the uterine cavity.

¢) Axial Ti-weighted image after intravenous injection of Gd-DTPA demonstrates various enhance-
ment of the placenta (large arrow) and note flow void in the periphery (small arrow).

Fig. 4. Case 4
a) Axial Te-weighted image shows thinning of the myometrium (arrow head) at the attachment of

placenta (large arrow).
b) The placenta (large arrow) demonstrated various enhancemet with flow void in the periphery

(small arrow) on axial GA-DTPA enhanced Ti-weighted image.

443



ARESE 18% 75 (1998)

Table 1. Summary of 4 Cases

pathology MRI finding
case placenta previa operation
placenta ok CE flow void
1 increta (total) Yes + — -+ hysterectomy
accreta (total) Yes + - + hysterectomy
. . . ++
3 increta (partial) No + various (by CE) hysteroplasty
4 increta (partial) No + various (b;_ é—E) hysteroplasty

MRI fingdings ** : thinning of myometrium at the attachment of the placenta

CE : contrast enhancement study, (—) : not performed

various : various enhancement effect of placenta
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US & MRLIZ X W ZEAEE E SN TWAD AR,
SBHEOREFNZ DV TORF TR SN Twin
W, BERBOSHEOMRIOHR ST £
NODTH BN, TNIZ L5 & BREBMAERS D
TEHBONETE L IEEL, BEIED
flow void DE#BI SN Tk D, Fx DOk
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HNOBRADEEIC L D placenta increta & X
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MR Findings of Placenta Accreta : A Report of Four Cases

Megumi M1vaTA!, Kunihiro YOSHIOKA!, Shigeru EHARA!,
Yoshiharu TAMAKAWAL, Tamotsu SAT0?, Teruo KAGABU?

Department of Radiology, *Department of Obstetrics and Gynecology
Twate Medical University 19—1 Uchimaru, Morioka-shi, Twate 020-8505

Placenta accreta is a rare condition, in which placental manipulation may cause severe bleeding or
infection, particularly in placenta increta or percreta. Diagnosis has been based on surgical and
histopathologic findings, but MR imaging is expected to help in preoperative diagnosis.

We retrospectively evaluated MR imaging in four cases of placenta accreta. It demonstrated that
the retained placenta had various signal intensity on both Ti- and Te-weighted images, and the my-
ometrium to where the placenta attached was thin. In 2 cases, hysteroplasty with partial myometrial
resection was performed for partial placenta increta without placenta previa. In 2 cases, MR imaging
with contrast enhancement was helpful in ruling out myometrial lesions in them.

MR imaging is useful for detecting placenta accreta at postpartum, and helps in planning hys-
teroplasty with preservation of fertility.
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