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Fig. 1.
a—c : Sagittal T2-weighted MR images.
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Fig. 2.
a, b, d, e : Sagittal T2-weighted MR images. ¢ : Axial T2-weighted MR image. f : Sagittal T1-weighted MR image
with contrast enhancement.
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Fig. 3.
a, c: Sagittal T1-weighted MR images. b, d : Sagittal T2-weighted MR
images. e : Sagittal T1-weighted MR image with contrast enhancement.
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Fig. 4.
a, ¢, d, f : Sagittal T2-weighted MR images. b : Sagittal T1-weighted MR
image with contrast enhancement. e : Axial T2-weighted MR image.
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Fig. 5.
a : Sagittal T1-weighted MR image. b : Sagittal T2-weighted MR image. c : Sagittal T1-weighted MR image with
contrast enhancement.
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Fig. 6.
a: Sagittal T1 weighted MR image with fat suppression. b : Sagittal T2-
weighted MR image. c : Sagittal T1-weighted MR image with contrast
enhancement. d : Sagittal T1-weighted MR image.
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Fig. 7.
a : Sagittal T1-weighted MR image. b : Sagittal T2-weighted MR image. c : Sagittal T1-weighted MR image with
contrast enhancement. d : CT without contrast enhancement.

Fig. 8.
a : Sagittal T1-weighted MR image. b : Sagittal T2-weighted MR image. c : Sagittal T1-weighted MR image with
contrast enhancement.
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Fig. 9.
a : Sagittal T1-weighted MR image. b : Sagittal T2-weighted MR image. c : Sagittal T1-weighted MR image with
contrast enhancement.
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Fig. 10.
a : Sagittal T1-weighted MR image. b : Sagittal T2-weighted MR image. c: Axial Te2-

weighted MR image. d : CT with contrast enhancement. e : Macroscopic view of the

resected specimen.
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Pitfalls in the Diagnosis of Gynecologic MR Imaging

Satoshi KAWAKAMI

Department of Radiology, Hikone Municipal Hospital
1882 Hassaka-cho, Hikone-shi, Shiga 522-8539

This article briefly describes several pitfalls in the diagnosis of gynecologic MR imaging. Three
different types of cases are presented. The first is insignificant findings mimicking organic lesions
such as uterine contraction, and uterine deformity due to cesarean section. The second is malignancy
mimicking or association with common benign disease such as uterine leiomyosarcoma, endometrial
stromal sarcoma, metastatic ovarian tumor, clear cell carcinoma associated with endrometrial cyst,
immature teratoma, and malignant transformation of mature teratoma. The third is non-gynecologic
disease mimicking gynecologic disorders such as hepatocellular carcinoma presenting as a large pel-
vic mass and gauzeoma in Douglas’ fossa.
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