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Fig. 1. 32 years old patient complained of hypermenorrhea
and dysmenorrhea. T2WI(TR/TE 2000/60) sagittal image shows
well defined heterogeneous signal intensity mass in the
myometrium of the fundus (arrows). Compressed endo-
metrium is well identified(long arrow). It is measured about 7
cm in diameter. Another smaller, 2cm sized, low signal inten-
sity nodule with high signal halo is noted in posterior body
(arrowheads). Myomectomy was performed and gross speci-
men showed three 1cm sized myomas and one 5cm sized
myoma in the fundus.

da

b
Fig. 2. T2WI(TR/TE 2000/60) axial(a) and sagittal(b) images were obtained in 25 years old patient who complained of

hypermenorrhea, vaginal spotting and infertility. Well defined heterogeneous signal intensity mass is noted within the uterine
cavity that seems to be originated from the posterior-left lateral side myometrium(arrow heads). During operation, it was found
that about one third of the mass forms short pedicle at same site. *, hemorrhage in the uterine cavity.
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Role of MR in Diagnosis of Uterine Leiomyoma

Sung Moon Lee, M.D., Hee Jung Lee, M.D., Jung Sik Kim, M.D.,
Yang Gu Joo, M.D., Hong Kim, M.D., Soo Jhi Suh, M.D.

Department of Diagnostic Radiology, Keimyung University School of Medicine

Purpose: Uterine myoma is the most common benign uterine neoplasm, and assosiated with numerous
gynecologic and obsteric complications.

Preoperative acurrate analysis of the number, location and type of the myoma is important, especially in repro-
ductive women. We analyze the MR findings of uterine myoma for evaluation of the role of MR in diagnosis of
uterine myoma.

Materials and Methods:We analyze MR findings of 76 myomas in 40 patients, and 34 myomas in 17
patients of them were confirmed by surgery. With 2.0T Spectro-20000(Gold-star, Korea), TIWI axial images and
T2WI axial and sagittal images were obtained. Locations were classified into fundus, anterior body, posterior
body, right body, left body, and cervix. Types were classified into submucosal, intramural, and subserosal.
Associated findings were analiyed also.

Results: The most common location and type wre posterior body and intramural type, respectively. Ten
myomas were confirmed on surgery only, and the causes were as follows : first, all 10 myomas were less than 2
cm in size;second, 1 subserosal myoma was abutted to a large ovarian mass : third, small myomas were abut-
ted to each other, or small one was adjacent to larger one and considered as one large myoma. Degenerative
change was noted in 50% of histologically confirmed cases. High signal halo on T2WI was noted in 14 %.

Conclusion: MR is excellent in detection and localization of uterine leiomyoma larger than 2cm, and may be

a preoperative diagnostic method of choice in patient who need myomectomy for preservation of childbearing
function.

Index Words : Uterine neoplasms, MR studies
Myoma, MR studies
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