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Table 1. MR Characteristics of the Endometrial Cysts and
Hemorrhagic Cysts

Endometrial Cyst Hemorrahgic Cyst

(n=15) (n=12)
Multilocularity 11 0
Shading 5 1
Hematocrit effect 2 5
Blood clot 2 2
Fluid-fluid level 0 1
Septum 5 0

Table 2. Signal Intensities of the Locules

Endometrial Cyst Hemorrhagic Cyst
SI(T1WI/T2WI)

(n=41)* (n=12)
High /high 24 7
Low /high 3 3
High /low 13 1
Low /low 1 1

* = total number of the locules of the endometrial cysts

A B

C

Fig. 1. Endometrioma, preoperatively misdiagnosed as mucinous cystadenoma.
A. Axial Tl-weighted image of 32 year old woman shows a large multilocular cyst with variable signal intensities in

locules.
B. Axial T2-weighted image shows shading of the locules.

C. Gd-enhanced, fat saturation T1-weighted image at some different level of the same patient shows an enhancement of
the remnant ovary tissue including follicles(arrows), which was misinterpreted as solid component of a mucinous

tumor.
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Fig. 2. Endometrial cyst.

A, B. Both axial T1-weighted(A), and T2-weighted(B) images of 21 year old woman show a huge high signal intensity
in a huge cyst. The cyst wall(large arrow) and the septum(small arrow) attached to the anterior wall of the cyst are low
signal intensity on both images.

C. Gd-enhanced, fat saturation T1-weighted image shows no enhancement of the cyst wall(large arrow) and the septum
(small arrow).

3 i Fov 165*22(
AT 174 %2560,

Fig. 3. Hemorrhagic cyst.

A, B. Axial Tl-weighted(A), and T2-weighted(B) images show a unilocular high signal intensity cyst on both images.
Shading is noted within the cyst on the T2WL

C. Gd-enhanced, fat saturation T1-weighted image shows an enhancement of the cyst wall.
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Fig. 4. Endometrial cyst.

C

A, B. Axial T1-weighted(A) and T2-weighted(B) images of 37 year old woman show a high signal intensity multilocular
cyst with low signal intensity locular walls(arrows) in left adnexa. T2-weighted image shows iso signal intensity
hematocrit effect(long arrow) in the dependant portion of the cyst.

C. Gd-enhanced, fat saturation T1-weighted image shows no enhancement of the cyst wall(arrowhead) and locular

walls(arrows).

A B
Fig. 5. Hemorrhagic cyst.

A, B. Axial T1-weighted(A) and T2-weighted(B) images of 25 year old woman show a hyperintense right adnexal cystic
mass with fluid-fluid level in which sig

C
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MR Imaging Differentiation of Endometrial Cysts
from Hemorrhagic Cysts'

Ho Won Lee, M.D., Jung Sik Kim, M.D., Jong Hun Lee, M.D.
Cheol Ho Sohn, M.D., Hong Kim, M.D.

lDepartment of Diagnostic Radiology, Dongsan Medical Center, Keimyung University

\ Purpose: To differentiate endometrial cysts from hemorrhagic cysts on the basis of MR findings
Materials and Methods: The MR findings of twelve patients with endometrial cysts(lS cases) and
' of nine patients with hemorrhagic cyst(12 cases) were retrospectively evaluated. Fourteen patients
were surgically corfirmed and seven with hemorrhagic cysts were clinically diagnosed by resolution
of the cysts during ultrasound follow up. Sixteen patients underwent MR imaging using a 1.5T sys-
‘ tem(Magnetom Vision, Siemens, Germany), and for five patients a 2.0T system(Spectro 2000, Gol-
dstar, Korea) was used. MR images were retrospectively evaluated with respect to size and signal
' intensity of the cyst, uni/multilocularity, shading, the hematocrit effect, clot fluid-fluid level and
septum, and thickness, signal intensity and enhancement of the cyst wall.
Results: Eleven(73.3%) endometrial cysts were multilocular, but all hemorrhagic cysts were uni-
locular. The signal was hyperintense on both TIWI and T2WI in ten(66.7%) endometrial cysts and
‘ seven(58.3%) hemorrhagic cysts. Shading was found in five(33.3%) and one(8.3%), respectively ; the
hematocrit effect in two(13.3%) and five(41.7%) respectively, clot in two of each type(13.3%, 16.7
%), and fluid-fluid level in only one hemorrhagic cyst. Septum was found only in endometrial
cysts(five cases, 33.3%);its signal intensity on both TIWI and T2WI was low, and on Gd-enhanced
images was not enhanced. The cyst wall was thick in five of each type(33.3 %, 41.7%); its signal in-
tensity was low on both TIWI and T2WI, and not enhanced on Gd-enhanced images. In eight
hemorrhagic cysts, however, the cyst wall was iso to high in signal intensity on both TIWI &
\ T2WI, and was enhanced on Gd-enhanced images. The prevalence of uni/ multilocularity, septum,
and signal intensity and the presence of enhancement of the cyst wall were significantly different
between the two groups(p(0.00S).
Conclusion : Uni/multilocularity, septum, and signal intensity and enhancement of the cyst wall
were useful for the differentiation of endometrial from hemorrhagic cysts. Signal intensity of the
‘ cyst, shading, the hematocrit effect and clot were not helpful.

Index words: Ovary, cysts
Ovary, MR
Ovary, neoplasms
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