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Table 1. Identifications of Normal Anatomic Structures

Endometrium Jx zone Myometrium Cervix Vagina Ovary

T1SE 2.0 1.6 3.1 2.5 26 8
T2FSE 33 3.1 31 3.9 3.6 2
Gd-FS 3.0 2.5 3.1 2.8 3.6 4
TISE

TI1SE: Spin-echo T1-weighted MR image

T2FSE: Fast spin-echo T2-weighted MR image

Gd-FS TI1SE:Gd-DTPA enhanced fat-suppression T1-weig-
hted MR image, Jx zone : Junctional zone

Fig. 1. A 46-year-old woman with cervical cancer

Axial TIFSE MRI (A) shows well defined round iso-intense
nodules (arrows) along both common iliac vessels. There a-
re indistinct on T2FSE MRI(B). Gd-enhanced, fat saturation
TIWI (C) reveals dense enhancement of enlarged lymph
nodes.
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Uterine lesions (n=24)

Ovarian lesions (n=19)

myoma Endo ca Cx ca LN meta identification wall septum solid nodule
: (n=9) (n=4) (n=8) (n=6) (n=19) (N=19) (n=13) (n=8) (n=7)
[1SE 1.7 1.3 1.9 3.4 3.1 2.8 2.5 2.9 2.4
[2ESE 2.4 2.8 2.4 1.5 3.6 3.4 3.6 3.1 3.1
’-Fs TISE 2.1 2.1 1.8 3.7 3.6 3.6 3.6 3.5 3.8

olid: solid portion, nodule : papillary nodule

ndo Ca: endometrial cancer, Cx Ca: cervical cancer, LN meta : Lymph node metastasis

Fig. 2. A 24-year-old woman with serous cystadenoma,
borderline malignancy

Axial T1FSE(A), T2FSE(B) MRI reveal a large unilocular
cystic mass with many endocystic papillary vegetations
(arrows) which are indistinct. Gd-enhanced, fat saturation
TIWI (C) shows well visualization of highly enhancing
multiple papillary nodules.
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Fig. 3. 23-year-old woman with immature teratoma

Axial T1FSE(A), T2FSE(B), and Gd-enhanced, fat satu-
ration TIWI (C) reveals a large mass composed of cystic,
fatty(arrows), calcific(long arrows), and soft tissue com-
ponents(white arrows). Fatty component is well saturated
in fat saturation study. Soft tissue component is well
enhanced. Ascites (A) is noted along both paracoloc
gutters.
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Gadolinium-enhanced Fat-Suppression MR Imaging of the Female Pelvis!

Joo Yong Shin, M.D., Jung Sik Kim, M.D., Hong Kim, M.D.

1 Department of Diagnostic Radiology, Keimyung University School of Medicine

Purpose: To compare the value of Gd-DTPA enhanced, fat-suppression T1-weighted (Gd-FST1SE)
MR images in the diagnosis of female pelvic disorders with that of fast spin-echo T1-weighted
(T1FSE) and fast spin-echo T2-weighted (T2FSE) MR images.

Materials and Methods: Pelvic MR images of 42 women (24 ovarian disorders, 19 uterine
disorders) were reviewed by two radiologists. Discrimination of normal anatomic structures, identi-
fication of pathologic lesions and recognition of internal structure of the lesions such as solid and
cystic portion, papillary nodule, septa and wall were evaluated using a scoring system. The
Friedman two-way ANOVA test was used for data analysis.

Results: T2FSE was useful for evaluation of the uterine cervix(T1/T2/Gd, 2.5/3.9/2.8, respect-
ively), junctional zone(1.6/3.1/2.5), endometrium(2.0/3.3/3.0), ovary(1.1/2.1/1.7) and uterine myoma
(1.7/2.4/2.1)(P { 0.001), but secondary degeneration was best visualized on Gd-FS T1SE. The Gd-ES
T1SE; lymphadenopathy(3.4/1.5/3.7) was better visualised on this modality than on eithor TIFSE or
T2FSE. Gd-FS TISE images also clearly depicted papillary projection(2.4/3.1/3.8) and the solid
component(2.9/3.1/3.5) of ovarian cystic neoplasm(P { 0.01). The confidence level in the identifi-
cation of ovarian mass, internal septation and surrounding wall of cystic neoplasm was not
improved on Gd-FS TISE.

Conclusion:The Gd-FS TISE images were useful for the evaluation of metastatic lymphadenop-
athy in uterine cervical malignancy and for identification of the solid component and papillary pro-
jection of ovarian cystic neoplasm.

Index words: Magnetic resonance(MR), contrast enhancement
Magnetic resonance(MR), fat suppression
Pelvis, neoplasms
Pelvis, CT
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