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— Abstract —
MRI of Cervical Carcinoma: Before and After Chemotherapy

Jung Sik Kim, M.D., Soo Jhi Suh, M.D., Tae Jin Choi, PH.D.**
Tae Sung Lee, M.D.***, Young Wook Suh, M.D.***

Department of Diagnostic Radiology, School of Medicine, Keimyung University.

To evaluate usefulness of MR in assessment of tumor response to the chemotheraphy, we prospectively
studied cases of cervical carcinoma with more than 2.5cm in diameter or stage IIb or more. Three courses
of chemotherapy were performed with cisplatin and 5 F-U. MR images were obtained both before and after
chemotherapy. Nine of 13 patients were undertaken radical hysterectomy after chemotherapy and MR ex-
amination. MR volumetry, stage and depth of stromal invasion were compared before and after chemotherapy.
And in 9 patients who underwent radical hysterectomy, comparison of pathologic and MR imaging findings
were also done. The results were following:

1) All tumors dectrased in volume (m =80.5%).

2) Five tumors (38.5%) reduced in stage, IB = CIS (1); IIA = CIS (1), IIA = IB (2), IIB > IB (1).

3) Depth of stromal invasion in MRI correlated well with that of histo-pathologic specimen in 7 of the

9 patients.
Conclusively MR imaging is useful in assessement of tumor response to chemotherapy.
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Table 1. Stage of Cervical Carcinoma Beford and
After Chemotherapy

Case Clinical ___ MRI Postoperative
No. Before  After
1 Ib Ib 0* CIS
2 Ib Ib b Ib
3 Ib Ib Ib Ib
4 Ib Ib Ib Ib
5 [Ta Ib Ib ITa
6 ITa ITa Ib Ib
7 [la ITa 0* CIS
8 IIb Ila Ib Ib
9 ITb I1b IIb 11b
10 ITb ITb Ib
11 ITb ITb ITb
12 ITb IVa IVa
13 ITb [Va IVa

0*: No demonstrable mass on MRI
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Table 2. Tumor Volume Change(Using MRI)
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Tumor Volume (cc) (%)
Case MR stage Chemotherapy A (A) Chemotherapy % (B) A-B
, X100
No. A
1 Ib 10.77 0 100
2 Ib 27.21 2.01 92.6
3 Ib 3.15 1.12 64.4
4 Ib 6.64 1.16 82.5
5 Ib 5.75 0.17 97.1
6 ITa 33.72 1.72 95.0
7 ITa 21.48 0 100
8 Ila 19.77 3.13 84.2
9 ITb 28.10 18.80 33.1
10 IIb 35.98 5.40 85.0
11 IIb 93.80 12.20 87.0
12 IVa 79.37 31 60.9
13 IVa 141.79 50.74 64.2
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Fig. 1. Stage Ila cervical carcinoma wrongly classified as MR stage Ib. T2WI before chemotherapy (a,b)
shows a high signal intensity tumor (arrow heads) in posterior lip of the cervix with buldging of posterior
fornix but without loss of low signal intensity rim of the fornix. T2WI after chemotherapy (c,d) shows much
decreased tumor volume (arrow head). Microslide(e) shows anaplastic and dysplastic squamous cells in the
surface epithelium of the vaginal fornix (arrows).
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Fig. 2. Cervical carcinoma with reduced stage from IIa to CIS after chemotherapy. T2WI before
chemotherapy (a,b) shows a large exophytic tumor (arrow heads) with loss of low signal intensity rim of
anterior vaginal wall (arrows). T2WI after chemotherapy (c,d) shows normal cervix and vagina without
visualization of remnant tumor. Microslide (e) shows carcinoma in situ (arrows) and erosion (arrow heads)
of the surface and stromal inflammatory reaction.
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Fig. 3. Stage Ib cervical carcinoma exophytically
growed from anterior cervical lip, but wrongly con-
sidered as posterior cervical lip origin on MR imag-
ing. T2WI before chemotherapy (a,b) shows a large
lobulated tumor with buldging of posterior fornix but
without loss of low signal intensity rim (arrows).
T2WI after chemotherapy(c) shows much decreased
tumor volume.

Table 3. Stromal Invasion (Correlation with Histop-

atholgy)
Case Correlation
No. MR Histopathology (MR/Histology)
1 0/3 0/3 good
2 3/3 1/3-2/3 poor*
3 1/3-2/3 1/3-2/3 good
4 <1/3 <1/3 good
5 2/3< 1/3-2/3 poor*
6  2/3< 2/3< good
7 0/3 0/3 good
8 2/3< 2/3< good
9 3/3 3/3 good
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