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ABSTRACT : Objective To investigate the value of magnetic resonance imaging ( MRI) in the preoper-
ative assessment of endometrial cancer. Methods Ninety-four patients with histopathologically confirmed en-
dometrial carcinoma were retrospectively enrolled in this study. MRI findings were compared with the pathologic
findings in all cases. The depth of myometrial invasion and lymph node metastasis were evaluated by T2 weigh-
ted imaging (T2WI) combined with contrast enhancement or diffusion weighted imaging (DWI). Results A-
mong these 94 patients, 62 had no or superficial myometrial involvement and 32 cases had deep myometrial in-
volvement. Meanwhile, 24 groups of metastatic lymph nodes and 164 groups of non-metastatic lymph nodes
were detected. The accuracy, specificity, sensitivity, negative predictive value, and positive predictive value of
T2WI combined with contrast enhancement in discriminating no/superficial myometrial involvement from deep
myometrial involvement were 88.3% , 90.3% , 84.4% , 91.8% , and 81. 8% , whereas those of T2WI com-
bined with DWI were 81.9% , 87.1% , 71.9% , 85. 7% , and 74.2% , respectively. The accuracy, specifi-

city, sensitivity, negative predictive value, and positive predictive value of T2WI combined with contrast en-
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hancement in identifying metastatic lymph nodes were 89.4% , 96.8% , 54.5% , 90.9% , and 78.3% ,
whereas those of T2WI combined with DWI were 91.5% , 95.5% , 72.7% , 94.3% , and 77.4% , respec-

tively. Conclusions T2WI combined with contrast enhancement is superior to T2WI combined with DWT in e-

valuation of the depth of myometrial invasion. However, DWI is more sensitive in identifying lymph node metas-

tasis than T2WI combined with contrast enhancement.
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A. axial T2 weighted imaging of the uterus demonstrates that the endometrial cavity is occupied by slightly hyperintense tumor ( arrow )

with thinning of the junctional zone and the external margin of junctional zone have heterogeneous signal intensity without evidence of deep

endometrial invasion; B. axial diffusion weighted image with a b value of 800 s/mm” at same level as figure A showed the tumor with a re-

markably high signal intensity on the dark background; C. sagittal T2 weighted imaging of the uterus demonstrats that the endometrial cavi-

ty is occupied by slightly hyperintense tumor (arrow) with thinning of the junctional zone, and the external margin of junctional zone is

heterogeneous signal intensity without evidence of deep endometrial invasion; D. T1 contrast-enhanced image confirms a irregular interface

between the less enhancing endometrial cancer and the strongly enhancing normal myometrium, suggesting superficial myometrial invasion
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Fig1 Magnetic resonance images of the pelvis in a 57-year-old woman with well differentiated endometrial cancer
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#®1 HEHRRBLCHNZREERERES (%)

Table 1 Diagnositic ability of magnetic resonance imaging in determining the depth of myometrial invasion (% )

Fr5 i3 ES RS TR BRI B0 £ PR 000 £
Sequence Accuracy Specificity Sensitivity Negative predictive value  Positive predictive value
T2 AR + BSR4 88.3 (83/94) 90.3 (56/62) 84.4 (27/32) 91.8 (56/61) 81.8 (27/33)
T2 weighted imaging + enhancement
T2 AR + FRECIA R AZ 81.9 (77/94) 87.1 (54/62) 71.9 (23/32) 85.7 (54/63) 74.2 (23/31)

T2 weighted imaging + diffusion weighted imaging

®2 HIAREEBLCHMEERBRES (%)

Table 2 Diagnostic ability of magnetic resonance imaging in identifying the metastatic lymph nodes (% )

;2] HER R Sk o BRI A 0 £
Sequence Accuracy Specificity Sensitivity Negative predictive value  Positive predictive value
T2 AR + 3R 3 89.4 (168/188)  96.8 (150/155) 54.5 (18/33) 90.9 (150/165) 78.3 (18/23)
T2 weighted imaging + enhancement
PREOIMAUR AR 91.5 (172/188)  95.5 (148/155) 72.7 (24/33) 94.3 (148/157) 71.4 (24/31)

Diffusion weighted imaging
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