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MRI features of the pseudoaneurysm and arteriovenous malformation in uterus
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Abstract: Objective To explore the MRI features of the pseudoaneurysms and arteriovenous malformations in uterus,and to improve
our understanding on them for higher diagnostic accuracy.Methods The MRI features of the 4 cases of uterine pseudoaneurysms and
the 7 cases of uterine arteriovenous malformations which diagnosed and cured by our hospital were analyzed retrospetively.Results
The MRI of uterine pseudoaneurysms(n=4) show nodular(n=3)or oval(n=1) abnormal signal in the myometriums of uterus,low
signal intensity on T; WI, high signal intensity on T, WI. The lesion enhancement is similar to the uterine artery communicating with the
lesion. The MRI of uterine arteriovenous malformations(n=7)show uterine patchy abnormal signal,and their boundary are not clear.
There are a number of tortuous blood vessels. The lesions are obviously heterogenously enhanced,and the thickened drainage vessels
could also be seen on contrast-enhanced images. The lesions of uterine pseudoaneurysms and arteriovenous malformations don’t show
high signal intensity on DWI, suggseting no limited diffusion.Conclusion The MRI characteristics of the uterine pseudoaneurysms
show that the uterine lesion enhancement is similar to the uterine artery communicating with the lesion. The MRI characteristics of
the uterine arteriovenous malformations are that there are a number of tortuous blood vessels and drainage vessels in the uterus.
There aren’t limited diffusion in these two diseases on DWI.
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