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The clinicopathological features and MRI manifestations of uterine special leiomyoma
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Abstract: Objective  To explore the clinicopathological features and MRI manifestations of several special types of uterine leiomyoma to
improve the diagnostic level of it. Methods The clinicopathological features and MRI manifestations of 18 cases with uterine leiomyoma that were
verified by pathologic analysis were analyzed retrospectively.Results Among the 18 cases,there were 11 cases of cellular lelomyoma,5 cases of
fatty leiomyoma and 2 cases of intravenous leiomyoma.The tumors were round or irregular,with a clear margin and a maximum diameter of 3.2 cm
to 12.5 cm.Cellular leiomyoma showed isointensity on T; WI, homogeneously or slightly hyperintensity on T, WI,and most of them
were hyperintense on DWI, while a few isointense. The lesion showed early obvious enhancement and continued to strengthen, higher
than the myometrium of the same period.Fatty leiomyoma consists of smooth muscle cells and adipocytes in different proportions,
smooth muscle tissue showed isointensity on T, WI,and isointensity or slightly hyperintensity on T; WI, while adipose tissue showed
hyperintensity on T} WI and T, WI, hypointensity on fat sequence, light to moderate enhancement for smooth muscle tissue and adipose tissue
without.Intravenous leiomyoma showed irregular circuity, shuttle solid lump in myometrium or near the uterus, which showed isointense on
T, WI,and uneven or hyperintensity on T, WI, moderate heterogeneous enhancement , multiple circuity vessels within or around the lesions.All the
three types of uterine leiomyoma above have certain MRI features and are associated with pathology.Conclusion The MRI findings of
the cell-rich leiomyoma show that the edge of the tumor is clear,of which show hyperintensity on DWI,and early and continuous enhancement,
while the degree of enhancement is higher than that in the myometrium of uterus at the same period. MRI of uterine adipose leiomyoma shows
“whirlpool” or “braided” distribution of fat signal in the tumor, and no enhancement in adipose tissue; MRI of venous leiomyoma
shows irregular twists and turns between the wall of uterus or beside the uterus,and moderate or uneven intensification after enhancement.
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