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Carcinoma of the Uterus : Staging with MR Imaging
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The accurate staging of carcinoma of the uterus is important because the therapeutic
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planning and the prognosis depend on the clinical staging of the disease. We evaluated
the role of magnetic resonance (MR) imaging in staging of uterine neoplasms in 40 patients
with cervical carcinoma and 30 patients with endometrial carcinoma.

Cervical carcinoma : The lesions of stage 0 and Ia could not be demonstrated on MR
The detectability of stage 1 b was 57% on T2-weighted images and 93% on

In demonstrating parametrial involvement, the accuracy was 93% on

imaging.
dynamic study.
T2-weighted images. Vaginal involvement is easily detected clinically, and MR findings
in this area are therefore less important. Involvement of rectal or bladder wall without
mucosal invasion could be detected by MR imaging. The overall accuracy of MR imaging
in staging of cervical carcinoma was 89% .

Endometrial carcinoma : In determining the depth of myometrial invasion, the accuracy
of T2-weighted images and dynamic study was 57% and 87% . In evaluating cervical
extension, tumors with polypoid extrusion into the cervical canal were correctly diagnosed
by dynamic study. In patients with ovarian tumors, it was difficult for MR imaging to
distinguish ovarian metastases from synchronous primary ovarian carcinomas. In
demonstrating lymphadenopathy, large lymph nodes which are more than 10 mm in minimum
diameter are judged as metastatic lymphadenophathy. The overall accuracy of MR imaging
in staging of endometrial carcinoma was 77% .

We consider that MR imaging is useful in staging of carcinoma of the uterus.
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