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The Value of MSCT in the Diagnosis of
Uterine Intravenous Leiomyomatosis
Invading the Cardiovascular System*

ZHANG Shu—shu, ZHANG Song, WANG Jing—jing. Department of Radiology, the
Second Affiliated Army Military Medical University, Chongging 400037, China

[Abstract] Objective To investigate the diagnostic value of MSCT in uterine intravenous
leiomyomatosis invading the cardiovascular system. Methods Retrospective analysis of the
clinical features and MSCT manifestations of 4 cases of pathologically confirmed uterine
leiomyomatosis invading the cardiovascular system, and review related literature. Results
In 4 cases, the plain scan of uterus and parauterine masses were observed. The enhanced
scanning lesions showed obvious uneven enhancement. The thickened and tortuous
uterus or ovarian veins were seen. The parauterine lesions were from the bottom to the
upper internal iliac vein, common iliac vein, inferior vena cava, and the right atrium
(ventricle) spread, shaped like a hemp rope and a crutch head.In 1 case, the tumors was
seen to enter the pulmonary artery. Conclusion "Hemp rope" sign, "crutch head "sign as a
special imaging of uterine intravenous leiomyomatosis invading the cardiovascular system,
Combined with uterine and para—uterine masses and clinical history, it is possible to make
a correct diagnosis of uterine venous leiomyomatosis invading the cardiovascular system
before surgery, and provide important reference value for preoperative surgical evaluation
and surgical options.
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