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Magnetic Resonance Imaging of the Corpus
Luteum of the Ovary

GUO Jun—nan, MA Xiao—min, DING Ya-ling, et al., Department of Radiology,
Xiamen Maternal and Child Health Hospital, Xiamen 361001, Fujian Province, China

[Abstract] Objective By analyzing the magnetic resonance imaging characteristics of the
corpus luteum of ovary, to improve the recognition of corpus luteum images, reduce
misdiagnosis and avoid the risk of surgery. Methods The characteristics of 12 cases of luteal
magnetic resonance imaging of ovary from April 2016 to April 2018 in our hospital were
retrospectively analyzed. Results Magnetic resonance imaging showed that 8 cases located
in the right adnexal region and 4 cases located in the left adnexal region. All of the 12 cases
presented a single atrial cystic structure, with 9 cases having a diameter less than 3cm and
3 cases having a diameter greater than 3cm. The wall thickness was mostly 1mm ~ 3mm,
in which there were 5 cases of circular type and 7 cases of elliptic type. There were 2 cases
of high signal on TiWI, 10 cases of medium signal or slightly low signal on T{WI, 10
cases of high signal on ToWI and 2 cases of low signal. There were 8 cases of unsmooth
and serrated changes in the cystic wall, 4 cases of smooth cystic wall, 9 cases of obvious
enhancement in the cystic wall, 3 cases of mild and moderate enhancement in luteal body
with high signal background in T'WI, 7 cases of combined pelvic eftfusion, and 1 case of
discontinuous combined pelvic hematoma in the cystic wall. Conclusion Luteal magnetic
resonance imaging is characteristic to some extent, and it is helpful to avoid unnecessary
operation.
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