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Retrospective Analysis of Clinical and MRI
Manifestations of Uterine Carcinosarcoma*

ZHU Da—lin, FENG Fan. Department of Medical Imaging Center, Gansu Province
Maternal and Child Care Hosipital, Lanzhou 730050, Gansu Province, China.

[Abstract] Objective To investigate the clinical and MRI features of women's uterine
carcinosarcoma and improve the diagnostic accuracy of MRI. Methods R etrospective
analysis of clinical and MRI imaging data of 12 patients with uterine carcinosarcoma
confirmed by surgery and pathology in our hospital, discussed and analyzed clinical and
MRI features. Results Among the 12 patients in this group, TIWI showed equal, low
signal—based, T>WI high, iso—signal—based, DWI performance was high and low signal—
based, combined bleeding when TiWI, ToWI, DWI were high, equal, low mixed signal.
Dynamic enhancement scanning showed that all lesions in 6 cases were heterogeneously
enhanced in the arterial phase, lower than or equal to the myometrium, progressive
enhancement in the venous phase, and enhancement in the delayed phase below the
myometrium. There was no significant difference in the ADC values of solid components
of carcinosarcoma between postmenopause and non—menopause groups (P value=0.583).
There was a statistically significant difference in the ADC values of solid components
between carcinosarcoma and uterine fibroids (P value=0.000). Conclusion The MRI
dynamic enhanced scan of uterine carcinosarcoma has certain characteristics. The
determination of ADC value of DWI sequence is helpful for the differential diagnosis of
uterine fibroids.

[Keywords] Ovarian Clear Cell Carcinoma; Nuclear Magnetic Resonance; Diffusion
Weighted Imaging; Dynamic Enhanced Scan.
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