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CT and MRI Imaging Analysis of Rare Atypical Leiomyoma
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Abstract: Objective To explore the CT and MRI features of rare atypical leiomyoma and improve the image recognition. Methods The CT or MRI findings
of 23 cases of atypical leiomyoma that were misdiagnosed or hard to be diagnosed and confirmed by postoperative pathology in our hospital
were retrospectively analyzed. Result Among the 23 cases, 3 cases were misdiagnosed as stromal tumor, 13 cases were ovarian tumor, 1 case
was abdominal wall fibroma, and 1 case was bladder fibroma, 5 cases were difficult to diagnose clearly. Pathologically proven were leiomyoma,
6 cases of intrauterine fibroids, 17 cases of extrauterine fibroids, 11 cases with degeneration, 2 cases for cell type fibroids, cash for the
corresponding homogeneous/heterogeneous signal density/soft tissue mass, the average diameter (7.75.3) cm, fibroids is obtained by using
the independent sample t test with modified maximum diameter greater than not accompanied degeneration group, with statistical significance
(P=0.04). Conclusion Atypical leiomyoma, often occurring in a special, or rare site, large volume or combined degeneration, or a special type of
pathology.
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