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Application Value of Transabdominal
Ultrasound and MRI in the Differential
Diagnosis of Female Pelvic Cystic Lesions

ZOU Tong-li, WANG Li’, HE Ji-giang, DENG Zhi-lin.
Department of Ultrasound, Luzhou People's Hospital, Luzhou 646000, Sichuan Province, China

ABSTRACT

Objective To explore the application value of transabdominal ultrasound and MRI in the differential
diagnosis of female pelvic cystic lesions. Methods The clinical data of 86 patients with pelvic cystic
lesions who were treated and completed transabdominal ultrasound and MRI examinations in the
hospital between January 2019 and June 2019 were retrospectively analyzed. Meanwhile, patients’
postoperative pathological results were collected, and the application value of transabdominal
ultrasound and MRI in the differential diagnosis of female pelvic cystic lesions was analyzed. Results
MRI findings of patients with pelvic cystic lesions were as follows: ovarian cyst, low signal on T;WI
and high signal on T,WI. Enhancement scan showed enhanced signals of wall, septum and wall
nodules. Signals of simple ovarian cysts were uniform, round or oval, showing watery high signal on
T,WI, watery low signal on T:WI, with thin and smooth cyst wall and without wall nodules. Pelvic
abscesses showed long Ty, long T, and high signal, with smooth and tidy inner walls and without inner
wall nodules. There was obvious ring enhancement after enhancement scan. Uterine leiomyoma
showed equal and other low signal on T;WI, low signal on T,WI and disappearance of normal flow
empty signal. Enhancement scan showed vascular occlusion or filling defect. Abdominal ultrasound
findings were as follows: pelvic abscesses and cysts showed thicker cyst walls and complete capsules.
Ovarian cysts showed no cyst echo, and some showed thin and uniform cyst walls. There also were
papillary and thickened cyst walls, no obvious calcification inside the cyst, and color blood flow signals
in papillary area of the cyst wall. Uterine leiomyomas showed low echo, clear boundaries, and a small
amount of blood flow signals. Postoperative pathological results showed 50 cases of ovarian cysts,
28 cases of pelvic abscesses, and 8 cases of uterine leiomyomas. The overall diagnostic accuracy of
MRI for pelvic cystic lesions was significantly higher than that of transabdominal ultrasound (P<0.05).
Conclusion Both transabdominal ultrasound and MRI can provide valuable reference information in
the differential diagnosis of female pelvic cystic lesions. However, MRI has more advantages over
transabdominal ultrasound in diagnosis of female pelvic cystic lesions. Considering the long detection
time and high cost of MRI, the method can be chosen according to the actual situation in clinical
practice.
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