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ABSTRACT

Objective To summarize the MSCT imaging characteristics and clinical pathology of patients with
peripheral EM, in order to provide reference for clinical diagnosis and treatment. Methods The clinical
data of 42 patients with peripheral EM treated in our hospital from September 2017 to September
2019 were collected as the research object. The MSCT images of the patients were analyzed to
understand the size, location, surrounding tissues, and density of the lesion, and so on. To compare and
analyze the MSCT images with clinicopathological results. Resufts MSCT showed that for parenchymal
type, plain scan showed the density of soft tissues, lobes were visible at the edges, there were
shadows like "fiber strands" stretching all around, the density of the plain scan was relatively uniform,
and the enhanced scan shows mild to moderate enhancement. For cyst type, it can be multilocular
cyst or unilocular cyst. The cyst wall was thicker, and the cyst wall was enhanced to a certain extent
in the enhanced scan. For cystic and solid mixed type: CT manifestations are both parenchymal and
cystic. Pathology: It is composed of fibrous tissue. Lymphocytes, plasma cells, hemosiderin granules,
and a small amount of endometrial glandular tissue were seen in the internal blood vessels. Conclusion
The MSCT manifestations of peripheral EM patients have some characteristics. Understanding their
pathological basis and combining clinical manifestations of patients in clinical diagnosis can effectively
improve their clinical diagnosis rate.
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