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ABSTRACT

Objective To analyze the MRI characteristics of cervical mucinous adenocarcinoma, and to discuss
the value of imaging diagnosis and staging. Methods The clinical and preoperative MRI images of 19
patients with cervical mucinous adenocarcinoma confirmed by surgical pathology were retrospectively
analyzed. The median age was 42 (28~68)years. Pathological diagnosis was common mucinous
adenocarcinoma of the cervix in 13 cases, gastric mucinous adenocarcinoma in 4 cases and cervical
duct mucinous adenocarcinoma in 2 cases. The morphological and signal characteristics, enhancement
characteristics, parauuterine invasion and lymph node metastasis of the lesions were observed,
and the cystic changes and growth patterns of different pathological subtypes of cervical mucinous
adenocarcinoma were analyzed. Resufts The maximum diameter of lesions in 19 patients ranged from
0.8 to 4.7cm, with an average of 3.1+1.3cm. Tumors in the early stage tend to grow in the cervical
canal or endogenesis; Cystic changes are more likely to occur in tumors, and the cystic elements are
rich in mucus and show high T1WI signal; In 9 cases, the enhancement of foci was earlier than that
of muscle layer, and mild enhancement was weaker than muscle layer in delayed phase. Cervical
involvement: 1 case was confined to the cervical canal, 18 cases were involved in cervical interstitial
ring and cervical musculus to varying degrees; Metastasis: uterine invasion in 9 cases, vaginal invasion
in 5 cases, ovarian involvement in 2 cases, lymph node involvement in 5 cases. Conclusion MRI imaging
of cervical mucinous adenocarcinoma has certain characteristics, which can clearly show the location,
size, shape, relationship with surrounding tissues and whether there is cystic change, which is helpful
for the qualitative and tumor staging of cervical lesions.
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