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ABSTRACT

Objective To analyze the signs and differential diagnosis value of MSCT and MRI images of patients
with cystic and solid lesions in pelvic attachment. Methods The clinical data of 67 patients with cystic
and solid lesions in pelvic attachment admitted from 2017 to October 2019 were retrospectively
analyzed. The diagnostic accuracy of different examinations for cystic and solid lesions in pelvic
attachment was compared, and the imaging signs were analyzed. Results The total diagnostic accuracy
of MSCT for cystic and solid lesions in pelvic attachment was 91.04% (61/67), and the total diagnostic
accuracy of MRI for cystic and solid lesions in pelvic attachment was 97.01% (65/67) (P>0.05). In 19
cases with uterine fibroids, liquid signals were seen, and 8 cases showed simple water-like signals. In
endometrial cancer, 3 patients had irregular thickening of the endometrium. In 9 patients with ovarian
cystadenocarcinoma, T;WI showed a slightly high or high signal, and T,WI showed a high signal. In the
patients with endometrial cancer, 9 had no significant enhancement and 7 had mild enhancement.
Four patients with ovarian cystadenocarcinoma had thicker cystic walls and showed papillary
protuberance. Conclusion MSCT can clearly show the type and location of the lesion. MRI examination
can dynamically display the shape of the lesion and its relationship with the surrounding tissue.
Combining the imaging features of the two can effectively identify the benign and malignant cystic and
solid lesions of the pelvic attachment and improve the diagnostic accuracy.
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Attachment

RERLMRERFERSN— B, EPnaE2nmeEsitms™,
BERGEINFTAERERY S, BRRTFLNARMIEWRESR, Fit
AERS, UM FEEERENENEFE—ENRE", BREER, BHEE
PEEIHRMHS5RE, TERLIWFREMFETHNENENET —ENIES
4, B EQEZEERCT(MSCT). BEIRMRE(MRI). BEZL, sHxE
BANAERERLHFRTBENZH, ARAENEETHBETREMSCT.
MRIZGIERRENISUNE, SHEESAENGETHRTLNERE,

1 BHEAZ

1.1 —REBH RIFEDH2017TEE2019F 108 KARI6CTHIZ M 4 &

LU FRTEENREKER, HHP6THE2ENFER20~75%, FHYFER R

(52.24%£3.67)%, HERELE: REFRT426, HPFSHELSH, op

BEM2TH, THERET256, HHMEERELICH, FEREREIM.
PN FTEEREMETIFARERIZAZER MG, MEEEYER

MSCTHZEMMRIRZE; MRl CTEGRREEM, FEmMiZh;, MR, HBRR

D MR CTRERERE, ARTEOERES. FER. REESE, FERE

BANRERE, BFAL,

1.2 5%

1.2.1 MRItQE 23 AIFLOTHHEIR, HESEH: JIT.WISEK, SkkhE

S 8Y)8)(TR)600ms, [EI)KAY[E)(TE)20ms, WA EF(FOV)38cm, EE6mMm, &

FE0.6mm. TWIFE%|E%k, TR/TEAN6000ms/120ms, FOV38cm, BE6mm,

(55—1FE&] Mk
(@®ifEE] R X

R, &, BIEEEM, FEHRAE: ERME. E-mail: pbud2422@sina.com



BEE0.6mm. TWIF5IS%k, TR/TEAN6000ms/120ms,
FOV38cm, EE6mm, [afE0.6mm. DWIFFIE%: bEHN
0.600s/mm?, 1HE#H36/E, TR/TEN4225ms/6Tms, B
E6mm, FOVA40cmX40cm, [EEE1mm(KE4R), FLAIR
Fy&8: HEEHN22E, TR/TEAS500ms/110ms, BE
6mm, FOVA24cmX24cm, H#ERE: £ 8 TRkKFEEEL
BBEE, Z#HITTR, FAREZIANGI-DTPARFI#HITIERE
i,

1.2.2 MSCTHZE {X23: ¥FIE6AHZBheCTHITHME, HiE
S8 BHEE120kV, EBEHRSOMA, FEEEN1IOMmM, 8
BER4.25mm, FEER3Imm, AENEFH24cm, EFEEN
NREEAEFEY, AW CEE2EANOZNSHETH, 7
FH+80mLEEEEIE R, HIBSRENEGETELIE,

CHINESE JOURNAL OF CT AND MRI, JUL. 2022, Vol.20, No.07 Total No.153

1.3 MBIELT EMRIFIMSCTI L RHTITEHA, HIRARE
OEX R ESCERTAZINERE, DHERGETR,
1.4 S HFE ARREIEYRASPSS 18.05 4 #1743t
DI, HEHFR(x £s)ER; HErbEdRg MM R
™, HEARE; UP<0.05HEREBERITFEEN,

24 R

2.1 FEARENZERAELMERTENISERELR
EMSCTREWR. THELMRET, ZWHARESIAR
92.86%. 88.00%; ZMRIKENR. ETMELMRET, 2
BRI 797.62%. 96.00%, MSCTRTZRREM 2 LMK
T RIS ERE791.04%(61/67), MRIZFEH 4T SLI4ER
TR RIS ERE H97.01%(65/67)(P>0.05), MZERL,

R1 FRAKREX AR RCHERE R ISUNERILLRn(%)]

RIEBETIEHRE (n=42)

Tt TR (n=25)

KEHT
FEAE(n=15) IREREM (n=27) ait FENEE(n=16) SRR T ARE (n=9) &it
MSCT 14(93.33) 25(92.59) 39(92.86) 15(93.75) 7(77.78) 22(88.00)
MRI 15(100.00) 26(96.30) 41(97.62) 16(100.00) 8(88.89) 24(96.00)
x? 1.050 1.087
P 0.306 0.297
2.2 AENHBIERERRFAER EREEERS. BENORZKEENS -8, VHEERE

2.2.1 MRIEH (1)FEME: MRIFTMFEL A, LEMALT
F, #T.WIEAESSHEFEAESHER, T.WIEERES
(B1), BRI, RUENETESES, HBEAIRTWL
TWIEH2RES. BHEMEESES. (2)INEREM: MRI
FHAMKKES., kKE#ES, TIWIERES, TWESE
o BAMARPLIGIAILEAEES, SFIANBAKIEES, &
mEME, BMRNAEE. 1949, ZEXBEERNL. 27450
BREED, UGHIENK. 3)FENERE: MRIFILIE
BFEELEWER, TWIZEES, TWIZEFRSES(E2).
EERME R EREERNK, SHREHREE; shSigaERE, R
BTRATRES, RTIWERRTHRE. HP3FIEEFE
WERANIL S, (4)I0EERE: KNANBHEIYNINERR
MERE, MREREAIIT.WIZEEEBES. TWESES
NE, WERAWOIR. BELBEELETIYREL, HPRAESE
#, EERIFRIY4,

2.2.2 MSCTERIL (1) F=HE(E3): MSCTRFEHEIHAH
RLK, BHEBERRNESRRU, BENS, LREW, B
EEEBEEE, RETH, WETEE. K. SEAFE,
KHARLISFIEED, RIVERES. (2)INEREM: MSCTHR
FEMHERMHXIYOBERE, HRLBEEW. REKE
RE, B2E, BEAZEOR, 2EESZ, VHANSRES
BIR, DREARE. aHRP, 21682E, 66lA%E,
MR R EM TR, 3)FESRERE: MSCTEARMEZEE
S57ENEEENRE, R FERNERESTERREE, =&
AR ATRUTEERL. HRFIEERNBERNL, T4
ERERL. (4)INEBEE: MRS KEREZEES), HRM

I KARIEE, ERPMEENDRERL. IfIBEH,
ABIREERE, A IALKRRKIE,

33 it
THERTREEALERERETANERERERE, UK
FHREBRZY, WNRAEKEELHRET, ZHERRE
E, FEZWEN, LUEMREEEIEmmnE", fE
X, BEXGERANRMHS SAR, #CT. MRIFKRERE
LRIk RERRr A,
MSCTHZEEFHETEI . HER, HEEERESEM®
Ro AEMERERRMEHELIERTEENA)N. EENE
PSS EE"Y, ARG EEREIERTRASSHAN. &
RER, BEEHEYS, AFMHEMHEIERTSEESTIM
W, HFREH. BEBERYS, RAARAREXIRE,
MRIRERIZER. ZRFRIINERHITHE, EEWMEREZR
NEPRRZILEN, RIFHMBREBELMERTORN, EEH. 8K
if. SARALNXASTER, WTFHRALHNFET B RIBEER
sFE T BT, 5CTRELR, MRIBZETREHLEEEE
BEK, MAREZHUNELRREEE. NTRARMERM
BLMRTEE, IWIEZRESHE, TWIEESESH
I, MARKEFEEEIMREEELSZERES,
KARF, FAEEEYEIMSCT. MRIRE, £RE
N, MSCTHREZHZARMEHELMERTNEREEKFTMRIKE
T, EEFRELRERTAITEEN(P>0.05), 5EEHE"
ARER—, BLAI, MSCTHEMMRIKMEY AN ZE
MERLERTHITEM. THEIZH. REAXAMHAEENE



hECTHIMRIZRE  20224E078 55204 $07HA S 5515348

B1~ W4 AR AEWE CT LA B B SLE R AR E L,
RFEWR, WEHTILAANAG, BREHERETHHEL.

EHEESMREHTEY, SERE, ANtEERE",
MSCTHZEAERBNBENNUE, MEZREETFLEEE
SEBIRE DB R TMRI, AHEIER, EBHELISES
2, FREBIAKBINEERTRIMNER, NB%, B
MSCTHZEFEES, MERTFRASAY, TENSERRK
HEMER; TMRINGFIRT X—HE, ERSERELRE
EEAMER, BIFEIESREFLALNER, R
&, MRIGZEZHRRSR, BRKEERE, FEMATFaE, 8
BRBHRERRER,

2 PRk, MSCTE AWM ERBEMAERME, MRIE
EAMSETNRENSREAEARXR, LAMERBRYR
WA G ML RN G BT ELERT, BESINERE,

2308k
(1] 4Rer36. 201020144 T /2 L85 T 4 1l X B4 OB &% #4820
MT]. T E S WAL, 2016, 32 (11): 1240-1242.

148 -

(2] 27, /N7, )l &, . 2010-20145F M 7 2 48 A 0 Bk B
K 5 T a7 1], 8RN A 545, 2017, 32 (6) : 345-350.

(3] 20 3%, 2B KE B AR AR SRR G 00 BR AR AR e o g PR A 0
5[0 R E S5 5 K, 2016, 13 (1) : 75-76.

(41 F 4 F], T8 MR B 7514 7 % 5] T8 WBE &k B 2 I0E
Bt ). LA ERERZE, 2017, 14 (5): 151-153.

[S1& 4R, MM, £ATR, . Musashi-1. COX-2. Nrf-27F & fRAL
P RAEREX . EFaTENFRE, 2017,14(6): 337
341.

(6] MARE, BZ K, REWK, . MRIEREE LM & ADF KN D I
AR (F10040) [T]. s ECTFMRIZR &, 2016, 14 (7): 91-93.
(NEH §5 EREREL 2 B RCTH LB ERER LY
W7 B W BRI (T]. H E CTAIMRIZ2 75, 2019, 17 (4) : 134~

136.

(81 BT, 2 X4, (i W45, . T2HE SUAE i (5 A 7E 99 5 P9 JE 3 P
W o 3 P B R o o R R A R e i (]
PEIEREFZHIE, 2015,26(10): 723-727.

(9] & B2, Wi 4%, #4F, 55, 3. 0T MRIXTFRHE B 5L & 69 5 i i
T RAR Y B E AT (7). s IRk, 2016, 7 (7)1 512-518,

[10]Eitan R,Peled Y,Sabah G,et al.Diagnosis of deep
pelvic masses on a gynaecology service: Trans-
vaginal ultrasound-guided needle aspiration of
pelvic solid and cystic lesions[J].Aust N Z J Obstet
Gynaecol, 2017, 57(2): 197-200.

(15K A, FlUE, Ry, %. 2 HBaeCTx oy R 5 4 9 £ R
Jib 68 e R S T L] ) B E %, 2017, 39 (3): 350-353.

(121 & WA A, AR HE. 2o 4 i B T i R0 2 L R A 7 5 CT o iy 6
s RN E AT (7], ¥R 24 %, 2017, 27 (3): 520-522.

(131 EEM, EEM. BmCT. MRIESEM R MR T DI fnk
Ao e AR ] BEHFRSEFMA, 2018,2(20):
135-136.

[14]1Kazuko S, Takeshi K, Akinori M,et al.Differential
diagnosis of pelvic cystic lesions caused by
hemorrhage from inflammatory abscess using CT
attenuation in women with acute abdomen[J].Nagoya J
Med Sci, 2015,77(4):563-569.

(15) x4, sk B, A ke, 5. P2 RMERMHZHCT. MRIZH
[J]. L A5 24 &5, 2017, 33(8) : 158-159.

(WfsBHA: 2019-10-12)



