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ABSTRACT

Objective To analyze the different signal characteristics of MR sequences of endometrial polyps and
endometrial cancer at stage I, and compare them with pathology. Methods The clinical data of patients
with endometrial cancer at stage I (n=26) and endometrial polyps (n=33) who were admitted to
our hospital from April 2018 to June 2020 and were diagnosed by pathology were retrospectively
analyzed. The patients were examined by MR, and the MR characteristics of them were compared and
analyzed. Results On the DWI sequence, the difference value in signal intensity between endometrial
cancer at stage I and myometrium was significantly higher than that between endometrial polyps and
myometrium(P<0.05). On the T,WI sequence, follicles with high signal and fiber cores in patients with
endometrial cancer at stage | were less common than in patients with endometrial polyps (P<0.05). On
T,WI, DWI, stage I endometrial cancer and endometrial polyps all showed peripheral hyperintensity,
but endometrial polyps at stage I were more common(P<0.05). And compared with that in endometrial
polyps, the probability of lesions with hemorrhage, pedunculation, narrow base, and intact nodular
band in endometrial cancer at stage I significantly reduced (P<0.05). Conclusion MR examination is
of great value in the differential diagnosis of endometrial polyps and endometrial cancer at stage 1.
Both their MR signs have their own specificities. In clinic, the accuracy of MR can be improved based
on auxiliary information such as the unique morphological characteristics of the endometrium, the
enhancement of the lesion tissue, and the characteristics of the DWI sequence signal.
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