RECTRIMRIZE 20234018 £21% $01H7 S 5515988

RN EHRIRIEMRIZER
m

B #H
ABENBEAFIEREFRAFNERESE
—HK} B =R &R eh0 (77 3BFA 471003)

(BZE] BB THREMEREHFEMRIRIE
Ro B BREREFARBIELFHINEHER
EEEAG, EMEDTEMREFE. &R 461195
MmO EEHE, 3FTWHEES, T2WWIZEESH
BENERERSES, DWHRES, 2T
B IGIRMAEERESESR, HBRERK. 3
BIEEMOREEE IR, 15BN EHE RN
B, 4L MEXEHERAREES, TWHRES
HEZRNEMM, 18RERK, FRNHFSHEM
R, BEINEHRRERESEEHNIMRIER,

[X5iE] WmonE; %%, K3E; MRI
[FRES2£S] R725.8; R445.2
[ZERTRIRES] A
DOI:10.3969/j.issn.1672-5131.2023.01.043

MRI Appearances of Tubal Torsion Necrosis
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ABSTRACT

Purpose To study MRI features of tubal torsion necrosis. Methods MRIManifestations of tubal torsion
necrosis in 4 cases proven by surgery and pathology Were analyzed retrospectively. Results 4 cases all
showed tubal thickening, 3case low signal on T;WI,T,WI showed low signal with multiple small round
cystic high Signal, low signal on DWI, enhanced scan without enhancement; 1 case showed signal
Mixing in cavity, tube wall strengthening. 3 case accompanied with ipsilateral ovary cystic mass, 1 case
accompanied with leiomyoma of broad ligament. Conclusion Sausage-shaped soft tissue signal in the
annex area, Low signal with multiple small cystic foci on T,WI, no enhancement, accompany mass of
uterine appendage, which are characteristic MR manifestations of tubal torsion necrosis.
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