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ABSTRACT

Objective To explore the MRI manifestations and diagnostic value of intramural pregnancy in the
uterus,and to provide a basis for the early diagnosis,accurate positioning and selection of treatment
options for this type of disease. Methods The clinical data of 5 cases of intramuscular pregnancy
diagnosed by surgery and pathology in our hospital were collected,mainly including age,menopause
time,relevant laboratory examinations,gynecological history,ultrasound examination and other
data. And the MRI imaging data of the lesion (the location of the lesion,size and shape,internal
signals,surrounding structures and other manifestations) were observed to analyze the MRI
imaging characteristics of the lesion. Results Of the 5 patients with intramural pregnancy,4 cases
had a history of multiple uterine cavity operations(Abortion or curettage),and 1 case had pelvic
soft tissue adhesions. The lesions in 3 cases were located on the posterior wall,1 case was located
on the lateral wall,and 1 case was located on the uterine corner. The lesions were round or quasi-
circular,with a size of (2.24cmx1.40cmx1.40cm)~~(2.72cmx2.70cmx2.13cm) . The signal in the lesion
was uneven,manifested as mixed signal. And, there were vesicle-like hypo-intensity on TIWI,hyper-
intensity on T,WI ,which were seen in the lesions. The patchy hyper-intensity was seen around the
lesion on T;WI in 2 cases,which indicated hemorrhage. The main body of the lesion is located in the
uterine wall,the endometrial hyper-intensity and the joint zone are continuous,and the hyper-intensity
in the myometrium is interrupted,showing swelling growth without breaking through the serosal
layer. Conclusion MRI can provide early diagnosis and accurate positioning of intramural pregnancy.
If it is difficult to diagnose by clinical and ultrasound examination,MRI can be further performed to
intramural pregnancy.
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