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ABSTRACT

Objective To investigate the CT, MRI and clinicopathological features of pelvic and abdominal invasive
angiomyxoma (AAM). Methods 14 cases of pelvic and abdominal invasive angiomyxoma confirmed
by surgery and pathology in Peking University International Hospital were collected retrospectively. 3
cases underwent plain and enhanced pelvic MR scanning before operation, and 13 cases underwent
plain and enhanced abdominal and pelvic CT scanning. 11 female and 3 male patients aged from 27 to
57 years, with an average age of 38.6 years, were included in this study. The CT and MRI findings and
pathological features were analyzed. Results 12 cases were primary tumors, 2 cases were postoperative
recurrence, and 12 cases grew across the urogenital diaphragm and pelvic diaphragm. The maximum
diameter of the tumor was about 3.5 ~ 33.2cm, with an average of 14.2cm. The boundary between
tumor and surrounding structure was clear in 11 cases. Plain CT scan showed low density, and
enhanced CT scan showed stratified or vortex like changes in 11 cases. MRI showed low signal on
T1WI and high signal on T2WI, and “stratification”or “ortex” sign could be seen on enhanced scan.
Conclusion AAM often occurs in the pelvic abdomen of women, and is easy to extend, invade and grow
into the pelvic floor tissue space. The characteristic imaging manifestations are uneven and progressive
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enhancement, with“stratification”or“ortex”sign. The corresponding pathological characteristics are
sparse tumor cells, a large number of myxoid matrix and abundant blood vessels in local areas.
Keywords: Angiomyxoma,; Aggressive; Computed Tomography; Magnetic Resonance Imaging
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