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MR Diagnosis of Different Types of
Congenital Cervical Atresia*

JIANG Xiao-song, GONG Shu, ZHANG Li, SHEN Min".
Department of Radiology, Guangdong Women and Children Hospital, Guangzhou 510000, Guangdong
Province, China

ABSTRACT

Objective To investigate the value of magnetic resonance imaging (MRI) in the diagnosis and
classification of congenital cervical atresia. Methods The MRI features of 10 cases with congenital
cervical atresia confirmed by surgery were retrospectively analyzed and classified. Results Among the 10
patients, there were 3 cases of [ type, 4 cases of I[ type, 1 case of III type and 2 cases of [V type. All
the 10 patients were complicated with [I type vaginal atresia, and 2 patients with unicornous uterus.
The [ type uterus showed a "pan" shape, the size of the uterus body was normal, and there was no
obvious hemocele in the uterine body cavity. The end of the isthmus of the uterus was blind, and the
isthmus of the uterus was obviously hematoceles and dilatation. [ type uterus showed the end of
uterine body was blind, there was hemocele in the uterine body cavity, and uterine isthmus and cervical
canal are absent. [II type of uterine isthmus and cervical canal atresia presented long solid soft tissue,
uterine body dysplasia. The lower part of the [V type uterine body is connected with the blind cervical
canal. The uterine body cavity and the cervical canal dilate with accumulated blood. The dilation degree
of uterine body cavity is greater than that of the cervical canal. Eight patients were complicated with
different degrees of tubal hemorrhage, ovarian chocolate cyst and pelvic adhesion. Conclusion MRI can
not only diagnose and classify congenital cervical atresia, but also explore the characteristics of pelvic
endometriosis. It can provide valuable information for clinical diagnosis and treatment.

Keywords: Congenital Cervical Atresia; Magnetic Resonance Imaging

EREEFAHR—HERNNEEELEEBELERE"Y, BESRUNER
MR E M TR, RBISRERNRERNGE TR EEERTLD., P
BBHIS M R AT IR S BB EERE. RIETHHEENLE, BEIR(magnetic
resonance imaging, MR)VRARHYPRERST, EERTNZELEERERERIKEK
AR, B, ERIMEEETEESFAHBIMRIZEIRERL, AHAREIRMES 10
Bl RS FTNHBIMRIRIMHATE SR, SIERERETR RIS RE £ A%HIAIR,

1 BEEAZX

1.1 —fREE EE014F18F2021 5B ERRAF A ALEREE T AN EE
10650, EFE#E11%~37%, F1§(16.1+£2.3)%, BEARFBITMRINE, HPFIBEARG
BAR{IMRIES,

1.2 (V857 % FAL5T(BRIVO, GE)&%3.0T(Ingenia, GE)RFHIRIMN, /BEAE
T LB, TR, RO BRUFAREREM, HSEETERESEERT.WI
FFHI#ES%: TR 571.0ms, TE 9.0ms, fIF360mmX580mm, EE5mm, F(d
BElmm, tEETEHRBIEEIRT.WIFSII3#ES%: TR 3120.0ms, TE 75.0ms, %
360mmX580mm, BE5 mm, BEEImm. RRET.WIEEREYH#ESE: TR
3640.0ms, TE 75.0ms, fME260 mmX260mm, BE5mm, EEIEImm. TRE
TWIEREFHI#ESE: TR 6350.0 ms, TE 80.0 ms, fEF330 mm X420 mm, BE
5mm, FEEImm, XTEEFIEMAGI-DTPA, FI£0.1mmol/kg, FHFERZE2mL/s.

1.3 REEHN 25528 TAEMERFENMRIBIGH T H#THE, B
REDBERHERINSEAR—H. ERESTAUDBITESRX NRS%E, [8IF
SMALHSE, [RNFSERIEHAME, IR FEHT2AME, VAR RNFS L
TRIEY,

24 R
[ 243, 1182464, MZ1F], VA2,
2.1 IREREH 1061BENIRRAR IR, 106BENIGKERINELERNZ. B
HTER. 100|BEEHMFKFESR, 200RBERE. 100BEL HERMRNRERET
EARNREEER,
22 MRIRE [EMRIFEE “FRR HHE, FEAPKNEE, FEERELHE
R, FERSRHEEER, FERMASRMY K. (Bl), NEMRIFEEHREE
Bif, FEREARAM, FEKREE. FEMERT. (B2). NEMRIFERERFE
MELHHADN, ERFEEMERARNE, HATLERTT.BE5FERRZRAL,
FEFRBLABIR, FERKERL2MAB. (B3)
VEMRIXANFEARBTREEEHRNENERE, FEERERSAERMY

(B5—1FE] TIHM, %,
GEffEE] it 8 %,

FAREM, TEMRARE: 13
BIEEEIN, FEMRFE: QAF-EBRiZi. E-mail: shenmin023044@163.com

F%12M. E-mail: jxs0623@126.com

-+ 119



hECTHIMRIZE 20234058 £521% $ 058 S 5516347

gﬁs %E{ZKH??[LgK*EE*?Eéﬁ%o (4)0 Hﬁ*¥ﬁﬁ\ ﬁﬁ; %EEiE(zNPJ)O
10BIBERIPERM. ZFEARE. AFFMEBRIER2, 10612E, 26INEAFE, HIFERTABIR, THIFEHE

ME2HP R, 10fBEHLEFRZENRINERM. PR KXBER. 106RERESN 12HAY, BE RN, FE TR
NEMRAEAEE, B2, 1. VERENLEXES, Bl IREFEAKEERNE, BRI IHE FRASEF(EL.
SRERMAIMEIS R ARM S DT AN, ¥ KRMRINE 25

R110AAXEETAHBERKRH

& fl FiE  ETHABOE G PRAEIR PACIES [AReE

1 15 I EHEMBERRH, BE20RX 46XX TRAEREF O

2 13 I SEIAZRKH, BEIX 46XX FTRAEPREFO

3 12 I SEHBERXH, 8E3A 46XX BEEEH, K94cm

4 16 I SEHBERRH, i8E4A 46XX FAESN L MPFE, K£92cm

5 11 I SEHRBEARRH, 8E2A 46XX FAERIE F&MPE, %2.5cm

6 15 11 BERALKRNIE, BREIF 46XX, 21?7 pss TRAEREF O

7 37 I SHRIAAFRFKH, BEIF 46XX PRERIARIE, KL94cm

8 15 1 SHEIAARNKH, BRIF 46XX PRERARE, K£4cm

9 12 v BERALKRNE, BRIF 46XXinv(9)(pl1gl3) FBEKLI2cm

10 14 \Y SERIAZKRRY, BE+EE 46XX FRERTREAL AT HLMFA1-2cm
22 0P RE SRS ERBARENR 23 FRAREMN 0ABEFAHROES. | DREUY

[8(n=3) N1&n=4) MEMn=1) VBMn=2) &it {FEFE, GERZERETETFETR; 1RBE3IFIHIIFRK

NI ERI 1 3 1 2 7 FE, PIEXKERNEXRREFEMTFEMRERER; E
AEIPERM 1 1 0 1 3 BEVGTE; VEEEYMREFS, TFEMERBARRE
EMNRLGRAER 1 4 1 2 8 R, RERITES, SFIEEMERY, REFSELMRA
AMMRLR RN 1 1 0 1 2 HEd, 1GERE(IE)EAFSRESONERERRITFEY]
BEHEE 1 4 L 2 10 BRA, 161EE(VE) RSB XITFETRA.
R L0FIETAHBEFRERN

il ST R FAER

1 I ST EVRARINETIRA+ThE. BEMEREAR

2 I REEIRER+ERIIRERER

3 I REEIRER+ERIIRERER

4 Il AT AFSTRRA+IIRMBFA+BEFSRBERERIA

5 Il REEMEEAR+IIRAMBIIA+- RV ESOAR+BITAE. PRERER

6 Il FETIFA+IRIAIRIBRA+ ARG ELBEAR

7 Il FETGA+ZA T SUIFAR RN ETIIFA+INRMYZIEAIAEE. BEEREA

8 11 ST EMBRA RN BEENE. BRFERERMRIEBIR

9 v FERERBA+NREMFIFA+ZIEFENBERMI BIORIRE, BIEASERER

10 v FERERBAIIEEIRIFHANETFAAED BA

120 -



CHINESE JOURNAL OF CT AND MRI, MAY. 2023, Vol.21, No.05 Total No.163

Bl %, 12%, THEIOEAA, TATHAY. EA VRIS RRETTEE “FRE FRE, TEEREOADMEY,
WANABR L, FEKHE ARY KRM, FERITARE SN BB TWIRRGHE BEr S EBNg, W THEFRARL

B

(), HATILALY; EHIC TWNUERMEHBEBCRAETREESWAE D BEH, REAFRTLEESEREG. B2 &, 11
2, ARMEAZRM, REATERIE, IATHAG. H2A: TVURENE ORET T B AR 2 EHAT D, ERATILR
t; EI2B: TWLAR B4 B SR A o7 LA 4 09 4 S b 4 Sk AR, 20 B3 (GR A5 E2C: TWIBHTA R AU 8 Ty kA (), £
9P 577 50 47 e b GRALED) , AU ST 50 4 F e GRAERT) . A8 RS IR I 2T IAE 5 %0 (B #D) 5 E2D: TWISARALHE Bom [ 3
LEMY, WHETREERAL G, ENTLALY. B3 %, 159, FEMEA SR TRMEMELRASF, WA S F 4.
FEI3A: TWLAR B i JoRAL 7= 38 Wk 30 B T8 308 4 2 SR AL AR (AR, BRI -G8, EXEAVLRMES ¢,
FERANES, EFERERL2AS (AKHE); F3B: TWIRRMRE BT T 5 ARE)E 1/ 2048 GRH) . FSE 7550 40 B b R AL

()5 BE3C: WL ZE O 90 5550 7 BBt (o), ZMAR IV A (B KED . AW IP R 5750 0 B A CRAD) . A0 P el IR 2. T1
fES% (BER). B4 &, 14%, FENEAZRH, RETERYS, VETHAY. B4 VRIS RS T 5 HE. F

FHAERM, FEHE ARG ;

33 i
3.1 EFAYERRNBIRATAZ FEURIEROARS
HFEERRFER, FEFUARFAOP RSN FEIREHRT
THE, AR EXNEAASES T FEESB RS RS
o SERMEFABF1900EALudwig ERIRE, SENNL
MAETEERT, 2FAHTRXENEERY. LXREZHN
SHEEDNHENNRESH FTERKNEIPEE5H & KIME
sEErEaRaeEnse’,
SHRMEETSSE AT EEERTY, AEFRESETENA
FAR, RBFERERDAFEMRARELETIHEFRY,
MFBRELFERR), AP BERRELERLFENE
., BERE4EBEERERGEYAOMKE. WaORE,
BERBRAENSESSHHLED", BEEUEERTR
FE, B, REENEFAMALE,. ARASETE. 25
KRR RIAE A SRS T L EITE, WHARSENFRA
. MRIRARHDMES, RUEEBEHETEH. S/, HiE
44, FREBITERARNSETERARMERE,
3.2 EFAYMRISESFRERIER 1 RS HERW,
SR EEBEERET, EMRIERMI LRI “FKER
1, SWBIRNERESRMMNFEEE, REANPFERMT KNTFS
I8, FEESERNEFERSFEEEREHNESET, B3
KRR AEE, HEELBENAR, FERRF LT INE
MM, YRNMAR—ERER, B EEN TSRS LT
FEGDT HERRME, XXBEFSERREERMEKD, B
BRI E R E RN ENARNE R, AMRH36 | BB
ENFEEHROBESS5FEHE, HP2FFE@EE. Wl
HONEERM, WNSPERNEEITSE &M, HFEEENT
SHBRF I, | BBEAERRETE, ERRERER
B, FEEDAIERE R, BEEESRE, FEEHAIER
FETEHBIILEKNEE, XiePWHRH, THEE 8BS
EBMERTZ, BIGITFIS 8.
IRAFSEDABSERRET, FSHEE. WNEMENE L
KEM, R2FERINEPER] SIEMIEEHEM, [[BEEHT
FEEHRENESHDNY, RMBELN, FERBEROASHBS
ERESET, RARTAG) | BB EHEARRINERNRARENE
o [BBERBVGRETE, BRSNS TEE, —8B
TFERERER, MaOtLaRATENKREMERDH. &HR
h1f [ BEERRBELYIRTE, MOTFERERBR, RE1
FEEREIAORE, BLTRTE,

FEl4B: TWLRRAL s M40 0 5 kAR (B ) AP 05 50 7 Ak (A KA .

[RSFHAPS AR, THEFSREERRE, RPRE
ROMFEARE T 2ISAHRE, X5Xie“FRER/TS. FEEE
REERRRAMEL, ABHRMEFELE, WIS DA
M, IUHERNE IS5 R, RRRERaMER, 11
REEMFHAHSHKETEA, FERERBREEL, RES
REBRAS. RFEHRMEHARE, MUREVGEETE,

VEF =S, FEAREERSSEHNTENERE,
FEFERRA, FtEELRMBERN, FSREELTEH
BERET K, MRIERAAFEGREROBATFFEHE, WM
WINEANT AR, NENTRNSMITEHEMR, VEEE
5 MEERM, TRETE, BEXXBETRNATF TS
MBS SR, TRRML S AR E B,

51848, I, M. VEYHNT FREENHNER
i, WEMNES, BREAEESRIZRERUTFARLEM, B
THONERMmMAgHEE",

2 FFR, MRIREARDHES, RNEBITLXESHHT
FHTHE, FEEBINARNSENTE. 2REERE, X
MEERIZIT I RIR B M ARIE,

25

[1]Paul P G, Akhila B, Aggarwal A,et al.Laparoscopy-assisted Neocervicovaginal Reconstruction in a
Rare Case of Miillerian Anomaly:Cervicovaginal Aplasia with Unicornuate Uterus([J].J Minim
Invasive Gynecol. 2020 Sep-Oct; 27 (6): 1261-1262.

[2]Committee on Adolescent Health Care.ACOG Committee Opinion No.728:M{iillerian Agenesis:Diagnos
is,Management, And Treatment [J].Obstet Gynecol.2018 Jan; 131 (1): e35-e42.

[3]Mei L,Zhang H,Chen Y,et al.Clinical features of congenital complete vaginal atresia combined
with cervical aplasia:A retrospective study of 19 patients and literature review([J].
Congenit Anom (Kyoto).2021 Jul; 61(4):127-132.

[4]Maciel C,Bharwani N,Kubik-Huch RA,et al.MRI of female genital tract congenital
anomalies: European Society of Urogenital Radiology (ESUR) guidelines[J].Eur Radiol.2020
Aug; 30(8): 4272-4283.

[S]1Xie Z,Zhang X,Liu J,et al.Clinical characteristics of congenital cervical atresia based
on anatomy and ultrasound:a retrospective study of 32 cases[J].Bur J Med Res.2014 Feb
21;19 (1): 10.

[6]Farber M,Marchant DJ.Congenital absence of the uterine cervix[J].Am J Obstet Gynecol.1975 Feb
1,121 (3): 414-417.

[7]Kimble R,Molloy G,Sutton B.Partial Cervical Agenesis and Complete Vaginal Atresia[J].J
Pediatr Adolesc Gynecol. 2016 Jun;29(3):ed3-47.

B FetE, k£ ERMT EHLH - F WX T ARET U], dHEE& LR, 2019, 54 (10): 701-705.

[91Kobayashi A, Fukui A, Funamizu A,et al.Laparoscopically assisted cervical canalization and
neovaginoplasty in a woman with cervical atresia and vaginal aplasial[J].Gynecol Minim
Invasive Ther. 2017 Jan-Mar; 6 (1): 31-33.

[10]Zhang Y,Chen Y,Hua K.Outcomes in patients undergoing robotic reconstructive uterovaginal
anastomosis of congenital cervical and vaginal atresial[J].Int J Med Robot.2017
Sep; 13(3): e1821.

[11]Song X,Zhu L,Ding J,et al.Clinical characteristics of congenital cervical atresia and
associated endometriosis among 96 patients[J].Int J Gynaecol Obstet. 2016 Sep;134(3):252-
255.

(WS BHA: 2022-06-24)
(Rx4wiE: HHFE)

+ 121





