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ABSTRACT

Objective To investigate the imaging features of abdominal and pelvic cavity combined with CT and MRI
of uterine malformation classification. Methods 12 cases of abnormal uterus diagnosed by ultrasound
were retrospectively analyzed. CT and MRI scans of abdomen and pelvic cavity were performed to
analyze the imaging signs. Resufts 5 cases consider double uterus, double vaginal and oblique vaginal
septum syndrome and side kidney and ureter is absent, 1 case of considering the double uterus
and ectopic ureter openings, and low side kidney and dysplasia, 3 cases of uterine malformation
and consider its horns side kidney and ureter is absent, 3 cases of considering the residual angular
uterus/single Angle uterine malformation and side kidney and ureter is absent. Conclusion Uterine
malformations are often associated with other imaging signs. A comprehensive observation of the
abdomen and pelvis should be carried out to avoid delaying the treatment of patients.
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