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ABSTRACT

Objective To analyze the magnetic resonance imaging (MRI) findings of small cell neuroendocrine
carcinoma of the uterine cervix (SCNECC). Methods 22 patients with SCNECC and 20 patients with
cervical squamous cell carcinoma were collected. The clinical and pathological features and MRI
manifestations of SCNECC were analyzed. The apparent diffusion coefficient (ADC) was measured and
the difference of ADC value between the two groups was compared. Results The average age of onset
in SCNECC group was significantly lower than that in cervical squamous cell carcinoma group (48.68
vs 62.65, P=0.00). MRI showed homogeneous/heterogeneous hyperintensity on T,WI, small patches
of higher T,WI signal area were seen in some lesions (9/22), and uneven moderate enhancement was
observed on enhancement scan, with obvious enhancement around the lesion and obvious enhanced
fiber septum. The mean ADC value of squamous cell carcinoma was (0.990.21)x103mm?/s, and the
mean ADC value of SCNECC was (0.63+0.20)x103mm?/s, and the difference was statistically significant
(P=0.00). There was no significant difference in ADC value between complex SCNECC and simple
SCNECC (P=0.19). Conclusion The age of onset of SCNECC is lower than that of SCNECC. T,WI and
enhanced sequence on MRI have certain characteristics. ADC value is helpful to distinguish SCNECC
from cervical squamous cell carcinoma.

Keywords: Cervical Neoplasm,; Small Cell Neuroendocrine Carcinoma; Magnetic Resonance Diffusion
Weighted Imaging; Apparent Diffusion Coefficient
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