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ABSTRACT

Objective To explore the MRI features of fallopian tube and peritoneal tuberculosis(TB). Methods Clinical
data, MRI and PET/CT manifestations of 21 patients with fallopian tube and peritoneal tuberculosis
confirmed by pathology and laboratory examination, and 27 patients of epithelial ovarian cancer(EOC)
with peritoneal metastasis involving the fallopian tube were compared and analyzed. The morphology,
T1WI, T,WI, and diffusion weighted imaging (DWI) signal characteristics, apparent diffusion coefficient
(ADC) values, and enhancement features were analyzed and studied. Results Of 21 patients, 16 were
unilateral (9 on the left and 7 on the right), and 5 were bilateral. 10 cases of fallopian tubes were rod-
shaped, 4 were mass-like, and 12 were sausage-shaped or L-shaped. The lesion showed slightly high
signal on T;WI, moderate signal on T,WI, and high signal on DWI. The ADC value measurement range
is 0.75-1.02 x 103mm?/s. Size of fallopian tube lesions range from 0.7 x 2.2cm to 1.5 x 4.5cm. The
thickness of the peritoneum ranges from 1.6 to 3.2mm, presenting as smooth uniform thickening.
Conclusion Non mass- like changes such as tubular or S/L shaped fallopian tubes, thin uniform
thickening of the peritoneum, and slightly high signal on T;WI are characteristic manifestations of
fallopian tube and peritoneal TB.

Keywords: Fallopian Tubes; Peritoneum; Ttuberculosis; Magnetic Resonance Imaging; Diffusion Weighted
Imaging
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1.2 NBBEMBREE FHGE Signal 1.5 THIZ.0 TBSHLIRN, THETE
T:WI[repetition time(TR) 400-600ms, echo time(TE) 10-14 ms)H T.WI-Fast spin(FS)
TR 4000-6000 ms, TE 100-120 ms). FREHFRET.WI(TR 3000-6000 ms,
TE 100-110 ms), BE5mm, [Ef@lmm, 1% (field of view, FOV)24-30cm, %BE
PE256 X256, BBIRE N2, DWIRERFEE %A FEEZM&FT(TR 8000-10000
ms, TE 70-100 ms), {THEMAKE, RZAEMEENYT BBREENZ, bEEXO0.
1000 s/mm’, BES5mm, [@fElmm, ME24-30cm, 5EFE256 X128, HER L2
o HEERITLLFIE A ELIRER B AR (GA-DTPA), EHFIEN0.1mmol/kg, FEIFTEEFIE
Y ETRETE A RRE SR ERETWIFRE . PET/CTREXRBAI]FBiograph 64CTHE
M2s, REFMZR6E, MIEFRFE<150 mg/dLKFE, EERki#E18Fe-FDG (3 MBq/
kglkE)[540-600 s TR E, CTHIESHN140 kV, 80mA, sSmmEE, HiEE
MELEBIBEARRAPES, FPET/CTIREBFERETEIRERPET. CTHMPET/CTREE
%, BTFMED.
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2.1 IRERIEIR 210N EFMERTBEEM2THOECEEME
RERMIGRERRBRNBINEBRILEK]L, NRPERE,
MABENLARERNERRINRERTEER. 214|TBE
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987.4+363.1 U/mL, P{E}0.046, FHARECA-125MFAKTE
BEE, BESIHFER.
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BENEM

= 9 12 0.757
A 7 10 0.746
X 5 5 0.719
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BR 10 0 0.039
Bk 4 27 0.021
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DWI (21) =27) 0.578
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JeaaurE 2 1 0.032
SHRANEE 0 26 0.031

BIA-BI1E &, 43%, HMHWE L. BIA-IE, BBETVIA) ERRNYE ZERRMEES L), HBTETNIAB) EF4RA5GES, #FH
DWI (10) E &1 5 (A s5), HWTEBE BT VI (1D) % BF 5B AL, & 7T WAL RESH B (F725) , PET/CT (B) EHMIKE.
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DVI (20) ESHEfE & (Fi k), SOREIGETWI D) 8o JEE 2 obig 35 A M B fn s 4k (FF35) . PET/CT (QB) 2 H MK K.
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CA-1252 —%k B F A LR E#E (Mullerian tube) &
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SOEMAVE. FFEL. BREREARAEEER, EZ08E
ZERMNEBUIMIEME. THmEE®, £4E216TBEE
F27HIOECEBEMCA- 125 BIIZE, RMALREAITTER,
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