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The Application Value of CT Scan in the
Analysis of Giant Uterine Leiomyomas

TANG Lian—xi. Department of Interventional Radiology, Benxi Iron and Steel (Group)

General Hospital of Liaoning Province, Benxi 117000, Liaoning Province, China

[Abstract] Objective To study the application value of CT diagnosis of giant uterine
leiomyomas. Methods A total of 67 patients confirmed of giant uterine leiomyomas
admitted in to the hospital during December 2011 to September 2014 were selected as the
research objects. The GE LightSpeed 64—row spiral CT were used for detection. Among
the 67 cases of patients, there were 44 cases of patients who only received plain scan and
23 cases received plain scan combined with dual—phase enhanced scan. The images were
later analyzed through GE ADW4.4 workstation, mainly to observe the lesion location,
morphology and density of tumors. Results There were 19 cases of uterine leiomyomas
located below serous membrane, 15 cases in cervical muscle and 33 cases in muscular wall.
Single lesion was found in 37 cases and multi—lesions in 30 cases including 14 patients
without confirmed sites of leiomyoma. Fifty cases with clear lesion boundaries and 16 cases
with unclear boundaries. The shapes of lelomyoma included irregular shape (3 cases),
lobulated(3 cases), oval shape(14 cases) and round shape(31 cases). The deformity and
displacement of uterine cavity in 21 cases of patients was relatively fuzzy. The growth of 30
cases of tumors exceeded the height of the pelvis A total of 15 cases showed homogeneous
masses with the density of 35—60Hu, and 32 patients showed heterogeneous masses.
Among the 23 patients who received enhanced scan, there were 21 cases manifesting as
uneven and severe enhancement, with visible small blood vessel shadow. Conclusion CT
scan is of high value in the analysis of giant uterine leiomyomas, which can observe the
size, location, complicated with hematoma, necrosic,or cystis degeneration or not, and the
relationship with the surrounding organs of giant uterine leiomyomas, which may be the
guidance for surgical treatment.

[Key words] CT Scan; Giant Uterine Leiomyomas; Clinical Manifestation; Diagnosis

FENUE AERNE W, FEEFEIMA4ERmAas, 2K
T30~50% ", FEE WL N BAEMOR, B IR A . BT
2. TENUELEE W, (H2E KPS I, e K/ NBACT
PG 1 07 Fr R0 A B K LA Ak, > e 58 SCHE R = U ™
506 fs P PR g e e AT R LB AR R L AT
BT, XIE. BN 2RSS AR, (HIGRERE D> . 255 KR
LML TR TS TR R S AR R R I L R, AR ALk
IR Be BOR T 5 WU B N 5, DL #CT- P B KT E WU
FrzWrin e, IR RGN,

1 HHEEHE

1.1 —f%R GEEGERRBE20114E12 H 220144E9 He7HI B iz N E
KFENREE)EE NN R, Fh27~62%, 11 (43.26+£4.97)
%, NBRFBAEHE RMHENZ, HWESH~THE, P
(2.61+1.97) 4, HApsEIta @ H i, 264 1 = VU R &R A
R

1.2 Wi EIIGE LightSpeed 64HFMERECTHEATHM, 45

- 85



hECTFIMRIZEE 20154E11H $13% 110 RE730

UG HE %, K& AT4h. 2h DR
1~2%ft/K500mL, H # §i30min Py
TSR AR FF R RS . B IR 120
Kev, LLH BhBE6E il H AR 35 &
HRPREH T ERIR, BRER
5. Omm, BREFEL. 0. KEP
KA 5 0 4 e &8 I T00 5 e 3k AT
B, REBUE AL, B
KUTET P s Y S5 8 8 I i Jhk e N et
EL ) (5 2 ey 9D » 1. 5mL/
kg, VESIHEZES. OmL/s, 6745
W A4 AT 3, 2301 R ECEH
BCA DA w4, B Ik
k345 % 28s . 65s, EGEH
EE M JE R N0, 625mm, i 2
£ NGE ADW4. 4 TAF 33/ TMPRTE
FARDLE@EMEE, o 8 AT
VR-3DEE 4.,

1.3 BT mdkpies bl
b B AR R AT A T
TEGE ADW4. 4 T{E ¥k K& PACS & bify
AT EUE b, WS AR
NG ERALL T TS UL
HREBHLARENRR. TN
B N B KA >Tem.

2.1 PHEREEAL 6741

HEALIG T 5 NUE AT R

J7, 15B1R B HILE, 33414k T
ULEEDE], AZHAR BT, 3
3T, 2R304, 144 EE R
AT AR BRI A, LS 3
61 HAE T3 WLEE [A] 34
W ) s 2, rh 845 £ A R At
K, BIESEARGE, FHRL
N27. 5em, AAMEITE T EH.
Wy, 2B AR R . CT =4
FAS AT ST AR B R BOR B LE
e AR O & LA
BN EELaL, WIEL, B2, CT
A58 7 T P AL e e o L LA L 4R
1 /0N W 52 HE T 100 B R A R A7
WE3. El4.

2.2 MERES o6TPhEEE
5141995 bk 3 LI B, 164110 A
B, FERLTE I TLEH
Wi, CTH 4 LR 1 R AL 5 A A
AL NI RN 1 A
B, KEE36H . 210 EH T 5
fis A8 T B8 A0 B BOR, 30491 i g
Akl R S E, K3l
B LUMER KT, 51 XU K
BRsz WUE B R BF8, 156140+
BT A LTEIRE 2 R TR,
2160 fp 18 52 1 b o B G
TENEMN 2 R R. H
PR sk . PR sR A N

..I.
7
O,

B4 SR e P 2 T L

MR FIECR R VLR, T TR
Rk 77 AT g 5 VLR P L
2 L ) I e R R A1 AH OC (L5
6) .

2.3 MBEERE 156
Y PE, CT{EZ135~60Hu, 32
ARSI TR B, 445 3R BN B SE
P, BEEEREARME20M . FEMEAR M
3B R VEAE AR 1245, ST
7rCTiH40~60Hu, FEME#/CTIE
18~22Hu, 542345 &2
2101 R AL S HE R
1, ¥Rl LA/ E R, KT,
K8,

3 W i

T B LR O R IR
BETRERN. s REF, H
LI 2402 W Ja 0 A 3 R
Tk ™ . 7 LR
b LA R AT
A DB gL AL, WE
LI —E 2 5, iR
O U AT s RN
o CTHE B A AT LU P L
FE, BHBAS. HEMK
TTE. A%ENNTEIEIML

BEEER B B W55 3K,
S RS, H 2 2l

()

BE5 T R A A R

. 6 BRE W RATOR, IR, BT WS AR PRI B8 MR SR AL AR I S T AR AR R RARIE .

86 -



SRR . LA B LRI CT
SRR, BRI
JERTRECR . AT RER . &
O 5@ SR N MRIRE, M
7 5 ke ais™

ERXRMTFENRESS T,
N SN, BN RE ST E
LIRS P R 21 70% ", A VR 9T
BEIRES. FEEHRERER
FAERE 2R, HPAMNUIEL0
B oy R T L R R 1449
KE 366, 3241 e AL R
e, CTHA 4 o 22 DL &5 %5 B Bl A
HEEONE, MEREAM., %
PEAR My A4, 345, HEEERfH T
H21H BEH B R, HE R
o, 2 FE 5 8 P9 A5 T R AT 4 45
HLHEI 2= RA K

T AR B L
N, AU 216 B T B
I AL, B K5 U A
P S A g T 8] B T
HHE ERHI, FERNTEZ
A A E, MEESE TS B
BB, b 2 Ak TR A e B
L E R E LR R AR
Rk, iR . FEAAE, LA
FRESH T EIFEICTEIAR
R AR YRR ST P 1AM R
A A B A LR 5B 07 998 A8 S 47

CHINESE JOURNAL OF CT AND MRI, NOV.2015, Vol.13, No.11 Total No.73

FEE I KN WUEER] .,
P, SMExmRMmE".

SEA AR T, MSCTHAE 4>
HEAR T, AT ERG S T LR Ao B
Ak, etk . R, AL,
HAEMHEMSCTE 4G 4 B A &
g, "B R B NUE RN
A e K5 R B ok &, CT
S 38 5 41 41 0T T W82 VLR )
I B8, AT 4 B b e g ok
J. i bk, MSCTEME KT &L
AR, AR Im RN
18

SE UM

(1] AR, #0 %, e, &5 EXF
T WL OMSCT EMRI 417 [T]. 2 8
A&, 2014,14(11): 1933
1936.

(2] EAEAE, 3%, 3R, . EXTE
WG 64 % B-3E4% CTi4 w7 [T]. F B CT
FaMRIZe &, 2015, 21 (5): 103-106.

(3] 245, RBRs, 45, . F
THMRCTAN E X F 8 ILJE 69
LR [T]. B CTAMRI 4
&,2013,11(1): 75-77.

(4145, 2 RE, I EAH, F. F2 0
B EHTEEF KRG LR
AT [T]. PECTAMRI 4
&,2014,17(9): 42-45.

(51 B ZH, w5, S, 5. F
T M mCT. MRI. PET-
CTARMB— [T]. 16 RS F 4

&, 2012, 31(10): 1518-1519.

[6] £FE, R, 3L4, 5. A #% bk
T AR 0 T g F AR A R LG A
MSCTAMPRZ 22 & M5 % 5] [1].CT
Wit MR AR, 2013,22(1): 93—
99,

(713K s A=, SEA A, &, . E X4
A b F T LG B d B Bk G % B Rk
CTAn % AR [T]. W6 RAS 5 22
&, 2011, 30(11): 1654-1657.

(813 Be %%, MR35, 1A 2, 5. MSCTA
& kE B AL B BR R R R G
AERIIT. #ECTAMRI %
&,2012,10(5): 64-66.

[9]Cruz M, Murakami T, Tsuda K,
et al.Myoxid leiomyoma of the
uterus: CT snd MR feature[J].
Ahdomen Imaging, 2001,26 (1) :
98-101.

[10]RkWE, BE, X, F EXE
JE T F 5 WU b AR T 14 [T].
A da A&, 2013,29(7): 556-
557.

(11]4P 37, ki sk, 3 E4F, 5. 90 £
9P S8 18 2m L9 64 CTH AE 547 [T]. CT
b5 M A AR, 2012,21(3): 501-
506.

[12] %84, k4, 0\ F k. E XM
MBI [T]. 50,4
&,2013,20(2): 60-62.

(131 &, KEXE, 0%, 5. %
HEIE AR CTH oy ¥ bk W B 0% LG
e R A [T]. AR HFFE
#%,2013,28(7): 784-787.

(R %4k REH)

[543 8 #71 2015-10-07

BEIEUH

TG TATI201654E (55134 B8] CAZBT2M]) & “ FLAREHELIERS 53, OTHEFL RN S s (Y
CWE” , EWEEARELRN “% 87 .

FrIE S IE

Hh E CTAIMRT 24 & 4

- 87



