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CT and MRI Analysis of Uterine
Carcinosarcoma

SUN Lin, YIN Shao—han, LV Xiao—fei, et al., Medical Imaging Center, Sun Yat—sen
University Cancer Center, Guangzhou 510060, Guangdong Province, China

[Abstract] Objective To investigate and analysis the CT and MRI features of uterine
carcinosarcoma and to promote diagnostic accuracy of the disease. Methods Clinical data,
CT and MR imagings of 17 uterine carcinosarcoma patients confirmed by pathology were
reviewed and analyzed retrospectively. Resules All the cases presented with two patterns,
type I showed large irregular or round—like mass occurred in uterine cavity or cervical
canal (n=7), type II showed polypoid or irregular smaller lumps, or simple endometrial
thickening, which were similar to endometrial carcinoma(n=10). The radiographic features
are as follows: (1)moderate density on plain CT scans, isointensity or sometimes mixed
signal intensity on unenhanced T1—weighted imagings and intermediate or heterogeneous
signal intensity on T2—weighted images; the disappearance or discontinuity of junctional
low—intensity band on T2—weighted imagings indicating myometrium invasion,
(2)common hypointense or low—density relative to adjacent myometrium on contrast—
enhancement imagings, (3)heterogeneous hyperintensity on diffusion—weighted imagings
with higher mean ADC value of (1.02 £ 0.3) X 10 mm?/s, (4)intratumoral flow voids and
cystic necrosis likely to be found. Conclusion Characteristics of uterine carcinosarcoma
including patterns of the tumor, intratumoral flow voids and higher ADC values will do
help in differential diagnosis with endometrial carcinoma. MRI is of great significance in
diagnosis of intratumoral hemorrhage and cystic necrosis, as well as assessment of the depth
of tumor invasion.

[Key words] Uterus; Carcinosarcoma; Computed Tomography; Magnetic Resonance

Imaging

TE e R R — A LA R T E R, TR T E R A
USRI ELG], o E - EHPOA R T E R R IR, I TR L
T E RN AEY AT NS S AT E AL BT B
VAR VA A7 2 P AR £ — MR RO R (EL 7 A R (R )
TERARCEER R, TE2, SHFAEFEAR40%, BT EW
Fa AR, FIEPE X AT REEREER. ATRE
FE R 73 A 3B 1781 7 5 768 PR 9 FECT MRT_E IR, DAz [
SN FEREA -

1 #HEFHE

1.1 —pE AERPT20105 1 H 201648 H £ T A B IE 5L
L1 70)F B R B, RATH T IR B AT CTEMR LA 75 (1145147 CT~F
AL, 6HIATMRISFH KX 58) , A e B vk, B i$32~68
%, F54%, BEWEEEELIE (64. 7% « FEIGARRR: AR
FRIE I 1741 (100%) s & T RZImEk K36l (17. 6%) 5 £ FE HEw 241
(11. 8%) »

1.2 CTRMRIME H¥E CTRHIPhilips iCT 128HFMZHECTHLIH,
A E B 120kV, B BHMR300mA, FKHdose rightah&iH
W1, ZE5mm, ZEE S, HEREEEE . FHT AR
o3, 3 bR AT K KR S A

MRIF FHPhilips 3.0 T Achieva TxBiILHRFHRIL, 1REBAH



(2R I WS R T K VAN TS RN
B FARDBLT2 41 (TR=2900ms,
TE=90ms) £z 5 W5 #0 #1
T2 (TR=4500ms, TE=90ms) . Hhifr
T1(TR=470ms, TE=10ms). DWI (¥
BOMAL A%, b=800s/mm”) LA f
WoR A7 (nDIXON, TR=470ms,
TE=10ms; ZJE5mm, JZ [ E
Imm)  H5RFRAL (mDIXON, JZ2JE
4mm) , FOV =30~40cm, ME3RI#
TEE B % LE 7 5 60s REEG . ¥
JRUADWI 1L 51 =MR Workspace
R2. 6. 3. | TAFuh AT 5402, 15
FIADCIEI 4 FF b A% FGEPACS .

1.3 BSH  H24ElE
A BA B B AR B2 il 73 ) ) 5248 Bt
BESEAT BUSZ 50 AT, F 45t — B
R BCWNEEEALEM R
MTEA . BB TR A ik
T, RMTRHECREADCE . 2
SR On bR s . T E
50 FE PEAN DA AT LA D 2 R
DWI 15 5 58 B K /Nl i ADC 4T
EENE, EADCHE ki K=
THT, 055 4 [RFE KZNROT fRADC
E3, WHAFI{E, ROTMEHUS
NEBEFFHEAR . PRBE S H I X 35

2 & R

2.1 FTERBANBRELERRK
WRARE AL A 5 s PR
71 IR a8 A 4y 32 AL HE R N
FEREOH, JEMMERE 3B, BRoE fE
IR 7y A 645, g 24 PR K
o A0 FE YR (] 5 PR L I
. AYERR . R IR R AL
WL, 1441 (82. 4%) A [RIVEME,
A PA ] J5it PR 22 DL (7/14) 3451
(17. 6%) AR, WAL
PRI A L, P 3RCE IR 23 L2
B, 171 (100%) 1A T EIZ
Bl HRHE20094EF1G0 191",
IHAEE 5540 (29. 4%) , TIHA 1 44
(5.9%), ITTHA7THY(41.2%), IV

CHINESE JOURNAL OF CT AND MRI,DEC.2017, Vol.15, No.12 Total N0.98

4451 (23. 5%) -

2.2 FEEABRICTRMRIR
i/

2.2.1 WHHALE. KR
A BRIEE L2606 T 54k, 3
AT e wi (B 1-2), 2860 T 5
JEE. M KA242. 1~8. 4cm, P
BIAES. leme HRHAE MR TR S A 5
WAL, TR B S SE A
NS ASPN i Sy
EHEEK, NWEEHE (=7);
TTAY: s s R RR /N i B
(n=7, KE3-4), BT EN
JEH S (n=3, K5-6), 5F&EN
JEL S HE LA IX 5 o

2.2.2 CTHMRIFEHL: CTFiH
REEEE, RAHEEL, B
AR EESE T FEIENAS
% (27.3%) , KT TFENZEZHAHS
i (72. 7%) o AR N LK 9 AL 5
BIRBEX ;31 B s Bl B
FROBE % (BI3) . 145 £/ B s
BUORIE R, RPN TE R AR % B
s 20X WA H UG R, 1
oRJE B Rk, 210 B % E Uk
JREE s 5514 7k s B AR 3= B ik 5% b
KMk E LT R

MRT_ETIWISF45 2 45 B R 44
55, T2WIEMSEURRE S,
DWIE A2 EE S (KT7-8),
ADCF 3418 4 (1. 0240.3) X10°
mm’/s, SRR RAFEERT T
B, T2V HRES 4 AW R
INRWTELA S, R AR S
SHR (FEI8) o A998 P I I 3t
TGS FAT; ABIIKTIK /K
T2HIFEAZIRFEIX, FDWI LR EE
E /RS S (K9-10) ; 241 WLT1WI
ElE T HMmX, FTawl k2%
Eis S, DWI_E B30 7S 2 K
55 (F7-8) o 20 [ 18 Py W45y
FERRAH UL, A5 5 REAE AL 7
NG ERM—8 4B B ssE
Bk S5 R EL G5 K

3 W i

3.1 IBRERBRERER T8
e R I R T4 4 5 1 b 4R
A, BURE AR AN B B GE IR
", 5L, Tk
RN MRS G K B T HE S
R .

CLA SCHRIE SE T 5 9 RUJR N
TR, R R A R
o959 S AL 1 % % R C 5
gy 2 MR R 28 Ve 1 SR AR BK BN )
55 b e 0 K TR % D) A
3\§[1,4—6]o Artioli”]&
Ramondetta ® %% A g H ¥ M B 4>
Hh R L ) ARG A A SR R
Manfredi'" 2 AWF5 R T & N
FECAE i e 0 9o 2 23 v BT o B 4B
R, HIROKE M, IRk
B 5 ERSCEIRIRIEA A ,
A EHL 955 19 DA - B PN S e % M %
2 W, HUCONRBMER, W%
Je /b, FTRERN N B E AN
NG &GN N

3.2 CTRMRISE T EJER
A RAE T T EARA AL, DUE
wE W, MREERS ERIWNE
K2 (T2Y) Je #5070 i el s 4l
W ER (118D, &S5 T8
P g B ABL . PR Y A ) SR IR
HAEK KA MESE R, CTF
HESEE, S0, TR
AE LT EIEEE) R A
BEUMKTIEZEZ L, AT 5%
APEA B s BB

MRT _ET1IWT P4 b g 2 25 5%
BIES, T2WIEM Rz
=, DWIBARSEES, WifE
KFFENZEAFEE . MRITT
PLN 7 B 8 R S T N I 1)
SN PR R AR . A SRR
T PR R R ) ol 40 it 3
sAGFERE 2 & T T8 A, D
TENERXNR, 78R %
WEEZETTEIE, 1NN

- 87



hECTFIMRIZEE 20174E12H $515% $120 HEo8H]

()

i Z T HUE; FF HAET2WI
b IR PR R LR A L R
7, T A B A
151] 3 58 J5 9 RS 4 (14/17) 4%
THUZ AR B, DR PR o ()
5 bR g UAAS [8) L A A
# Ul B R A, R AR
MR, Rz FE s N m, F
N A R AR FE AN B DA Dy 401
P AR, TR P I O A
52 M T RS, NE
i WL, vl DALAE N 5 AR A .
Takeuchi & \ 45 H i A8 A
oy S TR AR e IR TEE )
Ji 8 S o M A A9 3RO O H R HL
ADCAE JF . JEH IS 7 &R
JEADC T J{H A (0. 9140. 20) X
10 °mm®/ s, 10 & 2 9 7 5 AN B
JEADC 24 MH N (0. 78 0. 10) X
10°mn’/s, MEFBAHLIHHER,
AW 5T o ADCF- 245 I 45 45 5 Ay
(1.0240.3) X10 ’mn’/s, 5 Fi&
WSS AT Ao ILEMRT M
JT- 0 M DAy 1 3 A8 T IR TE ) 1

88 -

W, I I ADCAE AT N T B
PRIJRE % PR e 1) 5 T B FAE A 3
MRIXS IR N BE747 . SRAE. i
FRI 2 B L K% i R0 52 T8 R B A VA
AEEER L. TERABENA
SRR, EEEHE. B
J i, A MRS RS, o
TARY, HMXHFT2WE S, DWIK
% Ex TR N FEAR . SRBE K H I
DX F) Sk 7 AR A S NV T, S o) 2
AIRFEAN e A AET2WT L 2R =
B9, 5 M8 HSUS 5 M T A
PLIX 4%, HZEDWI b U3 30 it St
HEMEERIULES, 5
LAUE BBy Tt R P A I e
BoRIA—, LA
FET2WI E RPN E ARG 5 &
AEMECLr ¥, T AEDWI b my R B
A RIS S, Kato" %5 A
WA B AF T AR . T
BRERNBELEAEIZEN, &4
17450 A J 975 HH 25 $2 7 Ji 8 32 1 &
WUZ, WUZRIE S 15 X 8 155
Wi WiE DRI T IR =

B1-2 CTHESRBEITIH S ORI, 5 U AR iR s AL R 5 S LZ —
|, EEREY Ik, B. B3-4 REMIHTIWI R, JORALT2WIR 220 = f b
SRR . 56 A I T2WT B SRR A7 386 s 9 A8 o7 1 B8 pA) J AN 35 50 38
&, SRR TR . BT-8 BEWIDWI L T2WIR B N B s, LZ
ZEARHE, A NANES:, DV LTk AR RS S BEIE S oy i, 78
TOWI_EBontsn . B9-10 BEWrmDWI fZT2WT, N T X TOWI LR BE S
F5 (BER , W EEREES (HER) .

SCEE R, R R R I
MBI EE, FEEAW
T E NS IZZ [R5
¥, CT ERILNEEMAL T WLE M
ICZERERy, MRIEILAT2WI b Py s
5NEZMPRES ] . £E )5
Mid L FHEd AW, CT L
A EoR RS, MR RS & 10 H
REF—EWERIEH, 81
WUEZ R, T2WI FRE 5454
R BN S, MR RS S
(1 i Rg A LA, DA AT A DR A
WiLE Z R EERRE

i bR, T EERIEECT
MMRI _FHA — @Rk, iR
S BARTEMEY. F& M
e IR BN 3 SR ADC
B, REBAFMEERNERR, &
AT 5T EANBEM S5, MRI
X AR RAE WIS
A% i 9 332 i R BT ) VAL G AR B
= o

2EXM



Cantrell LA,Blank SV,Duska LR.
Uterine carcinosarcoma: A review
of the literature[J].Gynecol
Oncol, 2015, 137(3):581-588
Artioli G,Wabersich J,Ludwig
K,et al.Rare uterine cancer:
carcinosarcomas. Review from
histology to treatment[J]. Crit
Rev Oncol Hematol,2015,94(1):
98-104.

Zalewski K,Doniec J,Baranowski
W,Bidzinski M.Revised FIGO
staging systems for gynecologic
malignancies—2009 updatel[J].
Ginekol Pol,2010,81(10):778-
782.

Felix AS,Stone RA,Bowser R,et
al.Comparison of survival
outcomes between patients
with malignant mixed mullerian
tumors and high-grade
endometrioid,clear cell, and
papillary serous endometrial
cancers[J].Int J Gynecol
Cancer, 2011, 21(5): 877-884
H,Yoshida M, Gong ZX,
et al.Frequent

Fujii
genetic

heterogeneity in the clonal

(6]

(71

(8]

(91

CHINESE JOURNAL OF CT AND MRI,DEC.2017, Vol.15, No.12 Total N0.98

evolution of gynecological

carcinosarcoma and 1its

influence on phenotypic
diversity[J]. Cancer Res, 2000,
60 (1):114-20.
Ramondetta LM, Burke TW,
Jhingran A,et al.A phase II
trial of cisplatin, ifosfamide,
and mesna in patients with
advanced or recurrent uterine
malignant mixed miullerian
tumors with evaluation of
potential molecular targets[J].
Gynecol Oncol,2003,90(3):529~-
536.

Manfredi R,Mirk P,Maresca G,
et al.Local-regional staging
of endometrial carcinoma:role
of MR imaging in surgical
planning[J].Radiology, 2004,
231(2): 372-378.

Takemori M, Nishimura R, Yasuda
D,et al.Carcinosarcoma of the
uterus:magnetic resonance
imaging[J].Gynecol Obstet
Invest, 1997, 43(2): 139-141.
Ohguri T,Aoki T,Watanabe H,
et al.MRI findings including

gadolinium-enhanced dynamic

[11]Takeuchi

studies of malignant, mixed

mesodermal tumors of the
uterus: differentiation from
endometrial carcinomas[J].Eur

Radiol, 2002, 12 (11):2737-2742.

(10]E R0, T8 M IR IR A9MR T RA154F 5

B WAL AT [T]. F B CTAMRI
22 &,2016, 14 (3): 84-87.

M,Matsuzaki K,
Harada M.Carcinosarcoma of the
MRI findings
diffusion-weighted

uterus: including
imaging and
MR spectroscopy[J].Acta Radiol,

2016, 57(10):1277-1284

[12]Kato H,Kanematsu M, Furui T,

et al.Carcinosarcoma of the
uterus: radiologic—-pathologic
correlations with magnetic

resonance imaging including
diffusion-weighted imaging[J].
Magn Reson Imaging, 2008,

26 (10): 1446-1450.

[13]Worthington JL,Balfe DM, Lee

JK,et al.Uterine neoplasms:
MR imaging[J].Radiology, 1986
159 (3): 725-730.

(A4 RRIE)

[4x#5 8 #7) 2017-05-14

(B35 43 W)

(8]

KB, RAEIE B RR. 2561CTAR
FHARCTAG RS H T a5 £
AL [T]. P EEFHEEK,
2014,30(11): 1725-1729.

Lg%, o, FTALER, . Ak
PRIESZHR R AR L TR B R & EAT
& AR 3 Ak B AR B SR 69 5
AR . PEEFHHEFLE,
2015, 23(7): 501-505.

[10] k4. kR EZHEAEWRCTZ

&7 S AR B Bk dn & AR A F 89 5 )
MAE [T]. P A E 5 5547 4
&,2017,37(3): 231-236.

[11]1Baker S R,Gupta R K,Bapuraj

J R,et al.To determine the
application of advanced
coronary computed tomography
angiography (CCTA) plaque
for predicting
flow

analysis
invasive fractional
reserve (FFR) in
coronary lesions.Sixty-—
one patients with 71 single

intermediate coronary lesions

intermediate

(>50-80%
prospectively

stenosis) on CCTA
underwent
coronary angiography and
FFR. Advanced anatomical and
morphometric plaque analysis
was performed[J].EBuropean
Journal of Radiology, 2014,
83(1):135-141.

[12]1Su J,Greiner C,Grainger S,

et al.TCT-575 Combined near—
infrared spectroscopy and
intravascular ultrasound (NIRS-
1VUS)
means to

coronary imaging as a
improve prediction
IVUS plaque

burden alone[J].Journal of the

of events by

American College of Cardiology,
2016, 68 (18): B232.

[13]Lima-Filho M 0,de Brito F

S, Marin-Neto J A. Role of
Intravascular Ultrasound in the
Detection of Cardiovascular
Disease in Diabetes and
Metabolic

Latin Americal[J].Current

Syndrome in

Cardiovascular Imaging Reports,

2016, 9(12): 32.

[14]Muratalla R,Alcantara M, Vargas

A et al.Usefullness of Coronary
Extension Systems (Mother
Child Guide Liner and Heart
Catheters)
Coronary Interventions[J]. JACC

Trail in Complex

Cardiovascular Interventions,
2015,8(2 SUPPL S):S23.

[15]Burgmans M C,van Erkel A R,

Too C W,et al.Pilot study
evaluating catheter—directed
contrast—enhanced ultrasound
compared to catheter-—
directed computed tomography
arteriography as adjuncts to
digital subtraction angiography
to guide
chemoembolization[J].Clinical
radiology, 2014,69(10):1056-
1061.

transarterial

(RLp#: FoKR)
Dz B 401 2017-06-14

- 89



