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The Value of MRI in the Diagnosis of
Vaginal Involvement and Lymph Node
Metastasis of Cervical Cancer

ZHOU Chuan—ya, SUN Xiu—li., Department of Gynaecology, Puyang Maternity and
Child Care Hospital, Puyang 457600, Henan Province, China

[Abstract] Objective To investigate the value of MRI examination in the diagnosis of
vaginal involvement and lymph node metastasis of cervical cancer. Methods The clinical
data of 60 patients with cervical cancer treated in our hospital from January 2016 to
January 2017 were retrospectively analyzed, and cervical cancer was confirmed by surgery
and pathology. All patients underwent preoperative MRI examination and surgical
treatment. With postoperative pathological results as the golden standard, results of MRI
in the diagnosis of vaginal involvement, lymph node metastasis and the International
Federation of Gynecology and Obstetrics (FIGO) stage were compared. The value of
MRI in the diagnosis of vaginal involvement, lymph node metastasis and FIGO stage was
analyzed. Results DThe sensitivity, specificity and accuracy of MRI in the diagnosis of
vaginal involvement were 75.00%, 92.31% and 90.00%, respectively. The misdiagnosis
rate and missed diagnosis rate were 7.69% and 25.00% respectively. @The sensitivity,
specificity and accuracy of MRI in the diagnosis of lymph node metastasis were 76.92%,
97.87% and 93.33%, respectively. The misdiagnosis rate and missed diagnosis rate were
2.13% and 23.08% respectively. B)Compared with the pathological results, the overall
accuracy rates of clinical staging and MRI staging were 68.33% and 85.00%, respectively,
with a significant difference (P<0.05). Conclusion MRI is of great value in the diagnosis
of vaginal involvement and lymph node metastasis of cervical cancer, and it can improve
the accuracy of clinical FIGO staging.

[Key words] Cervical Cancer; MRI Examination; Vaginal Involvement; Lymph Node

Metastasis

B SR R R IR E IR, H R SR DR AT R R e AT
N R R, R T BImREER, BEREA R, B
EFRRELTIN U2 (= 10111 RN £ 5 RS 1 GG R RS e Ry o NN S DR N
T R BUAR B A 28 AR, AN SR PR R ST AR, ™ E
Wi s, B, RSO E SRR 4 EE . RS
Rt R AT, BN EE A, I HA RS AIWE
BRI BRI HORIK R, MRIE 308 15 07 L
Nl i o AR TEXS 6011 5 £ A MRIAN G PR B RHEEAT 70T, $R9
MRTAS: 2505 & U8 [ 18 52 3 0k LS5 Fe A iz Wriin il DU B 3t
IRCWHR ALK YE . BRI .

1 #AREFHE

1.1 —fR mmE M R BE20164E1 F 222017461 H iR 1960
Bl e #E R IR PR PRk, B BB i % A 9 3 o s 9
EHEE, WEFARWEGFZ, HIWEHTARIMRIK D . 604 B35
25~T73%, FHHERY (48.25+8.34) %, M ES: =4cmdlp], >
4em19; FRELEAS: SEAefU29f, BERAAY13M), SEATATHE], NA6
i, WRHAE, REERA. BHEASE, MUmLLE], RReEesl, N
MogEE sl PR 7y 8. IBHI45H, TTIABI134, TIBHI2MHI. IBHASIIAM

-+ 113



SPECTFOMRIZE

2018%F4 H 55168 SE4 51020

BHEYRHTZTE2VIREE
BIEMELSERAR, TIBHEHY
SR FH R R 0 A7 vt A BB A 2 M
MELEE AR,

1.2 ¥

1.2.1 FIGO#H: HAEI=ES
59 F & 344 LR kAT mi M J5 g
3, oy IS 2 6 E B i e R
WA (FIGO) AH G hmifE, FF¥gZ4s
REAR 50 B 45 kAT L
.

1.2.2 MRIKEZ: KHPhilips
achieval. 5T 5 YR IR 43 48 ik
BACGHEATMRIR &, 3 AT bR 25
BE G LB, VE MR
Fa, SFARRRRWR, HUMENML, P
XISk . F VO A R
& F2emit. HETFH LEMSE
WL, AT B AZLAVA-Flex
RIS, 8 R U T S R
A B8 X bl 7 L 1 1R R A VR
PA2. OmL /s F 3 JiZ [ra) S5 58 Joh i ik
HE20mL, B HEANRIE 2. OmL/ s
A 3 AR 7k 20mL,  15~70s 5 #E4T
AW, B AUSIRAILAVA-
Flex T2y 5 2mini JFaA 94 .
HEEZ VA eSS A TS
Ykt AR AT B B, e s iR r
B RN BERE Kk g
AL, AT .

1.3 MLEBIR LT A
B BRI, 0 SEMR TG 7 % [
TEIR I Stk B S FE R A RIS,
THEMRIN HA2 Wi dE i FE . 5
B BB . BHMETRIAE . A

WIE. REEMFZER; WK
PR 73 1 MRIZ HAvEEAf 6
1.4 GitESH XA

SPSS19. 0¥ {47 G it o b, it
BB LA 235 (%) R, dlaE
BUZH x B, PAP<<0. 05K 5
Bk E X

2 % R

114 -

2.1 HiEZRARMRIZEHAR
BERWE  AAIMRIZWIHIE
K114, AR5 2 W E 2 R
64 (53 5 A B8 = @S, 141, ¥
18 bumaf, BRIEAFELED, RFHE
P4 . MRIAS 7 (1) B R4, 2
151 g5 BRAE B . MRI2 WK 938 52
SR NTE. 00%, FEREN
92.31%, EMEH90.00%; BHE
FRMAE 960, 00%, [ 14 T 18 9
96. 00%; RIZHENT. 69%, IHIZH
H25.00%, W.K2. BHiEZ RAH]
MRIAS 7 5 L E11-3.

2.2 WEFHEBHMRIZN

ARELREE  RATMRIZ B
MELEER L], 495 R
J& 7 B2 Wi otk B 4 A2 134
AR ATMRT 5 A J5 75 #LAS 25 BH 14 AH
FF1OM] . MRTZ Witk B2 795 56 52
() R NTE. 92%, N
97.87%, HERAIFEN93. 33%; PHME
FRMAE 90, 91%, [ 1 T IE v
93. 88%; RIZHEN2. 13%, IWIZH
H23.08%, W3, WELEERA
HIMRIRS 75 EHE L Kl 4-5.

2.3 R, RIAHIFIR
HERSBLE  WES S
WoN, IBHI45%1, TTAHA1341,

A1 &F5 2RiERL

el TE (ms) TR (ms) JEM%E AL R BER
(mm % mm) (mm) (mm)
AREE PGP HITHND 85 4000 384x384  280x280 1.0 4.0
$h45DWI 85 5400  192x192  280x280 1.0 4.0
RARAZTNT 85 4000 384 x384  280x280 1.0 4.0
ARG TP HITNT 85 4000 560 x 448 350 % 280 1.0 4.0
FHAETINT 18 600 448 x448  280x280 1.0 4.0
FA4012LAVA-Flex 1.9 4.1  288x208 274 x 379 3.0
FA@KAELAVA-Flex 2.0 4.2 320%320  320x 320 3.0
BA EMHAZLAVA-Flex 2.0 4.2 260x320  200x320 3.0
&2 Mll% R AMRIS B o WA LR
MRI FIELER ot
+ _
+ 6 4 10
- 2 48 50
At 8 52 60
A3 RE P A GMRIS W fomm ok R L
MRI TP 4E R ol
+ _
+ 10 1 11
- 3 46 49
43t 13 47 60

k4 B E>H. RISHFRELEF MR

i F1G05-4A JRILLE R
IBHA (n=45) IIA#H (n=13) IIB# (n=2)

W & 1B 33 4 0
ITAHH 6 7 1
I1BH#H 2 1

MRI IB#A 40 3 0
TTAHA 3 9 0
11B# 2 1 2




LIBI2%1 ., SoREELE AL, IR
PR3 W S AR HE 2 0968, 33%, MRI
a3 W R HEf B2 985, 00%, IR IR
o3 JH AR HE T BE S MR T 4 1 2% =
B3 (x°=4.658, P<0.05). M,
4.

3 W ®

B U A At S A B B
I8 R AN IR T L R e 1) ST T R
2 5 A [ Ak 4 B B R 1%,
A N AL R d K e v T
B A, FHAEAR,
HET R AR AL, X Lo A A i R
AR 375 o B o s o i
B30 I PR 23 #H AR TGO R 73 A
RERAE, HEINEE 2 53T A
Wror B, EWVERGR, 5 5% E
EANRIKRER 2 m,  HA G W
MR L. MRILE i 8 K
Iz W PECR A2 BT, RS
TR R A RSN, YRR
N, MRIXFTHE . HESEm AT
CT™ . Sk ™ R R HECT AIMRT
for B X0 B U M2 B e, 45
R MRS 5 29U 12 W 1
R0 T8 hECT, JLH T IR
i ik B /N T 3emfl) B S 2 W
. HARERE, MRIZKHE
FgE M H oy B R TR A G

CHINESE JOURNAL OF CT AND MRI,APR.2018, Vol.16, No.4 Total No.102

ﬁmo
ARG 4 BT B B
MRIRE B 15 0L, 53R %R, MRIZ
W BH 1 52 2R R L R S R A
YR AR YR T5. 00%., 92, 31%.
90. 00%; %12 FAFIZHMKIK N
7.69%F125. 00%. 4347 595 H 2
KA g B e 2= R EE, wRe
FE B S B A K, B IE ORE AN
K254 FARMRI A%, 2 5 F
A 3 52 275 i B AR B 1 A v
W B EL S RAERE,
RILE %, o s F AR
J&, MMRIZ FH1 . 2 M BB
Aefis LU R R gm0,
T R SR, MRIZE R
W15 S AR BTk LS e R s Wy
MEARGMAE. AEHERE
W, JRJT RTMRIZ W ibk B2 45 55 %
() R A NT0%~85%, HERIE %
FT0%~90%"" ", ARWMRIZ T
MET BN REUE . R
HERF PR R NT6. 92%, 97. 87%.
93.33%; WIZEMIFIZHFMKIK N
2. 13%F123. 08%, 5 niCHTiRAM
o AUREE JE A PR 43 BH Ak v
T & N68. 33%, MRIZM A A Ak U ofi
J&E N85, 00%, MRIZ) i A vk ff JF
EEE TR M. e R RV
I PR 7 W HE R B AN v, TIIMRT 43 1
B RE 0 o A ) T R AR R, (HIE

04 k N 3 > L f*
B 10 % B AR ATMR I 7
18, BEURE AR FIHCRTIWI %
ARISCRERN: PR RN AN LS
WY HUZBR e B3R R kL O
PR, B4-5 #hEigy
d EBARMMRIME RS, H4R
LR AR NS
M4, TINE%ES: KoEm

(3) iehs st

FAAEH0 o BB o IR HER, T g
A& DR A g 4 202 11 18 L o] 78 S5
BN ERA MR, MMRIAfAE. By
UV RR GE R, MRLE 8] 43 k22 Al
SR AL R A R I B, BB
SRy Y T KRR 3 AT R AT 4 3
AR IR RA— .

i PRk, MRIZFEH]. £
FE A% B e o S B S I
Z B RSN, WH A
AEESWNE, BRI E IR
FIGOZr MAMER 2, WAE A HE
ARHATZ W ) E 7

253k

[M]1F%H, Mad, R, THE
8 2 W AR E W AT BN R R
W [J]. AR EF,2015,
42(11): 2107-2109.

154, 5 F. 90652 5B EH
RFIEBR ARG AR A TE X B &
AT 2 Ra AR E, 2016,
32(1): 42-45

[318r343), ZHF. TH AL TROH
MRAR BN R R HET]. ERE
F e &, 2015,31(24): 4143-4145.

(4] TR 4F, e &, TEBRF, F. 58
FEMRI 45 fa A & o Bt sk
A Il BB FLRE, 2014,
24(7):1197-1199

[S1 2%, 2=, Lk & B
FhILRBTHER. TR
PRI, EREF, 2016,
45(2):285-281.

(6] MR, R B3, ik, AT HRE
RBERAEEmpY s . K25
ZEAMNHFRI]. FEBESRE,
2014, 24 (4): 258-265.

(7154 g 2, F4F. MRIACTA
BE YW F T T MG RN
fastb o tr (1] EZHGFLE,
2015, 25(11): 2083-2085.

[8]1 L4k, 48 2, £4]. ¥4 CTAMRI4 %
tFE AR B [T]. A B
JEZE, 2017, 32(8): 1376-1379.

O] #F 5, ATE&H. £ 7 5MRIET HES
g A AR5 [T]. B CTAMRI
Z%,2016,14(9):101-103.

(101 &vt 4, hEm, 2%, 5. M
FBRAAT T R DR LA
BB A8 e 3 KA 06 5T S Rk
e %em [J]. M s R, 2014,
41(8):920-924.

- 115



SPECTFOMRIZE

2018%F4 H 55168 SE4 51020

SRR e M C A
Wi R e MAE (1], 371 4 B R TR,
2016, 33 (10) : 898-900.

[12] f &4, E504m, T 48R, 5. B3R
PRAFAE BT T 208 30 % o A AF
. FEFEAEAE ZFHEE,
2015, 31 (3): 247-250.

[13] &%, 545 MRIKRFT L HE

T FiriEfkegiES b
WA (1] F B 43 4R 4E, 2015,
30 (4): 632-634.

(141 4%, R T 40, MRLAT T iP45 & 31 &
o B Fa s R A VA RO B 4 A5 4G
BHANE[T]. ¥ B CTAMRI £ &,
2017,15(7):120-122.

[15] 4, Wer 3k, R E 45, 5. MRIx
F 7 3% 60 5w A B

J1.AMHEFTRELEK, 2017,
21(3):271-275.

[16] B35, A, M3, F. 3 53 EMRI
*t g I 5B e e RANE [T]. B3
E%,2016,28(12):1732-1736.

(G TS 20

[4A5 8 #7] 2017-11-29

(8% 106 W)

AHIEFE A 1245 Jie e Al 2 L AT
B KB 53 4 ZE+ B kIR A ZE VR T
34 ek 8 A A 24 H L AT P 1 s ik
R FEVRYT . LA B E R,
A 1B Bkom ie 28 R M, 74T F
Rifs B BIBKH o) 1 2 AR+ B kg
4 5 B 58 AR VA 2 kR a2 o,
DA RE 93 /1> B BEL W i g if £, ik #
i /N RE . B R A R )
A -

3.4 AMARERRMREER
AR AR, OATIER
5 B 2L, a3 BT I SE ) AR A
A, g4 (R FICTAE 2 [
Gt Bk, & S5DSAE Bk
MEHFAE—EER, AR
WM VEMAFEAR 2 QX 5]k
T 24 H I ) B I PR TR 35 R AN
WATLZE W, AR5 fE RN
Fo

B2, MSCTZ A4 &
i J5 B g J7 V0 T RAMLZ I i
Jed A 2R I SR R i B AL
G R XS RAML B & i 24 i v 7

116 -

73 S 1A ) RE RS BT R AT R R
H oL fiE SR A 3R A B R A K
i, P ARRIERIT RAMA. %
E AR

2E UM

[1] A, % B F. B & -+ & Mg
W 98 & A%5 % [T]. F B CTA=MRI %2
&,2004,2(4): 38-40.

(2] ZFgra. B g -F5 IS A &
P sk 49 CTH B [T]. 304 5 5 &%
2006,21(2):163-165.

[3] Matthew SD,Amy MN, James
HE,et al.Diagnosis of renal
angiomyolipoma with hounsfield
unit Lhresholds:effect of size
of region of interest and
nephrographic phase imaging[J].
Radiology, 2011, 260(2): 158-165.

[4] Rimon U, Duvdevani M, Garniek
A, el
angiomyolipomas:digilal

al.Large renal

subtraction angiographic
grading andpresentation with
bleeding[J].Clin Radiol, 2006, 61
(6):520-526.

(5] BRUR A, FTRHE, ThHh, 5. B & ol fm
e 5 2 N8k o B T 7 LR o
eGCTE R S [T]. 06 RS 5 &
&,2012,31(9): 1299-1301.

(6] %, KA, A8, F. Fog

B NLAE BB B K A R 1)
(J]. A F F & A&, 2007,228):
835.

(71 &4, AL, #5, F. CTH
A R SR L B
EBERAGMAII]. PEEH
F,2015,12(28):93-97.

(8] E &), ARRIE, SO E, . Fie %
KAEMTE % KA G AR 3 Bk
T T R TR S e R 7 1
BIFF XAk 3] [T1. W Rk oA 26
&,2016,32(12): 1130-1132.

(9] v F W, 24, X, F. 1544
W F P ILRE B s RN
HRAE[I]. TR ARES &
&,2008,10(3): 259-262.

(101252, 3, RIRIE, 5. B4aH 08 A%
ok o 6906 R B Z 47 (1. T
RIEF,2015,36(18):2822-2825.

[11]Takcbayashi, Horikawa A, Arai,et
al.Transarterial ethanol

ablation for sporadic and
nonhemorrhaging angiomyolipoma
in the kidney([J].Fur J
Radiol, 2009, 72 (1): 139-145.

(123K 5, M, &£ 4, F. F &
MIBREG T B As T (K33
Bl E) [T]. 6 R bk oh A 24
&,2013,28(26): 419-420.

ALt t: 2RF)

A5 8 #71 2017-10-10



