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The value of uterine diameters on MRI in differentiating subserous leiomyomas from ovarian tumors

LI Ya—jun, HU Wei—jie, WU Chao

(Department of Medical Imaging, General Hospital , Tianjin Medical University, Tianjin 300052 , China)

Abstract Objective:To explore the value of uterine diameters measured on MRI in differentiating subserous leiomyomas from ovarian
tumors. Methods: The preoperative MRI of 37 patients with uterine subserous leiomyomas (subserous leiomyomas group ) and 42 ovarian
tumors( ovarian tumors group ) confirmed by surgery and pathology were collected from June 2019 to April 2022. The length of uterus,
thickness of uterus, height of uterus, length of endometrium, distance between uterine fundus and sacral promontory, maximum diameter
of tumor, length of tumor and uterine interface were measured. The frequency of bridging vascular sign was recorded. Independent sample
i—test, Mann—-W hitney U test ory” test was used to compare the differences of uterine extension between the two groups. Results: The length
of uterus, height of uterus, length of endometrium, and length of tumor and uterine interface of subserous leiomyomas group were larger
than those of ovarian tumors group (¢=4.852,4.588,3.975,x*=-2.761,all P<0.05). The distance between uterine fundus and sacral
promontory of subserous leiomyomas group was lower than that of ovarian tumors group (y*=—4.289,P<0.05). The frequency of bridging
vascular sign in subserous leiomyomas group was higher than that in ovarian tumors group (89.2% vs.19% , P<0.05).Conclusion:
When the length of uterus, height of uterus, length of endometrium and length of tumor and uterine interface are large, the distance
between fundus and sacral promontory is small and the bridge sign is positive, the diagnosis of subserous leiomyomas is suggested.
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Fig1 Bridging vascular sign
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Fig2 Diagram of uterine extension measured on MRI
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Tab 2 Performance of uterine extension in differentiating subserous leiomyomas from ovarian tumors
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Fig 3 ROC curve of bridging vascular sign and uterine extension in

differentiating subserous leiomyomas from ovarian tumors
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