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Fig. 1 Case 1. 39 years old female, uterine carvical
cancer stage I1IIb+dermoid cyst.
T: weighted hybrid sagittal image IR (350,
1,000) and SR (500), shows clearly dermoid
cyst. dermoid cyst (D), urinary bladder (B)
uterus (U), vagina (V).

NMR [HEjf5ix IR (350, 1,000) & SR (500) o> &
BERICE > THER LI Ti &~ 4 7Y v K
EifgEzRWT?, X CT LoBick > THE
PEFEAM 2 47 > 7. Ti fEiZ T1 (300, 1,000) o> HEifs
ERAWT, D 5 i3 R ICBL IR

22 % 5 £ (1985)

(resion of interest, ROI) #3%%E L TRl & 1T - /-.

% 7o NMR Eifg OB Ic B LT, B ©FF
W, BEOEBRICRERN~ZY VAU 2FATSC
LiIZk o TEIBEOHER LB IC L.

III. % 3

FEF & L THFESHE & 2 i &P L 7z dermoid
cyst, NIED cyst BiZ b X O FEHED Fl %2R
L7z, aBRFicizFE (U), Bt (B), #ikE (O),
fg (V), FERNE O cyst %4k (E), i@ M) ©
FrEk ANz,

FEF 1. 395, =% 3 #ib+dermoid cyst

Figure 1 |2 B8 o IEH &Ko T1 5838 ~ A
7Yy KEELFT A 7Y v ) #7757 . dermoid
cyst iZXH D TR L7z 2 EikRE D 72 @ 1< FEH
ICHRVWERHBEE L > TR Y, ZoEICRIER
CEWTIER2E T2 KEWELR 5 h, —fEo
REDEAEIVR-TWB Z tibrolk.

fEHI2. 395%, FEYE2Mb

AREFN LT = SRS L Y BAE L e FESEO
%l Fig. 2 a, bICIEPRIKET DO~ A 7)) v R &
T &R L.

Fig. 2 Case 2. 39 years old female, uterine cervical cancer stage 11b.
(a) is the Ti weighted hybrid sagittal image, IR (350, 1,000) and SR (500).
(b) is the calculated T image of same slice as Fig. 2 (a), T1 (300, 1,000). T; image
is used as a standard NMR image, but the calculated image is not suitable for
anatomical image. uterus (U), urinary bladder (B), cancer (C).
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Fig. 3 Case 3. 68 years old female, uterine cervical cancer stage I1Ib.
(a) is the X ray-CT image of pelvis with contrast enhancement.
(b) is the T1 weighted hybrid image of same level as Fig. 3 (a), IR (350, 1,000)

and SR (500).

(c) is the calculated T image of same level as Fig. 3 (a), T1 (300, 1,000).

(d) isthe T1 weighted hybrid sagittal image of pelvis, IR (350, 1,000) and SR (500).

(e) is the calculated T, image of same slice as Fig. 3 (d), T1 image of same slice
as Fig. 3 (d), T: (300, 1,000) uterus (U), urinary bladder (B), cancer (C),
vagina (V), endmetrial cyst (E), arrows show parametrial invasion.

FEGER LRI T2 ITESELL TV S 25,
TEERMEER TS & NI, 558 058D R
Thbd. ¥ERICZVRVBBASATHWSED
ThELTFEEMORENR b2 5.

Figure 2b o T § Tix L TFHERS, B, &
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2 FRLAFTRINTEY, EfTRFPEEEIE
HEVRLRLTIEREVEITHY, RIELELT
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Fig. 4 Case 4. 52 years old female, uterine cervical cancer stage IIIb+myoma.
(a) is the X ray-CT axial image of pelvis with contrast enhancement.
(b) is the T, weighted hybrid image of same level as Fig. 4 (a), IR (350, 1,000)

and SR (500).

(c) is the T: weighted hybrid coronal image of pelvis, IR (350, 1,000) and

SR (500).

(d) is the T: weighted sagittal image of pelvis, IR (350, 1,000) and SR (500).
(e) is the calculated T, sagital image of same slice as Fig. 4 (d).
uterus (U), urinary bladder (B), cancer (C), Vagina (V), myoma (M).
Myoma is clearly shown with these images because of its short T: value

compared with uterine tissue.
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Table 1 T, value of female pelvic tissues and uterine
diseases (0.1 Tesla, 4.5 MHz)

Tissue T, value 4o (msec) n
Uterus 356436 23
Cervical cancer 432+44 19
Myoma 286+ 7 3
Parametrium* 365+86 6
Endometrial cyst 543423 3
Pyometra 345 1
Fat 181+25 23
Gluteal muscle 275420 22

* T: values of parametrium were measured cancer
invasion suspected area

pyometra L WiiE T & 72 1 il T 1% PR R 345 3
V&b, BEMEM 360 X VR LIBITFRE I X B TL D
PlIFFITRR SN -T2, EEBRENO
FERf BRI 180 X v FOREEE, B (3 250~300
VFTH o7z,

Iv. & 4

BREAEER ~ D NMR-CT oS ICB 3 % 3
BFTIBEShTWBHINHEX T, B8hAE
MEIR PR B AN 15 WEBRL T d 5 72 D IR I IR A3
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Kz, SHLEBRINCEEmE2Hs L2
TE50T, BRABEOBESCERHNZL LI
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T EORER TR FERBEEN L VBV T fi
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(Fig. 1).
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Summary

Clinical Application of NMR-CT (Report 6)
—Clinical Utility of NMR-CT for Uterine Disease—

Hiroo IKEHIRA*, Nobuo FukuDA*, Teruko YAMANE*, Hitoshi SHINOTOH*,
Shinichiro Tori*, Toshio KAJMA*, Masahiro ENDO¥*,
Toru MAaTUMOTO*, Takashi NAKANO**, Tatsuo ARAI**,
Takeshi IINUMA* and Yukio TATENO*

* Division of Clinical Research, National Institute of Radiological Sciences, Chiba
** Division of Hospital, National Institute of Radiological Sciences, Chiba

Forty instances of uterine examinations and
three volunteers were evaluated by NMR-CT
system operating at 0.1 Tesla (Asahi Mark J) with
a resistive type magnet and a proton resonance
frequency of 4.5 MHz.

The patients were mainly uterine cervical cancer,
uterine myoma and dermoid cyst etc.

T: weighted hybrid images constructed with IR
(350, 1,000) and SR (500) image and calculated T
images were used, and all patients had X ray-CT
examinations.

T: values were measured and performed clinical
evaluation of Ti value and T: weighted hybrid
images for differencial diagnosis of uterine disease.

T: value of the myoma is compleatly shorter than
the T: value of uterus or cervical cancer. Dermoid
cyst and myoma are clearly demonstrated with Ty
weighted hybrid image.

NMR imaging is a very useful method for
characterizing pelvic masses or tissues, and it can
show tumor invasion into pelvic fat, because there
is much natural contrast provided by fat, urine and
gas, and there is also less motion because of rela-
tively little respiratory motion, and can be got
direct sagittal and/or coronal images.

Key words: NMR imaging, uterine disease,
Ti, T:1 image, T1 weighted image.
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