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Study of the Usefulness of MRI and CT to Depict the Pelvic Masses
Mimicking Gynecologic Diseases
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Abstract Three hundred and eight patients were studied with MRI and/or CT between February,
1995 and February, 1998 under diagnoses of gynecologic pelvic masses. Among them, 5 were
non-gynecologic masses. Three were correctly diagnosed by CT or MRI, but two were not. CT and
MRI were able to depict whole pelvic structures, which helps physicians to make a correct

diagnosis.
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1 The encapsulated fluid collection is seen
posterior to the uterus (U). Another locule is also
noted anterior to the uterus (arrow).
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2 The large cystic mass (M) is seen posterior
to the uterus. The bilateral ovaries are intact
(arrows). U : uterus.

B9 3 .The soft tissue density mass (M) is seen
inside of the dilated ileum.
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4 The cystic mass with mural nodule (M) is
seen right anterior to the uterus (U). A small
amount of ascites is noted. Arrows : external iliac
vein and artery.
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5 The partially cystic mass (arrows) is seen in -
the pelvic cavity. The intensity of the solid por-
tion of the mass is slightly higher than the
muscles.
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