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ABSTRACT

Multifunctional MRI in uterine cancer cervix namely dynamic
contrast enhanced MRI (DCE-MRI), diffusion weighted (DW) MR,
spectroscopy and blood oxygen level dependent (BOLD) have
facilitated high resolution imaging of tumor permeability, perfusion,
cellularity, metabolites, and oxygenation such that baseline
differences in these metrics could predict for differential therapeutic

response .

Nowadays most clinical MR scanners have routine sequences for 1H-
MRS measurements, providing a wide range of metabolic and
functional information integrated with complementary MRI

localization.
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Introduction

Introduction
Cervical cancer is considered the third most common gynecological
malignancy in women. Although patient now survive longer due to
radiation therapy and more effective chemotherapy, it remains the most
frequent cause of death for women in developing countries .(Jeong etal
,2003)
There are different modalities in the diagnosis of cervical carcinoma
including MRI imaging which is useful for obtaining exquisite high
resolution images of the female pelvis which is useful for evaluation of
the primary cervical tumour and the tumor extension into the uterine
corpus, vagina, bladder or rectum and also the axial images are critical for
evaluation the extent of stromal and for detecting parametrial invasion
(Sala et al ,2008).
There are new modalities of functional MRI in the diagnosis of cervical
carcinoma including Diffusion weighted imaging technique uses to
capture images of the cervix. It exploits the degree of restriction of water
diffusion around cells by quantifying apparent diffusion coefficient
(ADC) to produce the image. The level of contrast between the
developing tumors and surrounding normal tissue is enhanced by this
technique, facilitating the capture of high contrast images compared to
conventional pelvic scans (Charles —Edward et al ,2008 ).

MR spectroscopy is considered one of the new modalities of functional
MRI in assessment of apoptosis in cervical carcinoma and also providing
abroad metabolic mapping of intact tumor samples and studies was done
revealed that lipid level, as measured by MRS, more than double in
malignant cervical tissue compared to normal cervical tissue. It also
demonstrate that the presence of elevated in-phase triglycerides—
specifically CH2 and CH3—may be used in MRS for the detection of
cancer in vivo (Mahon et al ,2004).



Introduction

Aim of the work

To highlight the role of magnetic resonance spectroscopy in
the diagnosis of uterine cancer cervix



