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Case (1); (Fig. 16 A,B,C)  

 47 years old female patient presented with postmenopausal 

bleeding. 

CT  

 Endometrial cavity shows hypodense lesion (A). 

MRI 

 The endometrium shows small soft tissue mass lesion  

2 X 1 X 1 cm being mixed signal on T2W1 with intact junctional 

zone (B) with mild heterogenous post contrast 

enhancement(C).No cervical or vaginal extension. No Pelvic 

lymph adenopathy.  

MRI diagnosis  

 Stage IA endometrial carcinoma.  

Operation  

Laparotomy and surgical staging. 

Final diagnosis  

 Stage IA endometrial adenocarcinoma with negative LN  

malignant infiltration.  
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(Fig. 16 ) : Stage IA endometrial carcinoma. endometrium (E),   mass (M), 
junctional zone (JZ).  
         A- Axial CT.  
         B- Sagittal T2WI  
         C- Sagittal T1 post contrast fat suppression 
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