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Abstract 

 

Abstract 

MRI is an ideal non-invasive technique and superior to other 

imaging modalities in the evaluation of pelvic abnormalities.  MRI tells 

us the exact volume, shape, and direction of the primary lesion, local 

extent of the disease, and nodal status accurately, which helps the 

clinician in treatment planning.  

Aim of Work 

To detect the impact of Magnetic resonance imaging in 

preoperative staging of endometrial and cervical carcinomas ,with special 

focus on: Evaluation of sensitivity of Magnetic resonance imaging 

staging , with cyto-histological diagnosis taken as the reference. 

Patient and Methods  

The study included 50 cases (28 cases with endometrial carcinoma 

and 22 cases with cervical carcinoma) who performed dynamic contrast 

enhanced MRI for pre-operative staging. The patients’ age ranged 

between (29 and 83 years) with a mean age of 50 years. They presented 

with abnormal uterine bleeding, post menopausal bleeding and/ or vaginal 

discharge. MRI results were compared with the histopathology results.  

Results:  

The calculated sensitivity, specificity, overall accuracy, positive 

and negative predictive values of MRI in staging of endometrial 

cancinoma were 96%, 67%,92%, 96 % and 66% respectively.  

The calculated sensitivity, overall accuracy and positive predictive 

value of MRI in staging of Cervical carcinoma was 100 %, 91%, 91% 

respectively.  



Abstract 

 

Conclusion: 

MRI imaging with its superior soft-tissue resolution is the single 

best modality for the preoperative staging of uterine carcinomas. It helps 

to decide operability, the type of operation and aids in the selection of 

patients who need a special referral to a gynecologist oncologist.  
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