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8.1

Axial T1IW (a), axial T2W (b), sagittal TIW post
contrast (c) and axial DWI (d) show a poorly
marginated anterior pelvic wall lesion
measuring 2.5 x 2.0 cm (arrow) displaying low
signal intensity in T1W, heterogenous low and
isointense T2 signal, enhancement in post
contrast study and restricted diffusion in DWI.
The lesion is seen overlying and partially non
separable from the left rectus abdominis,
feature suggesting abdominal wall
endometriosis.

121

Vi




[ Tist of Grigures

No

Figure

Page

8.2

Axial T1IWI (a), T2WI (b), coronal T1WI
post contrast (c) and axial DWI (d) show Left
ovarian cystic lesion measuring 4.7x5.5cm.,
with thick wall (arrow), shows high intensity in
T1W1, intermediate intensity in T2ZW1 (T2
shading), post contrast enhancing and diffusion
restriction in DWI feature of endometrioma.
The uterus is seen deviated to the right side.
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8.3

Axial T1WI (a), axial T2WI (b), sagittal T2WI
(c) and axial T2WI SPIR (d) show irregular
solid mass (arrow), measuring about 1.9 x 1
cm., seen at the vesiccovaginal septum on the
left side as well as anterior vaginal wall and
anterior uterine wall (c). The mass is
hypointense on T2WI, intermediate with
hyperintense focus on T1WI, this focus is still
hyperintense on fat suppressed images (d)
denoting bloody or protineous content.
Obliteration of rectovaginal pouch is also
noticed these features mostly represent
endometriotic implant at the vesicovaginal
septum, anterior uterine and vaginal walls.
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8.4

Axial TIWI (a), T2WI (b), T2WI SPIR (c) and
DWI (d) show the uterus with a small mural
left sided hemorrhagic cystic lesion (white
arrows) showing high on T1WI, T2WI and
preserved signal in fat suppressed image (c)
with  diffusion restriction on DWI. The lesion
surrounded by low signal rim, measuring
nearly 1 cm in diameter (possibility of cystic
adenomyosis). Right ovarian cyst (yellow
arrows) is also noticed measuring about 2.6 cm
in diameter containing simple fluid with low
signal in T1WI and high signal in T2WL.
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8.5

Axial T1WI (a), sagittal T2WI (b), axial T2WI
SPIR (c) and DWI (d), in these images the
uterus is seen bulky measuring about 14 x 11 x
10 cm. with arcuate shape. The myometrium is
seen diffusely thickened with hypointense
signal on T1WI and T2W]I, it shows few tiny
cystic lesions of hyperintense signal on T1WI
and T2WI denoting hemorrhage. There are also
innumerable tiny cystic foci embedded within
of high signal on T2WI denoting cystic
changes., picture is suggestive of diffuse form
of adenomyosis with subsequent distorted
uterine cavity. There are few subserosal cystic
lesions of high signal on T2ZWI seen mainly at
anterior wall most likely represents subserosal
endometriotic cyst (arrows). Note preserved
signal in fat suppressed image (c) and
restricted diffusion in DWI.
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8.6

Axial T1IWI (a) and sagittal T2WI (b&c), axial
T2WI SPIR (d) and DWI (e) show two left
adnexal cystic masses (arrows). The largest is
seen at the Douglas Pouch, measuring 16 x 11.5
x 7.5 cm, it shows multiple thin septae. The
smaller measures 5 x 4.8 x 4.3 cm. They show
high TIWI SI. The first one is intermediate
intensity on T2WI and the smaller one is of low
T2WI (T2 shading). They also show no
suppression at fat suppressed sequence (d) and
diffusion restriction in DWI (e) picture is
suggestive of adnexal endometrioma.

130

8.7

Axial T1WI (a), coronal T1WI post contrast (b),
coronal T2WI (c&d), axial T2ZWI SPIR (e) and
axial DWI (f) show Large right adenexal cystic
lesion (white arrows) measuring 7.1 x7 cm.
It exhibits high signal on TIWI and
intermediate signal on T2WI (T2 shading). A
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similar cystic lesion is seen at the left ovary
(vellow arrows) measuring 2.7x3.3cm. It shows
blood/fluid level and few floating dark signal
lesions on all pulse sequences (dark spot)
denoting old blood component. They also show
post contrast enhancement in right (white
arrows) and left (yellow arrows) ovarian
cysts(b) with no suppression of signal on SPIR
(e) and diffusion restriction with variable
degreesin DWI (f) features suggesting bilateral
ovarian endometriomas.

8.8

(a-d): Axial T1IWI (a), coronal T2ZWI (b),
axial T2WI SPIR (c) and axial DWI (d) show
multiple follicles in the right ovary most of
them show high signal on T1WI and low signal
on T2WI (T2 shading) with fluid level (white
arrows) They also show preserved signal in fat
suppressed image (c) and restricted defusion
on DWI (d) features  suggesting
endometrioma, the endometrial thickness is
normal but with ill defined junctional zone
shows segmental areas of increased thickness
reaching up to 19 mm especially the left wall
(star) (b) mostly segmental adenomyosis left
ovarian cyst is also noticed with low signal in
T1WI and high signal in T2WI (yellow arrows).

(e-g): Axial T1WI (e) sagittal T2WI (f)
sagittal TIWI post contrast (g) show ill defined
lesion (arrow) measuring 3.3 x 2.3 cm seen in
the right aspect of the anterior abdominal wall
showing low signal on T1WI and
intermediate signal on T2WI wih
inhomogenous post contrast enhancement,
likely at the site of Cescerian scar mostly
represents endometriotic implant at scar. It
reaches the right rectus abdominus muscle
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inseparable from it, features suggesting
abdominal wall endometriosis.

8.9

Axial T1WI (a), axial T2WI (b), sagittal T2WI
(c), axial T2WI SPIR (d), sagittal T1IWI post
contrast (e) and axial DWI (f) show a small
lesion (arrow) measuring 3x2 cm is noted in
the douglas pouch with slightly high signal In
T1WI and low signal in T2WI with central area
of high T2 signal. On axial images the lesion
appears to be separate from the uterus but on
sagittal image (c) there is pedicle connecting it
to posterior uterine wall. Lesion show no
contrast enhancement on post contras timage
(e), increase signal intensity in SPIR (d) and
diffusion restriction in DWI (f) denoting
endometriotic implant in Douglas pouch.
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8.10

Axial T1IWI (a), axial T2ZWI (b), coronal T1WI
post contrast (c), axial T2ZWI SPIR (d) and axial
DWI (e) show Left multi-locular cystic adnexal
lesion (white arrows) measuring 9x5 cm with
high signal in T1WI and intermediate signal
in T2WI. The Right ovary shows a small cyst
(vellow arrow) with intermediate signal in
TIWI and low signal in T2WI (features
suggesting Left adenxal endometrisosis and
right chocolate cyst). Right adenxal convoluted
tubular cystic lesion (arrow head) having
intermediate signal in TIWI and high signal in
T2WIs likely representing haemosalpinx.
Subserous lesion (star) measuring 3 cm in
diameter is noted related to the posterior
uterine wall showing isointense signal in
T1WIs and hypointense signal in T2WI
(possibility of endometriotic implant on serosal
surface of uterus). The post contrast image (c)
show rim contrast enhancement and enhancing
thin septae likely representing hemorrhagic
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products in the left cystic adnexal lesion and
thick wall enhancement in the right ovarian
cyst. They also show preserved signal in fat
suppressed images (d) Features suggesting Left
adenxal endometrisosis and right chocolate
cyst. The DWI show restricted diffusion in the
left adnexal lesion (white arrow) and no
diffusion restriction in the right ovarian cyst
(vellow arrow). Features suggesting Left
adenxal endometrisosis and right chocolate
cyst.

8.11

Axial T2WI (a&b), xial T2ZWI SPIR (c&d) and
axial DWI (e&f) show right adnexal cystic
lesion (white arrow), measuring 7.2 x 6.5 cm,
displaying T2 shading with fluid fluid level
another smaller cystic lesion is seen in the right
ovary (red arrow), measuring 2.7 x 4.0 cm
display high T2 signal intensity with non
dependent low intensity component (a). Left
ovary shows small 1.5 x 1.6 mm cystic lesion
(vellow arrow), display T2 shading (b)
denoting Large right adnexal & small left
ovarian endometrioma and right ovarian
hemorrhagic cyst. The large right adnexal
(white arrows) & small left ovarian (yellow
arrows) endometriomas and right ovarian (red
arrows) hemorrhagic cyst show preserved
signal in fat suppressed images (c&d). With
diffusion restriction in DWI (e&f).
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8.12

Axial T1WI (a), axial T2WI (b), axial T2WI SPIR
(c) and DWI (d) show Multi-septated left
adnexal cystic lesion (arrow) displaying high
signal in T1 and intermediate signal in T2 WI,
with high signal in fat suppression image (c)
and diffusion restriction in DWI (d). It
measures about 54 x 31 mm, MRI criteria is
suggestive of hemorrhagic endometriotic cyst.
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8.13

Axial T1IWI (a), T2WI (b), T2WI SPIR (c) and
DWI (d) the uterus shows asymmetrical
thickening of the junctional zone measuring
12.5 mm. in greatest dimension with blurred
interface between the junctional zone and the
outer myometrium, it also displays
hyperintense T2 microcysts (arrows). Multiple
low T2 intensity focal lesions seen within the
myometrium, with preserved signal intensity in
fat suppressed image (c). And restricted
diffusion in DWI (d), likely representing
adenomyomas.
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8.14

Coronal T1WI (a) T2WI (b) axial T2WI (c) and
axial T2WI SPIR (d) Uterus is seen bulky
(arrow) shows blurred junctional zone
reaching up to 15 mm posteriorly. With
preserved signal intensity in fat suppressed
image (d), likely representing adenomyomas.
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8.15

(a&b): Axial TIWI (a) and sagittal T2WI
(b) show anterior & posterior uterine wall focal
lesions merging with the junctional zone
(white arrows) measuring about 21mm  with
indistinct margin & with small cysts seen inside
likely denoting focal adenomyosis.

(c-f): Axial TIWI (c), T2WI (d), T2WI SPIR (e)
and DWI (f) show right ovarian large follicle
(white arrows) measuring 22x34 mm, with low
signal in T1WI, and relatively high signal in
T2WI with preserved signal in fat suppressed
image (e). Left ovary displays small thin wall
cystic lesion (yellow arrows) measuring 27 X
20 mm that shows high T1 signal intensity &
T2 shading with diffusion restriction in DWI (f),
and preserved signal in fat suppressed image
(e) denoting bilateral endometriotic cyst.
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