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Sagittal suprapubic section




endovaginal probes
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Hysterosalpingogram

Septate Uteru SJ
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Endometrial Carcinoma




Fig. 7.6a,b. Comparison CT and MRL a No cervical tumor can be delineated in the sagittal reconstruction of a CT scan. b A
nodular cervical carcinoma is shown in the dorsal external cervix (arrow) in T2-weighted (T2w) sagittal MRL Accessory find-
ing: leiomyoma of the dorsal uterine corpus
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Fig.9.22. Bilateral theca
lutein cysts CT at the um-
bilical level in a 27-year-old
patient with a hydatiform
mole. Bilaterally enlarged
ovaries are demonstrated
displaying numerous thin-
walled cysts of water-like
density. No enhancing solid
structures or papillary pro-
jections could be identified.
Theca lutein cysts are found
in up to 20% of patients

with a hydatiform mole
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Developing Egg

Polycystic Ovary Normal Ovary



Fig.9.23. Polycystic ovaries in CT. Bilat-
eral spherical ovaries {arrows) can be
identified lateral of the uterine corpus
in the ovarian fossa. Numerous uni-
formly sized follicles are found within
the ovaries in this case of PCO, which

was surgically verified



Fig.9.24a,b. Polycystic ovaries in MRL.
Transaxial T2-weighted images (a)
and parasagittal T2 WI (b) in a patient
with Stein-Leventhal syndrome. Bilat-
eral spherical ovaries are demonstrated

showing numerous small follicles of
uniform size. The latter are located in
the periphery of the ovary and surround
the ovarian stroma (asterisk), which

typically is of very low signal intensity
. !t\ on T2-weighted images in PCO




Fig.9.20. Paraovarian cyst.
Transaxial T2-weighted
images shows a thin-

walled cyst (arrow) dis-
placing the left adnexa.
Not histologically verified
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Fig.9.25, Mucimous cystadenoma in CT.
At the level of L3, a cystic ovarian le-
sion extending to the upper abdomen
and measuring 25¢m in diameter is
demonstrated. [t bulges the abdominal
wall and displaces bowel loops posteri-
orly. It displays multiple thin septations
(arrow). Loculi in the left periphery dis-
play attenuation values which are higher

than water. The large lesion size and dif-
ferent densities of the loculi are findings
suggesting the diagnosis of a mucinous
cystadenoma

~ ~
~
\ —_— e~ A S— . p e’ e N N’ e’ S






JoVI il

GS Joxl S daaliw

oslinollyg @=Vlsae 1o

> Jo> puas

( g_S\J_QJ)_gS ' k.9)J) dg\” N 993 ol
lblawVl pusds

19kl g (p0 8y sl 8yiall 038 (53 izl b2
(aswl— agsl- wblol) a, sl Jolg=dl s WUV







®* N S O




JoVI &l 9 Jodl jo£ LA

owbingl gulwl 6-4 8,58)l (58 Lwliss S
& gl 12-6 6,50)l (o






ol Gl WU o S

0 1,SU @iiSs Ol oSy puidl b o

8-7 &gVl

Ol ez izl s ol uld CRL>5mm olS 13
Qigod ,ido 98 csadall blaudl ol Ulgilosls waiusSs

&85/ @085 o J8l uizdl b wlyo Jago WIS
iy Gazew Sgaell ole=>Vl 0 (8-5 )eguwVl (a9
. augazd| puusi @gllhs ¢SUVL aslinll O















JS oo %1 aawws, algdl wlsgl4 /1
-Jgn.z”

1 0
%95 suo9> 9| sl pJ|
%385 9 3
R %40 aLwgiu=xo wlaxlo alisS
> Jo> wlay,od auog=dl jog=all 1/3
( Jepodl jie 950 VL) Qb jog=9




o)l U515 Wlse>goll

i

BT

i

BT

i

BT

£ .‘f

_é\\_..




s po o)l 2,5 Wisg>goll
P
P




FIGURE 38.7. Ectopic Pregnancy. A. Transvaginal US in a longitudinal plane demonstrates an empty
uterus (between calipers) in a pregnant patient. Echogenic blood (arrow) distends the cul-de-sac. B.
Transverse transvaginal image reveals a tubal ring sign (arrow) in the right adnexa, which is highly
Indicative of ectopic pregnancy. u, uterus (between calipers).
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