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Fig. 1. A 29-year-old woman with amenorrhea and back pain.

A. T1l-weighted image demonstrates a poorly defined, slightly hyperintense mass (arrows) to normal myometrium in the
uterine fundus.

B. On T2-weighted image, the mass (arrows) is well-delineated and hyperintense. The endometrial cavity (arrowheads)
is narrowed, and the junctional zone is disrupted at the lesion site.

C. On postcontrast T1-weighted image, the mass (arrows) is more enhanced than the normal myometrium.

A

Fig. 2. A 31-year-old woman with amenorrhea and vaginal bleeding.

A. Postcontrast CT scan shows a lobulated well-enhancing right ovarian mass (arrows).

B. Postcontrast CT scan at the level of the pancreas shows poorly-marginated, infiltrating low density masses with
highly enhancing tubular or serpiginous structures (arrowheads) in both adrenal glands and pancreas. Multiple

hypodense nodules are also seen in the liver. A hepatic mass (arrow) is high in density. Ascites is present in the
perihepatic and perisplenic spaces.
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CT and MR Findings of Placental Site Trophoblastic Tumor :
A Report of Two Cases'

Kang Hoon Lee, M.D., Kyung Sup Song, M.D., Jae Young Byun, M.D.?,
Seog Nyeon Bae, M.D.’, Hyeon Sook Kim, M.D.

JDeparrment of Radiology, The Catholic University of Korea, St. Paul’s Hospital
2Department of Diagnostic Radiology, The Catholic University of Korea, Kangnam St. Mary's Hospital
3Department of Obstetrics and Gynecology, The Catholic University of Korea, Kangnam St. Mary’s Hospital

Placental site trophoblastic tumor (PSTT) is a very rare form of gestational trophoblastic disease ;
we encountered two cases. MR imaging of the first patient revealed a solid uterine mass, slightly
hyperintense to normal myometrium on T1-weighted images and hyperintense on T2-weighted
images. After intravenous gadolinium infusion, the mass was more enhanced than normal
myometrium, and PSTT was confirmed pathologically after total hysterectomy. In the second
patient, PSTT was proven pathologically after laparoscopic left adnexectomy and wedge resection
of the right ovary. Postoperative enhanced CT scans revealed a well-enhanced right ovarian mass
and extensive metastasis to the liver, pancreas, both adrenals, the stomach, lung and brain, but no
mass was detected in the uterus. Many of these metastatic lesions were infiltrating low density
masses associated with highly enhanced tubular or serpiginous structures, while some were of very
high density.
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