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Table 1. Distinction of Lesion after Enteral Contrast Media
Application

(N=16)
ND PD WD

SET1IWI

Enteral (-) 6(37.5%) 8 (50%) 2(12.5%)

Enteral(+) O 4 (25%) 12 (75%)
TSE T2WI

Enteral (- ) 2(12.5%) 5 (31.25%) 9 (56.25%)

Enteral (+)  1(6.25%) 7 (43.75%) 8 (50%)
FLASH2D* 0 1(6.25%) 15 (93.75%)
HASTE* 0 5 (31.25%) 11 (68.75%)

ND : not distinguished, PD : partly distinguished,

WD : well distinguished.

Enteral : enteral contrast media.

SE T1WI : Spin echo T1-weighted image.

TSE T21WI : Turbo spin echo T2-weighted image.

FLASH 2D* : 2 dimentional Fast Low Angle Shot with enteral ap-
plication.

HASTE* : Half-Fourier TSE with enteral application.

Fig. 1. Tubo-ovarian abscess in a 34-year-old woman.
TSE T2-weighted axial image without Magnevist Enteral (A) shows an ill defined cystic mass (arrows) in left adnexa with indistinct
margin to adjacent sigmoid colon and uterus, TSE T2-weighted axial image with Magnevist Enteral (B), image quality become
worse and evaluation of mass (arrows) is difficult. Breathhold HASTE image with Magnevist Enteral (C) shows improved image
quality and well visualization of adjacent bowel with wall thickening (arrowheads) due to inflammation.
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FLASH T1 3
93.75%(15/16)
(P<0.05). T2
3 56.25%(9/16)  50%(8/16)
(P=0.39) HASTE
3 68.75%(11/16)
(P=0.17)(Table 1).
2 FLASH T1
HASTE “ o 100%
T1, T (75%, 37.5%)

Table 2. Imaging Quality after Enteral Contrast Media Application

(N=16)
Good Fair Poor

SE T1WI

Enteral (- ) 12 (75%) 4 (25%) 0

Enteral (+) 11 (68.75%) 5 (31.25%) 0
TSE T2WI

Enteral (- ) 6 (37.5%) 10 (62.5%) 0

Enteral (+) 3(18.75%) 9 (56.25%) 4 (25%)
FLASH 2D* 16 (100%) 0 0
HASTE* 16 (100%) 0 0

Enteral : enteral contrast media.

SE T1WI : Spin echo T1-weighted image.

TSE T21WI : Turbo spin echo T2-weighted image.

FLASH 2D* : 2 dimentional Fast Low Angle Shot with enteral ap-
plication.

HASTE* : Half-Fourier TSE with enteral application.

(P<0.05)(Table 2).

(Table 3). 1000ml 10
T1 T2
8/10, 9/10 300ml
6 2/6, 3/6

Table 3. Number of Artifact after Enteral Contrast Media Appli-
cation

(N=16)
Enteral (- ) Enteral (+)
TSE T1WI 4 10
TSE T2WI 6 12
FLASH 2D* 0
HASTE* 0

Enteral : enteral contrast media.

SE T1WI : Spin echo T1-weighted image.

TSE T21WI : Turbo spin echo T2-weighted image.

FLASH 2D* : 2 dimentional Fast Low Angle Shot with enteral ap-
plication.

HASTE™* : Half-Fourier TSE with enteral application.

Fig. 2. Mucinous cystadenocarcinoma
in a 42-year-old woman.

TSE T2-weigthed axial image without
Magnevist Enteral (A) shows a multi
loculated cystic mass with various sig-
nal intensity of the chambers. TSE T2-
| weigthed axial image with Magnevist
Enteral (B), Enteral-filled bowel loop
(arrows) mimic locule of mass.

Fig. 3. Bilateral ovarian endometrioma
in a 29-year-old woman.

SE T1-weigthed axial image without
Magnevist Enteral (A) shows bilateral
ovarian masses, with homogeneous
high signal intensity, SE T1-weigthed
axial image with Magnevist Enteral (B)
shows decreased image quality due to
artifact and the signal intensity of the
masses are similar to the contrast-filled
rectum (R).
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Fig. 4. Adenocarcinoma of sigmoid col-
on in a 58-year-old woman.
T2-weigthed axial image without
Magnevist Enteral (A) shows an ill de-
fined solid mass (arrows) with indis-
tinct margin. TSE T2-weigthed axial
image with Magnevist Enteral (B)
shows well visualization of contrast-
filled sigmoid colon (S) with exophyti-
cally growing mass.
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Usefulness of Enteral Contrast Media in
MR Evaluation of Pelvic Mass

Hun Kim, M.D., Jung Sik Kim, M.D., Hong Kim, M.D., Chul Ho Shon, M.D.,
Hee Jung Lee, M.D., Sung Moon Lee, M.D., Sung Ku Woo, M.D., Soo Jhi Suh, M.D.

'Department of Diagnostic Radiology, Dongsan Medical Center, School of Medicine Keimyung University

Purpose : To assess the value of enteral contrast media for the evaluation of pelvic masses by MR imaging.
Materials and Methods : Between April and July 1998, 16 women with pelvic masses were examined by MRI.
The origin of the lesion was the ovary in twelve cases, the uterus in three, and the sigmoid in one. Using a 1.5T
scanner(Magnetom Vision, Siemens), T1-weighted axial spin echo(SE), T2-weighted turbo spin echo(TSE), two-
dimensional fast low-angle shot(FLASH 2D), and half-Fourier TSE(HASTE) images were obtained in all pa-
tients after the administration of Magnevist Enteral (Shering, Berlin, Germany). In each MR imaging sequence,
distinction between the lesion and adjacent bowel (1, not distinguished; 2, partly distinguished; 3, clearly dis-
tinguished), artifact (0, absent; 1, mild; 2, severe), image quality (1, poor; 2, fair; 3, good), were compared be-
fore and after the use of enteral contrast media. Changes in MRI impression after the use of enteral contrast
media were also evaluated. Two radiologists reached a consensus after reviewing the images. Statistical signifi-
cance was determined by Wilcoxon’s signed ranked test.

Results : For distinguishing lesions, SE TIWI and FLASH 2D with enteral contrast media were significantly
superior to SE T1WI without enteral contrast media (p<<0.05). With regard to image quality, FLASH 2D and
HASTE, both with enteral contrast media, were significantly superior to SE TIWI and TSE T2WI, respectively,
both without enteral contrast media (p<<0.05). Artefacts were more frequently found after the application of
enteral contrast media in conventional sequences but were not present in breathhold sequences. In two pa-
tients, MRI impression changed after the appilication of enteral contrast media.

Conclusion : In a limited number of cases, enteral contrast media improved lesion detection, image quality
and diagnostic accuracy when breathhold fast MR imaging was applied.
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