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Fig. 1. Low-grade endometrial stromal sarcoma in a 40-year
old woman. Contrast-enhanced CT scan shows a relatively
well-defined low attenuated intramural mass (arrows), which
cannot be differentiated from leiomyoma by this CT scan on-
ly. The endometrial cavity (arrowheads) is not widened.

Table 1. Clinical and Imaging Findings of Six Patients with Endometrial Stromal Sarcomas

ncozzge HIStogf;gZIOglc Iiln;gill?é Symptom Dle(acmme)ter Location =~ Morphology Enizr;qif;nal Necrosis Hemorrhage
1/46 Low CT No 7 M Well-defined  Not widened - -
2/40 Low CT No 4.5 M Well-defined  Not widened - -
3/42 Low MR No 6.5 M Well-defined  Not widened - -
4/20 High MR Vaginal bleeding 11.5 E+M Lobulated Widened + -
5/58 High MR Vaginal bleeding 10 E+M Lobulated Widened + +
6/63 High CTand MR Vaginal bleeding 12 E+M Lobulated Widened + +

M: myometrium, E: endometrium

Fig. 2. Low-grade endometrial stromal
sarcoma in a 42-year old woman.

A. Sagittal T2-weighted image shows a
relatively well-marginated hyperin-
tense mass (arrows) with multiple low
signal intensity septa-like structure in
the anterior wall of uterus. The en-
dometrial cavity is not distended. A
small hypointense myometrial nodule
(open arrow) is also seen in the posteri-
or uterine wall, suggesting intramural
leiomyoma.

B. Sagittal contrast-enhanced fat-sup-
pressed T1-weighted image shows that
the most part of the mass (arrows) is
not well-enhanced except for internal
multiple septa-like bands.
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Fig. 3. High-grade endometrial stromal sarcoma in a 20-year-old woman, presenting with profuse vaginal bleeding.

A. Axial T1-weighted MR image shows a large lobulated intracavitary mass (arrows), widening the endometrial cavity (E). The
mass shows slightly higher signal intensity than the myometrium.

B. Axial T2-weighted MR image clearly shows tumor invasion of the entire thickness of myometrium at the right sided fundus (ar-

rows).

Fig. 4. High-grade endometrial stromal
sarcoma in a 63-year-old woman, pre-
senting with vaginal bleeding.

A. Sagittal T1-weighted MR image
shows a bulky lobulated encircling
mass with low signal intensity. The flu-
id in the widened endometrial cavity
has increased signal intensity, repre-
senting hematometra (H). Fluid-fluid
level is noted in the cul-de-sac, suggest-
ing hemoperitoneum (arrows) due to
rupture of uterine mass.

B. Sagittal T2-weighted MR image
again reveals a bulky heterogeneously
hyperintense mass replacing the entire
uterus. An enlarged lymph node (N} is
demonstrated at the paraaortic space.
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CT and MR Imaging Findings of Endometrial Stromal Sarcomas’

Na Young Jung, M.D., Sung Eun Rha, M.D., Jae Young Byun, M.D.,
Seung Eun Jung, M.D., Song-Mee Cho, M.D., Jac Mun Lee, M.D.

'Department of Radiology, The Catholic University of Korea

Purpose: To evaluate the imaging findings of endometrial stromal sarcoma (ESS) according to histopathologic
grade.

Materials and Methods: Six patients with pathologically proven ESS were included in this study. The
histopathologic diagnosis was low-grade ESS for three patients and high-grade ESS for the three others. Preop-
erative CT or MR images were evaluated in terms of tumor size, location, growth pattern, the presence of hem-
orrhage or necrosis, status of the endometrial cavity, and invasion of surrounding structures. The imaging fea-
tures of ESSs, which varied according to their histopathologic grade, were compared.

Results: The mean maximal diameter of low-and high-grade ESSs was 6 cm and 11.2 cm, respectively. All
three low-grade ESSs were located mainly in the myometrium, but two high-grade ESSs were situated in the
endometrial cavity and associated with focal tumor extension into the myometrium. One high-grade ESS had
completely replaced the uterus. Low-grade ESSs were relatively well-defined, but high-grade ESSs had an ir-
regular and lobulated margin. Intratumoral hemorrhage and necrosis were, respectively, found in two and
three high-grade ESSs. Widening of the endometrial cavity was noted in all three high-grade ESSs, and lymph
node metastasis had occurred in one.

Conclusion: The imaging findings of ESS vary from a well-defined intramural mass to a bulky infiltrating
mass, and depend on their histopathologic grade.
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