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Fig. 2. Axial SE(TR=4700, TE=128) MR image shows slightly
enlarged both ovaries with multiple, small peripheral high sig-
nal intensity cysts and abundant low signal intensity central
stroma(arrows).
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Fig. 1. a. Axial SE(TR=4700, TE=
128) MR image shows lobulating
mass along the endometrial wall with
low signal intensity than the myom-
etrium.

b. Sagittal SE(TR=4700, TE=128) MR
image shows patially disrupted junc-
tional zone underneath endometrial
masses, representing inner myom-
etrial invasion(arrows). At pathologic
examination, superficial myometrial
invasion was confirmed.

Fig. 3. Photograph of gross specimen shows irregular, hem-
orrhagic endometrium and peripheral small-sized cysts on
both ovaries.

Uterine cervix is preserved from hemorrhagic surface(arrow).
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Endometrial Carcinoma Occuring from Polycystic Ovary
Disease : A Case Report'’

Su Ok Seong, M.D., Woo Ki Jeon, M.D.

"Department of Diagnostic Radiology, Inje University College of Medicine

Endometrial carcinoma usually occurs in postmenopausal women ; less than 5% occurs in women under the
age of 40. Up to one quarter of endometrial carcinoma patients below this age have PCO(polycystic ovary dis-
ease, Stein-Leventhal syndrome). The increased incidence of endometrial carcinoma in patients with PCO is re-
lated to chronic estrogenic stimulation. We report MR imagirig in one case of endometrial carcinoma occuring in
a 28 year old woman with PCO and had complained of hypermenorrhea for about three years.

On T2-weighted MR image the endometrial cavity was seen to be distended with protruded endometrial
masses of intermediate signal intensity, and the junctional zone was disrupted beneath the masses. Both
ovaries were best seen on T2-weighted MR imaging and showed multiple small peripheral cysts and low

signal-intensity central stroma.
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