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" Fig. 1. T2-weighted axial (A) and
~ Gd-DTPA  enhanced T1-weighted
| sagittal (B) images reveal the
§ fluid-filled uterus, measuring about
| 4X4X3cm, and the absence of the
upper portion of vagina.

Fig. 2. Proton density axial (A) and
T2-weighted sagittal (B) images
demonstrate the complete agenesis
of vagina between the urethra (or
urinary bladder) and the rectum

and the rudimentary uterus (arrow,
B).
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@ Two Cases Report'

Pelvis, MRI
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\ MR Findings of Mayer-Rokitansky—Kiister—Hauser Syndrome :

Tae Hoon Kim, M.D.

IDepartmenz of Diagnostic Radiology, Dan Kook University Hospital
Magnetic resonance imaging (MRI) was used to study Mayer-Rokitansky-Kuster-Hauser (MRKH)
syndrome in two 2l-year-old women. In one case MRI revealed that fluid filled an area of the
uterus measuring about 4X4cm, but that the ovaeies were normal;in the other case, a rudimentary

uterus and normal ovaries were seen. MRI is useful both in the planning of surgical management
and in evaluating the details of pelvic anatomy and uterine morphologic characteristics.
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