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Fig. 1. Longitudinal ultrasonogram of pelvis shows a

Usped adoful gl &l chupAbAl 3 well-defined homogeneous hyperechoic solid mass in the
o] =2 1997 79 299 Aaked 1997 129 2490 ol A = =] ) pelvic cavity, superior to the urinary bladder.
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Fig. 2. Enhanced axial CT scan shows a large enhancing mass abutting the urinary bladder(A), and extending to the
peritoneal cavity(B).
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Fig. 3. Sagittal T1-weighted MR image shows a large mass located superior to the urinary bladder and anterior to the
uterus and extended to the level of umblicus. This mass has low signal intensity(A). Sagittal T2-weighted MR image

shows heterogenous high signal intensity (B) and Gd-enhanced sagittal T1-weighted MR image shows heterogeneous en-
hancement(C).
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Aggressive Angiomyxoma in Female Pelvic Cavity : A Case Report'

IDepartment of Diagnostic Radiology, Kwang Myung Sung Ae Hospital

Aggressive angiomyxoma is a rare neoplasm occurring in the female pelvic cavity or perineum,
and tends to recur. The radiographic findings of angiomyxoma have not been previously reported
in Korea; we describe a case of aggressive angiomyxoma in the female pelvic cavity, with emphasis
on the pathologic and radiologic findings, and review the literature.

Address reprint requests to: Geun Eo, M.D., Department of Diagnostic Radiology, Kwang Myung Sung Ae Hospital,

# 389 Chulsan-Dong, Kwang Myung, 423-033 Korea.
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