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Table 1. Correlation of HSG findings with hysteroscope findings

HiGe Hystexoseape Intrauterine adhesions Polyps Myomas Normal Endometrial hyperplasia Total
Intrauterine adhesions 65 2 1 11 1 80
Polyps 2 4 0 2 0 8
Myomas 0 4 3 0 3 10
Others 1 1 0 0 0 2
Total 68 11 4 13 4 100

Fig. 1. HSG shows multiple smooth filling defects in en-
tire uterine cavity. Multiple endometrial polyps were
suspected. However, hysteroscopic examination show
mild intrauterine adhesion. These filling defects mark-
edly decreased on follow-up HSG(not shown).

Fig. 2. HSG shows distorted uterine cavity and a filling
defect at the right wall (arrows). Uterine myoma was
suspected but hysteroscope found a uterine polyp.
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Fig. 4. HSG shows rectangular shaped filling defects at
the mid portion (black arrow) and at the walls of uterus
(white arrows) suggesting intrauterine adhesions but
hysteroscopic finding was normal.
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Fig. 3. A large round filling defect at the level of internal
os is shown on HSG (arrows). Hysteroscope and pathol-
ogy revealed polypoid adenoma.

Fig. 5. HSG shows a round ﬁlhng defect at the lower
portion of uterus (arrow). Hysteroscope found a promi-
nence like a sill at the cervical os and normal uterine
cavity.
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Intrauterine Filling Defects on Hysterosalpingography :
Correlation with Hysteroscopic Findings'

Whal Lee, M.D., Jeong Yeon Cho, M.D., Seung Hyup Kim, M.D.,
Chi Sung Song, M.D.?, Man Chung Han, M.D.

IDeparlment of Radiology, Seoul National University College of Medicine, and the Institute of Radiation Medicine
2Deparlmenz of Radiology, Boramae hospital

Purpose: To describe various hysterosalpingographic (HSG) findings of intrauterine lesions, and
to determine the correlation of these with their hysteroscopic findings.

Materials and Methods: This study involved 100 patients who during a 23-month period under-
went both HSG and hysteroscopic examinations. The HSG findings were categorized as intrauterine
adhesion, endometrial polyp, myoma, or ‘other’, and were correlated with hysteroscopic findings
and histologic diagnoses.

Results:Diagnoses based on HSG findings were intrauterine adhesions (n=80), endometrial
polyps (n=8), myomas (n=10) and ‘other’ (n=2). The hysteroscopic diagnoses of these patients
were intrauterine adhesions (n=68), endometrial polyps (n=11), myomas (n=4), and ‘other’ (n=17).
HSG and hysteroscopic diagnoses were consistent 72 patients (72%).

Conclusion: Lesions presenting as filling defects on HSG sometimes show nonspecific or overlap-
ping findings and the normal uterus may produce defects of this kind which mimick lesions.

Index words: Uterus, radiography
Uterus, abnormalities
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1. 3 72(2) Abdominal US
2. 6& 132(2) Neurovascular annual course

3. 7&83-4,10-12(E 2 MR

4, 88 152(2DH Dynamic abdominal anatomy
5. 8= 292(2) GU radiology

6. 1M26—7 13—142(E, &) AMC REP

7. 12& 122(e) Breast Imaging
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