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Fig. 1. A transvaginal sonogram shows an about 5.2 cm sized
smooth marginating, relatively homogeneous isoechoic mass
lesion with several small cystic portions (arrow) and echogenic
spots (arrow heads) in left adnexa, which is closely located to
lateral margin of uterus. Left ovary is relatively well seen (as-
terisk).
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Fig. 2. A. Sagittal T2-weighted MR image shows an about 5 cm sized smooth marginating, slightly hypersignal intensity mass lesion
(arrow heads) in just inferior aspect of the left ovary (arrow).
B. Axial T2-weighted image shows a relatively homogeneous mass lesion with several small high signal intensity foci.

C. Axial T1-weighted image shows an iso-signal intensity mass with multiple small hypersignal intensity foci.

D. Dynamic Gadolinium-enhanced T1-weighted images show progressive contrast enhancement with time which is similar to that
of the uterus.
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A
Fig. 3. A. Gross specimen of the mass shows variable-sized cystic spaces containing sero-mucinous fluid or hemorrhage and gray-
ish brown stromal component with hard consistency.
B. Photomicrograph of the mass shows cystically dilated glands and stroma. The stroma between glands shows proliferation of
smooth muscle fibers. The glands are lined by ciliated pseudostratified cuboidal endometrial cells without atypia (H & E stain, X 200).
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Jae Il Park, M.D., Jae Ho Cho, M.D., Geum Rae Kim, M.D., Mi Jin Kim, M.D.?
'Department of Diagnostic Radiology and *Pathology, College of Medicine, Yeungnam University
Polypoid endometriosis is a rare variant of endometriosis that is pathologically similar to an endometrial
polyp. This lesion is frequently mistaken for a solid neoplasm in clinical, radiological and pathological exami-
nations. The clinical and pathological features of the lesion have been well described in the English literature.

However, its imaging features have not been reported in the Korean literature. We describe ultrasound and
magnetic resonance imaging features of pathologically-confirmed polypoid endometriosis.

Magnetic resonance (MR)
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