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MRI Induced Second-Degree Burn in a Patient with Extremely Large
Uterine Leiomyomas: A Case Report
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Burns and thermal injuries related with magnetic resonance imaging (MRI) are rare.
Previous literature indicates that medical devices with cable, cosmetics or tattoo are
known as risk factors for burns and thermal injuries. However, there is no report of
MRI-related burns in Korea. Herein, we reported a case of deep second degree burn
after MRl in a 38-year-old female patient with multiple uterine leiomyomas includ-
ing some that were large and degenerated. The large uterine leiomyoma-induced
protruded anterior abdominal wall in direct contact with the body coil during MRI
was suspected as the cause of injury, by retrospective analysis. Therefore, awareness
of MRI related thermal injury is necessary to prevent this hazard, together with ex-

treme care during MRI.
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Fig. 1. A 38-year-old female patient with multiple uterine leiomyomas including one in the right anterior that was extremely large.
A-C. T2-weighted axial (A) and coronal (B), and sagittal (C) images show 2 extremely large degenerated subserosal type leiomyomas in the right
anterior and posterior side of the uterus (asterisks) and other multiple T2-hypointense leiomyomas. The adjacent right lower anterior abdominal

wall is protruded by the mass effect of the large leiomyoma.

D. Clinical photograph of the same patient. A deep 2nd degree burn is noted at the anterior abdominal wall of right lower abdomen that was

protruded by the large uterine leiomyoma.
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