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Fig. 1. A 36-year-old women with stage Ila uterine cervical carcinoma.

A. On delayed enhanced CT scan, periureteral fat plane is obliterated by eccentric soft tissue mass around the right
distal ureter(open arrow), suggesting right parametrial invasion.

B. Early enhaned CT scan reveals excellent vascular enhancement in eccentric soft tissue lesion on the right side of
uterine cervix(arrow), which was the cause of false positive diagnosis.

A B
Fig. 2. A 63-year-old women with stage IIb uterine cervical carcinoma.
A. Delayed enhanced CT scan shows periureteral fat obliteration due to irregular parametrial strands on the left side of
uterine cervix(open arrow), suggesting left parametrial invasion.
B. Early enhanced CT scan shows minimal partial enhancement in irregular
parametrial strands on the left side of uterine cervix(arrow).
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Table 1. Accuracy of spiral CT in Parametrial Invasion of Cervical Cancer

P Clinicopathologic findings Negative (n=15) Positive (n=7)
Marginal irregularity (20.0) 4 (57.1)
Prominant parametrial strands in delayed scan 5 (33.3) 6 (85.7)

Early vascular enhancement 4/5 (80.0) 2*/6  (33.3)
Eccentric parametrial mass (6.1) 3 (42.8)
Loss of periureteral fat 2 (13.3) 3 (42.8)

*: partial vascular enhancement, ( =%

Fig. 3. A 74-year-old women with stage IVa uterine cervical carcinoma.
A. Delayed enhanced CT scan shows an ill defined low attenuation lesion in the cervix and multiple irregular
parametrial strands with eccentric soft tissue lesion on both sides of uterine cervix(open arrows).

Anterior rectal wall is thickened due to rectal invasion.

B. Early enhanced CT scan shows no vascular enhancement in irregular parametrial strands with eccentric soft tissue

mass on both sides of uterine cervix(arrows).
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Usefulness of Spiral CT in Parametrial Invasion of Cervical Carcinoma'

Young Jin Park, M.D., Yong Hoon Kim, M.D., Woo Ho Cho, M..D., Soo Young Kim, M.D.
Seung Pyeng Kang, M.D., Joung Sook Kim, M.D., Gam Hur, M.D.

lDepartment of Radiology, College of Medicine, Sanggye Paik Hospital, Inje University

Purpose:To evaluate the efficacy of the arterial phase of spiral CT in parametrial invasion of
uterine cervical carcinoma.

Materials and Methods: Two-phase spiral CT images of 22 patients with pathologically proven
cervical carcinomas were retrospectively, studied. With regard to the lateral margin of the cervix,
eccentric parametrial soft tissue, parametrial strands and obliteration of periureteral fat, images of
the arterial phase were compared by three radiologists with those of the late phase.

Results:Five of 15 surgically-proven cervical cancers with no parametrial involvement (33%)
showed parametrial strands or eccentric soft tissue lesion in the late phase.

Four of the five patients (80%) showed early vascular enhancement of the linear strands or ec-
centric soft tissue mass in the arterial, phase and because of this additional scan, correct diagnosis
was possible. Six of seven cases of invasive cervical cancer(85.7%) showed linear strands in the late
phase but two patients showed partial vascular enhancement of the parametrial strands and correct
diagnosis was therefore possible. For the evaluation of the lateral margin of the cervix(4/7, 57.1%)
and periureteral fat obliteration(3/7, 42.9%), images of the late phase were superior to those of the
arterial phase.

Conclusion:In uterine cervical carcinoma, the late phase of conventional CT is normally used to
identify vascular structures as false-positive parametrial strands;the arterial phase of spiral CT is,
however, superior.

Index Words: Uterine neoplasms, CT
Uterine neoplasms, metastases
Computed tomography(CT), helical
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