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Comparative analysis of MRI diagnosis for cervical squamous cell carcinoma and clinical pa-
thology: a report of 58 cases

FENG Chun-hua’, LIU Jun-feng? WANG lJian®

1. Department of Obstetrics and Gynecology, Tongchuan People's Hospital, Tongchuan 727000, China; 2. Department of Control Infec-
tion, Tongchuan People's Hospital, Tongchuan 727000, China; 3. Department of Obstetrics and Gynecology, Xijing Hospital, Fourth
Military Medical University, Xi‘an 710032, China

Abstract: Objective To provide clinical evidence for the diagnosis and treatment of cervical cancer by comparing the MRI
diagnosis for cervical squamous cell carcinoma and the clinical pathology. Methods The MRI features and staging of 58 patients
confirmed with cervical squamous cell carcinoma in Tongchuan People's Hospital were retrospectively analyzed, and compared
with the clinical staging of federation international of gynecology and obstetrics (FIGO) and pathological diagnostic results.
Resulis For the 58 patients with cervical squamous cell carcinoma, the rate of MRI diagnostic staging conformed to the
pathological staging was 93.1% (54/58). Compared with the surrounding cervical tissue, the T,WI of the cervical cancer showed
equal signal, and the T,WI signal intensity of cervical cancer was higher than that of normal cervical tissue. When the cervical
carcinoma invading the parametrial tissue, the interrupted or disappeared normal low signals were appeared around the cancer,
and Gd2DTPA enhanced cancer tissue had different degrees of enhancement. Thirty-four cases were surgically removed, while
the other twenty-four cases were treated with radiotherapy alone. Among the cases treated with radiotherapy alone, 4 cases of
tumor signals appeared early were completely disappeared; 16 cases of tumors had significant narrowing in the signal range; 4
cases of local T,WI sequence showed low signals. The patients were followed up in 1-3 months after radiotherapy. And the follow-
up results showed that 7 cases of tumor signal appeared completely disappeared; 14 cases of tumors had different degrees of
narrowing, with low signals in the local T,WI sequence and no enhancement area of different degrees; 3 cases did not had any
changes. Conclusion MRI diagnosis for cervical cancer is feasible and accurate, with multi-directional observation on the extent
of tumor infiltration, which can provide the basis for clinical diagnosis and prognosis evaluation.

Key words: cervical cancer; federation international of gynecology and obstetrics staging; Magnetic resonance imaging;
pathological diagnosis
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Tab.1 Pathology, MRI and clinical FIGO staging of cervical cancer (1)

Staging 1B 1A 11B 1A 1B
Pathology 20 23 12 1 2
MRI 18 24 13 1 2
Clinical FIGO 17 24 13 1 3

FIGO: Federation international of gynecology and obstetrics

20 TE MRI 3447 30, I 4 4915 5968
MRISLAI R B OLIE 2. 39 6] T.WI 2555, T.WI 2
F a5, o5 S5 AR50 10 16 1], H R e 22 i
S 120 TWI R 455 T,WIE R &5 5 760 T.WIEE
A5, TWIEREE S . BiRIRYZRIE 22 41, F
B SR IR 16 4], B EE 1 1/3 52 R 9 9] 5 Wil Js
SRy BRMESE S 7], o 5 515 9 FTE 1 131, 2 4]

BN LU ; 5 IR R R RS T o 6, Horp P 57
B 540, 2 151918 1U3FEE, bk T g ok
35491, B 55 12 4], AL L1451, 8% P9 5 5], B A0 4 ) B
SRS B 25 3. 9 19 7 s bk L 45 % 4%, 26 151 2 Ak
ML . GA2DTPA 58 i , 55 11l i Jag 21 2134 L
ANFRERERAL, 3HIAR AR L. FARDIBRIAYT 3441,
PAARTCTT 24 6, 4 611 R E IR AR 5 8 AT R
v Ie 4 530 T S 4570 16 191, =53 T W R 31 SR £
S A, HUTaEHIE 1~3 H 24, 24 v 7 ) i
ST ATH I 5 14 B IR AS (R R BE 4 /0N, HLJR R T W
FPHNRANE S, MR R R B TR Ak X ; 3 i T A1k



58 - 607 -

Rai® a .
a: Poorly differentiated

squamous cell carcinoma

b: Moderately differentiated

squamous cell carcinoma

c: Highly differentiated

squamous cell carcinoma

1 SH8E AR FRIEFHE(HE, x40)

Fig.1 Pathological characteristics of cervical squamous cell carcinoma (HE , x40)

The tumor cells in Fig.1a arranged densely, with large nucleus and deep staining, higher ratio of nucleus to cytoplasm,

and obvious atypia. The local tumor cells in Fig.1b arranged densely, with different sizes of nucleus and more obvious

atypia. The tumor density in Fig.1c was lower, with keratin pearl and mild atypia.

a: Cervical cancer b: Cervical cancer c¢: Enhanced scan with
(IB stage) of patient  (IIA stage) of patient LAVA technology for
the case of Fig.2b

aged 40 years aged 56 years

f: Cervical cancer
(IIIA stage) of
patient aged 29 years

2 445E iz MRI #RI R

Fig.2 Typical manifestations of MRI in 4 cases of cervical cancer

e: Metastasis of

d: Parametrial

invasion pelvic lymph node

Fig.2a showed after fat suppression, T,W, displayed slightly higher
signal intensity in the sagittal plane of the tumor, partly involving the
matrix ring. Tumors in Fig.2b were round hyperintensity, downward
invading the vaginal vault. Fig.2c showed the enhancement degree of

tumor was slightly lower than that of normal cervical tissue. Fig.2d and
e were the cervical cancer (11B stage) of patient aged 38 years. Fig.2f

showed the tumor invasion to lower part of vagina.
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