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ABSTRACT 

BACKGROUND 

In the preoperative diagnosis and management of patients with gynaecologic pelvic masses, gray scale ultrasound or computed 

tomography can provide significant clinical data.[1] Accurate evaluation of uterine and adnexal masses has become more feasible 

because of advances in imaging. Sonography is now considered an extension of the physical examination and is used as the primary 

imaging technique for the evaluation of any female pelvic mass.[3] Hence, this study was conducted to evaluate the role of 

ultrasound as an imaging modality in uterine masses in a tertiary care hospital. 

Aims and Objectives-  

1. To study the clinico-radiological profile of patients presenting with uterine masses by using sonography. 

2. Pre-operative assessment of benign versus malignant tumours by sonography. 

 

MATERIALS AND METHODS 

This prospective study was conducted over a period of one and a half years (May 2006 to September 2007) in the Department of 

Radiodiagnosis and Imaging, Acharya Shri Chander College of Medical Sciences and Hospital, Sidhra, Jammu. A total of 20 patients 

were referred to the Department of Radiodiagnosis for the evaluation of uterine masses on the basis of high clinical suspicion. They 

were radiologically evaluated by ultrasound. The images were further evaluated clinically and radiologically. 

 

RESULTS 

A total of 20 patients were referred to the Department of Radiodiagnosis. They included the following cases- benign uterine masses 

(18) and malignant uterine masses (2). 

 

CONCLUSION 

Ultrasonography is usually the initial diagnostic examination performed in the elucidation of uterine and adnexal masses, because 

of superb delineation of the pelvic organs through the fluid filled urinary bladder. Thus, to conclude ultrasound is an effective 

imaging technique for evaluation of uterine masses and determining the consistency of the mass. 
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BACKGROUND 

In the preoperative diagnosis and management of patients 

with gynaecologic pelvic masses, gray scale ultrasound or 

computed tomography can provide significant clinical data.[1] 

Ultrasound has greater ability to portray the internal 

consistency of the mass. Excepting the completely cystic 

mass, the internal consistency of the mass as depicted by 

ultrasound can alter or narrow the diagnostic possibility to 

one or two entities. 

Accurate characterisation of adnexal and uterine lesions 

is of utmost importance in preoperative planning, because it 

facilitates the choice of therapy and assists the gynaecologists 

in the design of surgical approach.[2] 
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Accurate evaluation of uterine and adnexal masses has 

become more feasible because of advances in imaging. 

Sonography is now considered an extension of the physical 

examination and is used as the primary imaging technique for 

the evaluation of any female pelvic mass.[3] 

Most of the uterine and adnexal masses have insidious 

onset and the patients harbouring such masses remain 

unaware of their presence, especially when the patient is 

obese. A large mass may be asymptomatic, while a small mass 

may produce overt symptoms especially if it becomes 

infected, bleeds or its pedicle undergoes torsion.[4] 

Both Ultrasound and Computed Tomography are effective 

techniques for the detection of gynaecologic masses and the 

evaluation of their consistency.[1] 

The evolution of imaging techniques over the past few 

decades has continued at an astounding pace. Sonography is 

typically the initial imaging modality used in evaluating pelvic 

masses in women.[5] 

On ultrasound, fibroids have a variety of appearances. 

They are relatively homogenous and mildly to moderately 

echogenic. These masses usually produce nodular 

enlargement of uterine outline.[6] 
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According to Trenta et al, pre-operatively exact 

relationship between the mass and the pelvic organs can be 

established with ultrasound.[7] 

Cochrane et al concluded that ultrasound is a safe, non-

invasive examination which should be the first procedure in 

the workup of a patient with a definite or suspected pelvic 

mass.[8] 

Hence, this study was conducted to evaluate the 

diagnostic accuracy of ultrasound as an imaging modality in 

uterine masses in a tertiary care hospital. 

 

Aims and Objectives 

This study was designed- 

1. To study the clinico-radiological profile of patients 

presenting with uterine masses by using sonography. 

2. Pre-operative assessment of benign versus malignant 

tumours by sonography. 

 

MATERIALS AND METHODS 

This prospective study was conducted over a period of one 

and a half years (May 2006 to September 2007) in the 

Department of Radiodiagnosis and Imaging, Acharya Shri 

Chander College of Medical Sciences and Hospital, Sidhra, 

Jammu. During this period, a total of 20 patients were 

referred to the Department of Radiodiagnosis for the 

evaluation of uterine masses on the basis of high clinical 

suspicion. All the patients underwent ultrasound 

examination. These included both inpatients as well as 

outpatients. 

Detailed history was recorded as per proforma. 

Ultrasonography was performed using Logiq 500 PRO Series 

using a curvilinear probe of 3.5 to 4.5 MHz. The patient was 

asked to lie down in supine position comfortably on the bed 

with distended urinary bladder for an acoustic window. 

Imaging of the uterus and adnexa was performed in both 

transverse and sagittal planes. An oblique angulation was 

taken when necessary to visualise the entire uterus and 

cervix. 

Ultrasound images were evaluated, and a differential 

diagnosis was reached on the basis of image characteristics, 

age of the patient and site of the lesion. Findings were 

correlated with surgical and histopathological examination, 

wherever possible. The images were further evaluated 

clinically and radiologically. 

 

RESULTS 

A total of 20 patients were referred to the Department of 

Radiodiagnosis for the evaluation of uterine masses on the 

basis of high clinical suspicion. They were radiologically 

evaluated by ultrasound. 

Benign uterine fibroids were observed in 18 cases, while 

endometrial carcinoma was reported in 2 cases. On 

histopathological examination the 2 masses which were 

diagnosed as endometrial carcinoma were found to be 

submucosal leiomyoma. 

Intramural leiomyoma was seen in 12 cases. Subserosal 

leiomyoma was seen in 6 cases and submucosal leiomyoma in 

1 case. Hyperechoic masses were seen in 6 cases and 

hypoechoic in 12 cases. All were of solid echotexture. 

Outline of normal uterine pear shape was disturbed, but 

its sharp distinct borders were identified in 12 cases. In 6 

cases uterus was enlarged, its shape was deformed, and its 

borders were ill-defined. Out of these 3 cases were diagnosed 

as subserosal leiomyomas on ultrasonography, subsequently 

proved out to be broad ligament leiomyomas. 

One case of intramural fibroid was associated with 

pregnancy. It was 17 cm in size. One case of submucosal 

leiomyoma was incorrectly diagnosed, which on subsequent 

laparotomy and histopathology proved out to be endometrial 

carcinoma. 

MRI was performed in only 1 case. It was done to rule out 

the strong clinical suspicion of sarcomatous degeneration of 

leiomyoma in patient aged 56 years. It showed characteristic 

signal-intensity pattern, i.e. isointense on T1W images and 

hypointense on T2W images. 

 

DISCUSSION 

It is well known that pelvic disorders produce a number of 

common symptoms and it is difficult to identify the organ of 

origin. Conventional investigating modalities that use ionising 

radiation such as plain radiography, angiography, 

intravenous urography have been supplanted by newer 

imaging techniques in many instances. Ultrasound remains 

the study of choice in the initial evaluation of suspected 

adnexal masses because it is relatively inexpensive, non-

invasive and widely available.[9] 

A total of 20 patients in the age group 20 - 50 years were 

examined. Fibroid uterus was diagnosed in 18 cases and 

endometrial carcinoma was diagnosed in 2 cases. One case of 

endometrial carcinoma on subsequent surgery and 

histopathological examination proved out to be submucosal 

leiomyoma. Killacky et al[10] reported 94.4% fibroids in their 

series of 249 patients with clinical diagnosis of leiomyoma. 

Fibroids were multiple in 15 cases with variable symptoms, 

size and location. Weinreb et al[11] reported similar 

observation in their study. Symptoms were palpable mass, 

bleeding and pain. Casillas et al[12] reported similar findings. 

Sonographically, we divided the leiomyomas by their 

location into intramural, subserosal and submucosal. We 

encountered 18 (75%) intramural, 6 (25%) subserosal and 

(4%) submucosal leiomyomas. Hamm et al[13] reported that 5 

to 10% fibroids arise submucosally and protrude into uterine 

cavity. Hyperechoic masses were seen in 6 (30%), hypoechoic 

in 12 (60%) and complex in 2 (10%) cases. Similar findings 

were observed by Fleischer et al[14] in their series. 

Outline of normal pear shape of uterus was altered in 12 

cases (60%), but its borders were distinct. Uterine 

enlargement was produced in 60% cases. Fleischer et al and 

Togasi et al[14] observed similar findings. Sonographically, 

fibroids have variable features depending on their fibrous 

and muscle contents. It also depends on their cystic 

degeneration. It is determined by the type and extent of 

degeneration (Morley et al,[15] Baltrowich et al[16]). 

Nodular distortion of uterine outline or distortion of 

linear central echo can be caused by fibroid. The usual 

sonographic appearance of fibroid is a focal hypoechoic mass 

as contrasted with homogeneous medium level echoes of 

normal myometrium. Three cases diagnosed as subserosal 

leiomyoma subsequently on laparotomy proved out to be 

broad ligament leiomyomas. 

One case was associated with pregnancy of 37 weeks 

gestation. It measured 17 * 15 cm and had hypoechoic 

echotexture. Kier et al[17] in their study of 17 pregnant 

patients showed 3 cases (17.4%) of uterine fibroids. One case 
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of a 60-year-old female presenting with bleeding per vaginum 

showed thickened endometrium without any irregularity. So 

a diagnosis of submucosal leiomyoma was made, but on 

histopathology it came out to be endometrial carcinoma. 

MRI was performed only in one case. It showed 

characteristic signal intensity, i.e. isointense on T1w and 

hypointense on T2w images. It correlated with the findings of 

Hirack et al and Hamm et al. 

 

CONCLUSION 

Ultrasonography is usually the initial diagnostic examination 

performed in the elucidation of uterine and adnexal masses, 

because of superb delineation of the pelvic organs through 

the fluid filled urinary bladder. Thus, to conclude, ultrasound 

is an effective imaging technique for evaluation of uterine 

masses and determining the consistency of the mass. 
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