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A Study on Utility of Magnetic Resonance Imaging for Female Pelvic
Cavity using Enteral MRI Contrast Media

Ham Gyum Kim
Dept. of Radiologic Technology, Ansan Junior College

For radiological test in soft tissue or neighboring part with same signal intensity, proper test method
and equipment shall be selected as needed.

In case of female pelvic cavity, ultrasonography or computed tomography alternatively used, but MRI
can be more usefully applied to design treatment method or operation plan by improving the diagnostic
accuracy and careful observation of lesion characteristics.

Magnetic Resonance Imaging using recently developed Enteral MRI contrast media can acquire more
diagnostic information than using only intravenous contrast media. Thus this study attempted to exam-
ine the utility of anatomic structure and diagnostic acquisition by imaging the female pelvic cavity
using Enteral MRI contrast media.

As a result of analyzing magnetic resonance imaging after administering Enteral MRI contrast media
to pelvic cavity suspect patients, more diagnostic information media could be acquired than only using
Intravenous contrast .

Expecially, in the diagnosis of lesion position, shape, distinction from neighboring tissues it is thought
that external Enteral MRI contrast media should be used.
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Region Dose(ml) Mode of Start of
administration examination
(time period after com-
plete
administration in min)
Upper abdomen 400—500 Once >10 min
within 5—10 min
Mesogastrium 500—1000 Fractionated 45—60 min
within 15—30 min
Pelvis <1000 Fractionated =60 min
within 30 —45 min
Rectal use <500 Once Immediately
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Table 2. Diagnosis of pelvic tumors

No. of No. of comparison of postocontrast
diagnosis patients(n=22) tumors(n=24) with precontrast MRI
increase™” Increase™ decrease
Ovary origin tumors 10 11 8
Cervical cancer(extension endometrium) 5 6 4
Fluid collection in Douglas pouch 1 1 1
Neurogenic bladder 1 1 1
Myoma 2 2 1 1
Abscess 1 1 1
Non visualized of both ovary, uterus, vagina 1 1 1
Negative study 1 1 1
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Fig. 1. Unenhanced T, WI(SE 400/13)

Signal intensity of rectum and tumor as the image not using enteral MRI contrast media is same, so not distin

guishable.



Fig. 2. Contast - enhanced(1. V) T, WI(SE 400/13)
It is the acqiured image using contrast media for L.V so accurate distinction is difficult since the signal intensity

of intestinal tract and surrounding tissue is the same as that of tumor(Fig. 1, 2).

Fig. 3. Contrast - enhanced(enteral administration) T, WI(SE 430/13)

In the image using enteral MRI contrast media, contrast media i1s filled in rectum, so signal intensity i1s seems to

be increased.

Thus, tumor is easily distincted from neighboring tissue of organ.
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