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CT,MRI and PET w h ich  m ak e  us e  of th e  path o-
ph ys iology  of th e  tum our are  now  incre as ingly applie d
for tum our e valuation, tre atm e nt  re s pons e  m onitoring
and to de te ct re s idual or re curre nce  of tum our.3 Diffus ion
w e igh te d im aging is  an e m e rging functional te ch niq ue
th at is  now  playing s ignificant role  in diffe re ntiating
m alignant from  be nign le s ions .4

W e  re port a cas e  of e ndom e trial h ype rplas ia w h ich
on conve ntional im aging m im ick e d e ndom e trial
carcinom a and functional im aging by DW I M RI
s ugge s tive  of be nign le s ion re s ulting in appropriate
pre ope rative  diagnos is  and tre atm e nt planning.

Introduction

Endom e trial carcinom a is  th e  m os t com m on m alignancy
of fe m ale  pe lvis  in th e  indus trializ e d w e s te rn countrie s
w ith  an incre as ing incide nce  in oth e r parts  of th e
w orld.1  Many factors  lik e  re productive  ch aracte ris tics ,
obe s ity, s m ok ing and us e  of s te roid h orm one s  incre as e s
th e  ris k  of e ndom e trial cance r.2 Pos t m e nopaus al
w om e n are  pre dom inantly affe cte d and th e  m os t
com m on pre s e ntation is  vaginal ble e ding .Many be nign
e ndom e trial path ologie s  m ay als o caus e  ble e ding and
h e nce  corre ct diagnos is  is  e s s e ntial in tre atm e nt
planning .Endom e trial cure ttage  or biops y is  an option
for diagnos is  but th is  is  invas ive , m os tly pe rform e d in
a blind m anne r and de finitive  diagnos is  is  not alw ays
pos s ible .  Im aging plays  an e s s e ntial role  in diagnos is ,
tre atm e nt planning and e valuation of prognos is  in s uch
cas e s .
Conve ntional im aging th at include s  ultras ound, CT
and MRI de te cts  abnorm ality by alte re d tis s ue
appe arance  and anatom ical dis tortion w ith  incre as e d
de te ction and de line ation by intrave nous  contras t
adm inis tration. Functional im aging te ch niq ue s  us ing

Th is  cas e  re port de s cribe s  a 46 ye ar old pre m e nopaus al fe m ale  pre s e nting w ith  h e avy vaginal ble e ding .Ultras ound
s h ow e d irre gularly th ick e ne d e ndom e trium  and MRI s h ow e d th ick e ne d e ndom e trium  w ith  indis tinct m argins  and
e xte ns ion into th e  m yom e trium  w ith out s ignificant contras t e nh ance m e nt.DW I did not s h ow  a brigh t e ndom e trium
and no s ignal dropout on ADC, s ugge s tive  of be nign ae tiology. H is topath ology re ve ale d e ndom e trial h ype rplas ia
as  final diagnos is . Th e  unus ual im aging appe arance  of th is  le s ion and role  of DW I in its  diffe re ntial diagnos is  are
dis cus s e d.
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Cas e  Re port

W e  pre s e nt a cas e  of a 45 ye ar old pre  m e nopaus al
fe m ale . H e r prim ary com plain w as  of h e avy pe riods
and le th argy s ince  3-4 ye ars . Sh e  w e nt to m ultiple
doctors  and unde rw e nt m ultiple  laboratory and radiology
inve s tigations . De s pite  m ultiple  tre atm e nts , s h e  did
not im prove . On e xam ination, th e  patie nt w as  anae m ic.
On pe rvaginal e xam ination th e  ute rus  w as  e nlarge d.
H e r trans abdom inal and trans vaginal ultras ounds
re ve ale d e nlarge d ute rus  w ith  th ick e ne d e ndom e trium
ranging from  1.8 to 2.1cm  irre s pe ctive  of ph as e s  of
m e ns trual cycle . Th e  e ndom e trium  w as  irre gular in
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Figure  2. Ins ignificant e ndom e trial e nh ance m e nt on pos t contras t

T1W I

Th e  appe arance s  on DW I and ADC favoure d a be nign
ae tiology w h ich  w as  als o confirm e d on h is topath ology
w ith  final diagnos is  of e ndom e trial h ype rplas ia.

Figure  4. No s ignal dropout on ADC

Figure  3. Ne gative  on DW I

outline  and appe are d to infiltrate  th e  m yom e trium .
Findings  w e re  s ugge s tive  of ne oplas tic le s ion.
Eve ntually, s h e  h ad an MRI done  w h ich  s h ow e d
th ick e ne d e ndom e trium  w ith  indis tinct irre gular m argins
and focal e xte ns ion into th e  m yom e trium . Th e  e ndo-
m e trium  appe are d low  on T1 and h igh  on T2 and no
s ignificant contras t e nh ance m e nt note d on pos t contras t
im age s  (Fig. 1& 2).

Figure  1. Th ick e ne d irre gular h ype rinte ns e  e ndom e trium  on T2W I

Diffus ion w e igh te d im age s  did not s h ow  a brigh t
e ndom e trium  and on corre s ponding ADC m apping
im age s  no s ignal dropout w as  s e e n (Fig. 3& 4).
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of 0.88 for m yom e trial invas ion of e ndom e trial
carcinom a.11 Endom e trial cance rs  are  de picte d as
h ype rinte ns e  are as  on h igh  b-value  DW I w h e re as
norm al and be nign tis s ue  s ignals  are  s uppre s s e d. DW I
w as  proble m  s olving in th is  cas e  as  th e  e ndom e trial
le s ion w as  low  s ignal on  b-1000 and h igh  s ignal on
ADC s ugge s tive  of be nign ae tiology of e ndom e trial
h ype rplas ia.
In conclus ion DW I and ADC is  a pow e rful diagnos tic
tool th at provide s  additional inform ation in com ple x
s ituations . Th e  e xam ination is  q uick  and can be  e as ily
adde d into e xis ting MR e xam ination protocol w ith out
re q uire m e nt of intrave nous  contras t.
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Dis cus s ion

Abnorm ality of e ndom e trial cavity m ay be  caus e d by
various  conditions  s uch  as  e ndom e trial carcinom a and
be nign e ntitie s  lik e  h ype rplas ia, s ub m ucos al m yom a,
polyp, e tc. In th e s e  s ituations  im aging is  fre q ue ntly
re q uire d. Th e  prim ary m odality for e ndom e trial
as s e s s m e nt is  trans vaginal s onograph y h ow e ve r it is
non s pe cific and pre s e nts  as  diffus e  e ndom e trial
th ick e ning and diffe re ntiation of individual e ndom e trial
le s ions  is  not alw ays  pos s ible .5 In th e  patie nt de s cribe d
in th is  cas e  re port th e  TVS e xam ination s h ow e d an
e nlarge d ute rus  w ith  irre gularly th ick e ne d e ndom e trium .
Th e  diffe re ntials  be ing e ndom e trial carcinom a, h ype r-
plas ia or ade nom yos is . H ys te ros onograph y m ay
diffe re ntiate  be tw e e n focal le s ions  and diffus e  le s ions
but e xclus ion of m alignancy is  not alw ays  pos s ible .6

Magne tic re s onance  im aging is  s upe rior in de line ating
diffe re nt e ndom e trial le s ions  and s taging of e ndom e trial
m alignancy.7

Endom e trial h ype rplas ia is  an abnorm al prolife ration
of e ndom e trial glands  and s trom a in re s pons e  to
oe s troge n s tim ulation and is  s ub clas s ifie d as
h ype rplas ia w ith out atypia(le s s  th an 27%  progre s s  to
carcinom a) and atypical h ype rplas ia (23%  progre s s
to carcinom a).8 Im ok a e t al9  MRI re com m e ndations
for diagnos is  of e ndom e trial abnorm ality on T2W I
provide s  initial diffe re ntial diagnos is  bas e d on s ignal
inte ns ity, m orph ology and contras t e nh ance m e nt. Th e y
conclude d th at an indis tinct is o to low  or h igh  s ignal
inte ns ity le s ion on T2W I s ugge s t an e ndom e trial le s ion.
Furth e r ch aracte riz ation by T1W I pos t contras t
s e q ue nce  s h ow ing w e ak  e nh ance m e nt patte rn s ugge s t
e ndom e trial carcinom a and m ode rate  to s trong
e nh ance m e nt s ugge s tive  of be nign ae tiology. Th e  MRI
pe lvis  of th e  cas e  unde r dis cus s ion s h ow e d irre gularly
th ick e ne d h ype rinte ns e  e ndom e trium  on T2W I w ith
w e ak  contras t e nh ance m e nt, th e  findings  favouring
m alignancy.
Diffus ion w e igh te d im aging by us ing ADC value  plays
an im portant role  in dis tinguis h ing be nign from
m alignant le s ion bas e d on inform ation re garding tis s ue
ce llularity and ce ll m e m brane  inte grity.10 DW I als o aids
in as s e s s ing le s ion aggre s s ive ne s s  and m onitoring
tre atm e nt re s pons e . Fus ion of h igh  b-value  DW I and
T2W I (for anatom ic de tail) h as  prove d a h igh  accuracy
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