494 eI DR B 27 5 15 44 7R 2024 45 35 %55 7 #1 ] Chin Clin Med Imaging, 2024, Vol.35, No.7

BEXNZEEEASEEESERSBNIZHNE

AES FAGE REN TR FEFE SHE ZTTH
(HRIN 2250 = E B Be 1T g M 450052)

[(FBE] B89 0 Lot A7 7 00 8RR (MMMT) (958 745 FRAE , DUBIEE & X250 12 WK 7, F5 5% sk 4y
BT 2018 47 1 H—2023 45 7 H £ 3% B i BAIE S5 19 A4 415 22 58 MMMT 37 41, 43 A7 LI R4 O B 45 HOR AR AE 4 37 8 3% 7 3445
W 56 % Horh 32 A TR A4 R A TR B, 1 A A O L35 ) R S BT s, 2 o R, SR RAT
32 BIHEAT T LW CA125 Kt |8 15 T IEH , 4% 24 B IE % . CA125 7T 5 b /N Bl R 43 B3 JEAH S P, Lo PR AR JH & 48 MMMT
B0 28 S B R PR I PR A AN s BRI AR 52 mm, P 16 AR KT 80 mm o iy PN 38 ) 22 TR 2R I
JE W LI (EAT DL 5 I R A AU A A AR B R P4 S P IR RS AR (8] A0 A S /NBRRE T i s DRI S T DL < SR G [
DX, rp e DT DL H ARG [ 7 5 g [ 7 L A, 2 B R O 5 S I A S 4 R T I R R T R XML S A SR
LAEETE R G MMMT 22 & A5 T 18 RE AR 20 O 26 28 ) I3 O 0L L O V0 %2 10 2 35 0 8 P B A 5 0 R I P ) 2 B, s x4
BN B TS FA2

[8iA] RAM, WA GA, 250, B0

[FESES] R737.3;R445.1 [ EkFRiIRAD] A [XEHS] 1008-1062(2024)07-0494-04

DOI:10.12117/jcemi.2024.07.009

The value of ultrasound in the diagnosis of malignant mullerian mixed tumors in the female reproductive system
FU Xi-ling, ZHOU Chang-rong, ZHANG Chun—shuang, WANG Bao—jin, NIU Zhi—jun, LU Hai-yan, LI He—zhou
(The Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract: Objective: To investigate the ultrasound features of malignant mixed mullerian tumor(MMMT) of the female re-
productive system in order to improve the diagnosis of this disease. Methods: The clinical data and ultrasonic manifestations
of 37 cases of MMMT diagnosed by pathology in the Third Affiliated Hospital of Zhengzhou University from January 2018 to
July 2023 were retrospectively analyzed. The 37 patients were enrolled with an average age of 56 years. Thirty—two cases oc-
curred in the uterus, 4 cases in the cervix, and 1 case in the ovaries. Thirty—five cases had symptoms of vaginal bleeding or
fluid flow, and 2 cases had symptoms of abdominal distension. Results: The serum CA125 was evaluated in 32 women before
operation, 8 cases were higher than normal and the remaining 24 cases were normal. There was no significant positive corre-
lation between CA125 level and tumor size and tumor staging. The characteristic features of MMMT color Doppler ultrasound
in female reproductive system were as follows: single shot, loose echo; large in size, and the average length was 52 mm, of
which 16 cases were larger than 80 mm. Infiltrating growth from the interior to the outside of organs, without clear capsule,
but had the boundary with normal tissue. Loose heterogeneous low and medium echoes were interspersed, showing a “trabecu-
lar pattern”. When the lesions were large, a “fissure—like” anechoic area, and a “honeycomb” pattern of mixed distribution of
low and high echoes in the central area could be seen. The peripheral blood supply of the tumor was abundant, while the
central area of larger tumors had less blood supply. Conclusion: MMMT in female reproductive system often occurs in the
uterus, and the symptoms are mostly vaginal bleeding and fluid flow in postmenopausal women. The color Doppler ultrasound
manifestations of this disease are characteristic. The summary of the ultrasound images is beneficial for the early diagnosis of
MMMT.
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Figure 1. Transvaginal ultrasound images of uterine MMMT. Figure la: Normal endometrial echoes are replaced by sparse hypoechoic e-

choes in the uterine cavity. Figure 1b: When the lesion is large, the uterine cavity is sparsely medium—low echogenic, with scattered e-

chogenic areas. The arrow indicates the boundary between the lesion and normal tissue. Figure 2. Transabdominal ultrasound manifestations

of uterine MMMT. Intermittent distribution of meso— and hypoechoic echoes, with a

areas.

“trabecular” pattern, within = “fissure—like” echogenic
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Figure 3. Transvaginal ultrasound images of uterine MMMT. More blood supply at the edge of the lesion while less in the central area.

Figure 4a. Ultrasound images of cervical MMMT. The interior of the lesion is sparsely echogenic, with meso— and hypoechoic distribution.

Figure 4b. Ulirasound images of ovarial MMMT. Scattered anechoic areas are seen in the lesion.
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