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Pelvic MRI diagnosis of primary amenorrhea

JIN Baoliang, HE Zhiyan, GU Aihua”
(Department of Radiology, Shanghai Jiaotong University Af [iliated
First People's Hospitals, Shanghai 200080, China)

[Abstract] Objective To evaluate the value of MRI in diagnosis of primary amenorrhea. Methods Pelvic MRI data of 16
patients with primary amenorrhea confirmed by pathology were retrospectively analyzed. And the MRI results were com-
pared with intraoperative findings. Results Sixteen patients with primary amenorrhea included 1 case of lower part vagina
atresia, 12 cases of Mullerian duct abnormalities (MDA), 1 case of complete androgen insensitivity syndrome (AIS) and 2
cases of congenital adrenal cortex hyperplasia (CAH). Totally 14 cases (14/16, 87.50%) were diagnosed accurately by
preoperative MRI. Another 2 cases (2/16, 12.50%) were misdiagnosis and missed diagnosis in MRL. Both of the two er-
ror diagnostic cases were MDA patients. One of them existed two primordial uteri founded in operation, while MRI missed
the left primordial uterus. The other 1 case was absence of cervix uteri confirmed postoperatively, but misdiagnosed as va-
gina atresia by preoperative MRI. Conclusion The references obtained by MRI such as the structure and development of
vagina, uterus and ovaries. are helpful to early diagnose primary amenorrhea before operation.
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