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CT and MRI in diagnosis of uterine leiomyomatosis involving
the inferior vena cava and the right heart

WANG Yong-mei* , LI Yu, ZHANG Zhao-qi
(Department of Radiology. Beijing Anzhen Hospital, Capital Medical University, Bejing 100029, China)

[Abstract] Objective To observe CT and MRI manifestations of uterine leiomyomatosis involving the inferior vena cava
and the right cardiac cavity. Methods Eight patients with pathologically diagnosed uterine leiomyomatosis involving the in-
ferior vena cava and right heart chamber were enrolled, and their preoperative CT and MRI data were analyzed retrospec-
tively. Results CT and MRI images showed that the majority of the lesion floated in the vein or heart cavity and connected
with the primary or recurrence lesions with moderate heterogeneous enhancement. When the right heart was involved, it
looked like "walking stick head" or "snakeheads". Dilated and tortuous blood vessels could be found around the primary or
recurrent uterine lelomyomatosis, which was the specific feature of uterine leiomyomatosis. Conclusion CT and MRI can
not only observe the range of uterine leiomyomatosis involving the inferior vena cava and the right cardiac cavity, but also
detect the primary or recurrent pelvic diseases, therefore are important to the treatment and prognostic evaluation.
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