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Imaging research progresses of uterine leiomyoma
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[Abstract] Uterine leiomyoma is the most common benign tumor in women, and general uterine leiomyoma can develop
into the variant uterine leiomyoma, even the sarcoma. Imaging examination of uterine leiomyoma mainly depends on B-type
ultrasound and CT. With the development of technology, MRI can better demonstrate the differences of tissue in the uter-
ine lelomyoma. In this article, the imaging progresses of uterine leiomyoma were reviewed.
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