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time, TR)® 11-25 msec®] 912 A7t (echo time, TE)$ A
a3le] A3, F& ~9 o Z(fast spin echo, FSE) T2 7
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3txle 9z, 2 ol TR A A A5 ZHERE #4
o) gjare g kgt of A FA Abgell A Abg Well 4
whgko 2 EAske A% A5 e E Tl Z4&x 2 53] FSE
T2 7329 &4 9 AbE o Abol| A &-qFA Al ZFo 2 FHrk(vi-
sual assessment)dtdct. 239 7 4 FZ(zonal
anatomy)7} & FHE = F4 27 o2 T2 4 Al
A Ao A% 7 Eg F ATEFeI A AE A
of vl asloict. 2 A 7‘«] T174& QA& W Ag23
Ql At el 9% AFZZ(outer myometrium)9} A3 A=

Fig. 1. 22-year-old woman with bicornuate uterus.
a. Coronal gadolinium-enhanced T1-weighted MR image (TR/TE = 450/11) of the uterus shows wide intercornual dis-
tance (> 4 cm), deeply indented (> 1 cm) fundus, widely divergent (> 75’ ) uterine horns, and thick septum (thick ar-
row) with signal intensity equal to that of myometrium. b. Axial fast spin echo MR image (TR/effective-TE/ETL =
3200/85/8) of the uterus near the fundus shows that the signal intensity of the septum (arrowhead) is lower than that
of myometrium but similar to that of junctional zone {thin arrow).
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Table 1. MR Signal Intensity of Uterine Septum in Bicornuate Uterus and Septate Uterus

Signal Intensity of Uterine Septum Bicornuate Uterus (n = 5) Septate Uterus (n = 6)
T1WI
Isointense with myometrium 5 6
Hypointense than myometrium 0 0
FSE T2WI
Isointense with myometrium 3 2
Hypointense than myometrium 2 2
Isointense to or hypointense than junctional zone 0 2

Note. TIWI = T1-weighted image ; FSE T2WI = fast spin echo T2-weighted image

a

Fig. 2. 15-year-old girl with bicornuate uterus.

a. Axial fast spin echo MR image (TR/effective-TE/ETL = 3000/65/8) of the uterus near the uterine cervix shows that
the signal intensity of the complete uterine septum (arrows) extending to the uterine cervix is similar to that of my-
ometrium. b. Axial T1-weighted MR image (TR/TE = 350/16) of the uterus shows homogeneous medium signal inten-
sity of the uterus without discrimination of internal architecture.
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of WA st=dl (4-10), 72 A& 7HA Al Al W73-$ o]
Pale T2 285399 A% & HAAsE NG ¢ F
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o] 715817 W Fell, 4+ £3= Strassman 7HE 23 A

w Fig. 3. 30-year-old woman with septate uterus.

a. Coronal fast spin echo MR image (TR/effective-TE/ETL
= 2550/90/8) of the uterus shows normal intercornual dis-
tance (4cm), normal flat external contour of the uterus (ar-
rowheads), normal angle between two straight uterine
cavities (<60° }, and uterine septum (open arrow) of the

§ signal intensity equal to that of myometrium. b. Axial fast

spin echo MR image (TR/effective-TE/ETL = 4000/102/16)

i of the uterus near the fundus shows that the signal intensi-
| ty of the uterine septum (open arrow) is equal to that of

surrounding myometrium. €. Axial fast spin echo MR im-
age (TR/effective-TE/ETL = 4000/102/16) of the uterine
cervix demonstrates two separate cervical canals divided
by complete uterine septum {white arrow).
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Fig. 4. 22-year-old woman with septate uterus. A)ﬂal fast
spin echo MR image (TR/effective-TE/ETL =
3800/132/8) of the uterus shows that the signal intensity
of the uterine septum {arrow) is similar to that of junc-
tional zone.
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Differential Diagnosis of Bicornuate and Septate Uterus : Is
Comparison of Septal Signal Intensity on MR Image Useful?

Jong Chul Kim', Jae Young Byun?, Seung Yon Baek®

'Department of Diagnostic Radiology, College of Medicine, Chungnam National University
2Department of Diagnostic Radiology, College of Medicine, Catholic University
*Department of Diagnostic Radiology, College of Medicine, Ewha Womans University

Purpose : To evaluate the usefulness of comparison of the signal intensity of uterine septum in the differ-
ential diagnosis of bicornuate and septate uterus on magnetic resonance (MR} imaging.

Materials and methods : Preoperative MR imaging findings of surgically proven 5 bicornuate and 6 septate
uteri were retrospectively analyzed. Because preoperative differential diagnosis of both was possible in
all cases in terms of the intercornual distance, external contour of uterine fundus, and divergent angle of
two uterine cavities, these criteria were excluded in this study. The signal intensity of uterine septum in
patients with bicornuate and septate uterus was analyzed on T1-weighted and fast spin echo T2-weighted
images obtained in the axial and coronal planes, using a 1.5-T MR scanner. The signal intensity of uterine
septum especially on T2-weighted images was compared with that of myometrium or junctional zone.
Results : The signal intensity of uterine septum in patients with bicornuate uterus {n =5) and septate
uterus (n =6) was similar to that of myometrium in all cases on T1-weighted images. The septum of bicor-
nuate uterus (n =5} on fast spin echo T2-weighted images was isointense with myometrium in three and
hypointense in two cases. The uterine septum of septate uterus (n=6) on T2-weighted images was isoin-
tense with myometrium in two, hypointense in two, and isointense with or more hypointense than junc-
tional zone in two cases. No patient showed different signal intensity between upper and lower uterine

septum.

Conclusion : Because the MR signal intensity of the uterine septum in bicornuate or septate uterus is vari-
able, it should not be used alone in the differential diagnosis of them. In these clinically important differ-
entiation, therefore, comprehensive analysis of MR findings in terms of the external contour of uterine
fundus, intercornual distance, divergent angle of two uterine cavities, in addition to the signal intensity of

the uterine septum, should be considered.
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Uterus, MR
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