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Fig. 1. Endometrial hyperplasia A. A 44 year-old patient with endometrial hyperplasia without atypia. Longitudinal scan of the uterus
shows a diffuse uniform endometrial thickening(12 mm, arrows) with regular surface and inhomogeneous hyperechogenicity.
Obliteration of endometrial cavity is absent. B. A 41 year-old patient with hyperplastic polyp. Transverse scan of the uterus shows a
2.6 cm polypoid mass with regular surface and inhomogeneous hyperechogenicity in the uterine corpus. C. A 28 year-old patient with
endometrial hyperplasia. Longitudinal scan of the uterus shows a focal endometrial thickening(15 mm, arrows) with irregular surface,
a 4.5 cm polypoid mass(not shown), and obliteration of endometrial cavity. D. A 27 year-old patient with atypical endometrial hyperpla-
sia. Longitudinal scan of the uterus shows a diffuse polypoid endometrial thickening(15 mm, arrows) with irregular surface.
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Table 1. Sonohysterographic Findings of Endometrial Hyperplasia and Cancer

Sonohysterographic E. hyperplasa Atypica E. hyperplasa E. cancer

findings No.(%) No.(%) No.(%)

E. thickening 17(81%) 4(67%) 6(55%)
Thicknesg(mean) 10.7mm 9.5mm 19mm
Diffuse/ foca 11(65%) / 6(35%0) 2(50%) / 2(50%) 6(100%) / 0(0%)
Uniform/ polypoid 10(59%) / 7(41%) 1(25%) / 3(75%) 1(17%) / 5(83%)

E. surface contour
Regular / irregular 16(76%) / 5(24%) 4(67%) / 2(33%0) 1(9%) / 10(91%)

E. mass 8(38%) 2(33%) 7(64%)

E. mass surface contour
Regular / irregular 6(75%) / 2(25%) 1(50%) / 1(50%) 0(0%) / 7(100%)

Echogenicity
Low-isoechoic 11(52%) 3(50%) 7(64%)
Hyperechoic 10(48%) 3(50%) 4(36%)

Echo texture
Homo- / inhomo-geneous 8(38%) / 13(62%0) 2(33%) / 4(67%) 5(46%) / 6(55%)

Obliteration of E. cavity 3(14%) 1(17%) 10(91%)

Disruption of E.-M. interface 0(0%) 0(0%) 4(45%)

Total 21 6 11

E.: Endometrid M.: Myometrid
, 6-40mm( 19mm) .5 (83%)
(Fig. 2A), 10 (91%)
(Fig. 2B). 7 (64%) 90.9%, 85.2%, 86.8%
, 5 , 2 , 1-47
cm .1 , 6 )
7 (Fig. 2C).
10 (91%)
la 3 ,Ib 6 ,Ic 2 , ,
8 4 - , ,
(Fig. 2C). I 6
, n 2, 3 , 6 . 75-80%
1,5 2 , 55 65 [1].
45.2
, , |
(p>0.05).
10.5mm, 19mm 30% ,
(p=0.008). [2-4].
(p=0.001, p=0.01), - , , ,
(p=0.000, p=0.000). ,
[2, 5-6].
11 10 , 27 4 4-10mm
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Fig. 2. Endometrial cancer. A. A 35 year-old patient with stage la endometrial cancer. Longitudinal scan of the uterus shows a diffuse
polypoid endometrial thickening(40 mm, arrows) with irregular surface and obliteration of endometrial cavity. B. A 55 year-old patient
with stage Ic endometrial cancer. Longitudinal scan of the uterus shows a normal thickness endometrium(3 mm) with irregular sur-
face, a 1.2 cm polypoid mass with irregular surface in the uterine fundus(not shown), and obliteration of endometrial cavity. C. A 55
year-old woman with stage Ib endometrial cancer. Longitudinal scan of the uterus shows a 4.7 x 3 cm sized polypoid endometrial
mass(arrows) with irregular surface and disrupted endometrial-myometrial interface(arrowheads). Surrounding endometrium has nor-
mal thickness(2 mm) and regular surface. D. A 49 year-old paitent with stage la endometrial cancer. Transverse scan of the uterus
shows a diffuse polypoid endometrial thickening(15 mm, arrows) with regular surface and iso- and hyperechogenicity. Obliteration of
endometrial cavity is absent.
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= Abstract =

Usefulness of Sonohysterography in Differentiating
Endometrial Cancer from Endometrial Hyperplasia

Eun Ju Lee, M.D., Min Jung Kim, M.D., Hee Sug Ryu, M.D.*
Department of Diagnostic Radiology, * Obstetrics and Gynecology, Ajou University, School of Medicine

PURPOSE: To characterize the sonohysterographic(SH) findings of endometrial hyperplasiaand cancer and to deter-
minetherole of SH in differentiating endometria cancer from hyperplasia

MATERIALS and METHODS: The clinical, pathologic and SH findings of 38 patients with histologically confirmed en-
dometrid hyperplasia(n=21), atypica hyperplasia(n=6), and cancer(n=11) were reviewed retrospectively. We e-
va uated the presence and morphologic characteristics(surface contour echogenicity, echotexture) of endometrial
thickening and mass, obliteration of endometrial cavity, and disruption of endometrial-myometrid interface on
SH.

RESULTS: SH findings of endometrial hyperplasiawere endometrial thickening in 17 cases(81%), massin 8 cas-
e(38%), and regular surface of endometrium and massin 16(76%) and 6 casey(75%) respectively. Atypicd hy-
perplasia showed endometrial thickening in 4 cases(67%), massin 2 cases(33%), and regular surface of en-
dometrium and massin 4(67%) and 1 case(50%) respectively. Obliteration of endometria cavity was seen only
in 3 cases(14%) of endometrial hyperplasiaand 1 case(17%) of atypica hyperplasiaand disruption of endome-
trial-myometrial interface was not seen. Endometrial cancer showed endometria thickening in 6 cases(55%),
massin 7 cases(64%), irregular surface of endometrium and massin 10(91%) and 7 cases(100%) respectively,
obliteration of endometrid cavity in 10 case(91%), and disruption of endometrial-myometria interfacein 4 of
8 caseswith myometria invasion. Using endometrial thickening or masswith irregular surface and obliteration
of endometrid cavity asthe positive findings for SH diagnosis of endometria cancer, we observed sengtivity of
90.9%, specificity of 85.2%, and accuracy of 86.8%.

CONCLUSION: The demonstration of the irregular surface with endometrial thickening or mass and obliteration of
endometrid cavity through SH were suggestive of endometrial cancer. SH could be useful in the diagnosisand
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