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Analysis of ultrasonographic features of cervical adenocarcinoma

SUN Juan, WU Qingging, YAO Ling, MA Yuqing, HAN Jijing,ZHANG Tiejuan, LIANG Na,SUN Lijuan,ZHANG Puqing, WANG Li
Department of Ultrasound , Beijing Obstetrics and Gynecology Hospital , Capital Medical University, Beijing 100026, China
ABSTRACT Objective To investigate the transvaginal ultrasonographic features of cervical adenocarcinoma,and to
explore its clinical application value.Methods Sixty cases with cervical adenocarcinoma confirmed by pathological examination
were selected.The ultrasonographic features of the preoperative ultrasound were analyzed.Results In 60 cases with cervical
adenocarcinoma, 22 cases only showed enlarged anterior and posterior cervical diameter and uneven echo of the cervix, 38 cases
showed irregular hypoechoic or heterogeneous echo of the cervix without obvious capsule and continuous interruption of the
endometrial line of the cervix.Conclusion Cervical adenocarcinoma has specific sonographic features,such as continuous

interruption of endometrium, hypoechoic mass of cervix,and so on.Transvaginal ultrasonography can be used as an important

method in the diagnosis of cervical adenocarcinoma, which has high clinical application value.
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