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Uterus, Cervix, Vagina
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Necrotic Uterine Cervix Carcinoma

Cancer?] hemorrhage, necrosis”} uterine cervix<

enlargement®} complicated cystic region.©. & X o] ch,

Postpartum/Multiparity/Hormonal

Stimulation

Postpartum uterus+ large, hypoechoicd}= 4] A] 7}
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Vaginal Bleeding=S F2ll= Tumors
Leiomyoma, adenomyosis or adenomyoma, endo-

metrial ca of uterus 7-$% uterus®] focal T+ diffuse
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Obstructed Uterus

Uterine cervical carcinoma, lower uterine segment
endometrial carcinoma radiation therapy‘} instru-
ol&l 4] blood,
debrist} purulent material S-©] & < 9t} A-Fo]
71 A B.o] i endometrial cavityl} cervix canal U]ol|
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Thickened Endometrium

Normal secretory phase of the endometrium, up to
14 mm in thicknesst= AAF L7 F7] 4] & 4 9lt}.

Exogeneous or Endogeneous Hormonal
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Uterine enlargement$} endometrial thickening-2 %
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Hyperplastic
Endometrium/Polyps/Endometrial ca
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Endometritis

Pelvic inflammatory diseasel} postpartum state©l|
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Material within the Cavity

Retained product of conception, blood, incomplete
abortion and gestational trophoblastic desease 5-©]
endometrial thickening® & ¥ 4 ¢l

Fluid in the endometrial cavity:
beta-HCG

Intrauterine gestation

positive

Pseudogestation of ectopic pregnancy
Anembryonic pregnancy or Blighted ovum/Missed

abortion

Fluid in the endometrial cavity:
beta-HCG

Cervical or Endometrial ca

negative

Benign stricture
Vaginal stenosis or atresia/Imperforate hymen
Endometritis/postprocedure fluid

Hemorrhage
2 =
Vaginal bleeding5 Z 4 3}aL A4-o] diffused} |
- 7 uterine myomatosis. adeno-
myosis &5 FH slo of ¥ =d F -
Ze sl i—g—f} Aoz
] ] UH_’_O] rf E—Q‘

2
6]_1;} o] xL?ﬂl o 7 _‘[E %) ”]_o] i]guli’]

=l

enlarge=| 95 73§

]SL ol AL A o
= o T

= vaginal bleeding-5
e
dot 75
v| =3k}l 9| 7] 7] 3kA}el| 4] vaginal bleedingS &4
&l 73 -9~ endometrial hyperplasia, myoma, adenomyo-
sis, ca 5 ¢ A8l oF 3+ v} screeing testEA] E-S-

s wA Adeke Aol £et

ikl

F A E B

1. Brandt TD, Levy EB. Endometrial echo and its
significance in female infertility. Radiology 1985:
157:225-9.

2. Fleischer AC, Kalemeris GC. Sonographic depiction
of normal and abnormal endometrium with histo-
pathologic correlation. J Ultrasound Med 1986:5:
445-52.

3. Breckenridge JW, Kurtz AB. Postmenopausal uterine
fluid collection. AJR 1982:139:529-34.

4. Scott WW, Rosenshein NB. The obstructed uterus.
Radiology 1981:141:767-70.

Vol. 23, No. 11, Suppl. S 361




