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INTRODUCTION 

Magnetic resonance imaging has been successfully used 
to demonstrate a variety of primary diseases in the 

pelvis. There has been a particular emphasis on benign 
and malignant gynaecological tumours (1-3). MRI has 
considerable potential in the detection of recurrent and 
metastatic malignant disease of all kinds of the pelvis in 
both male and female patients. 

Fifteen patients with previously treated primary malig- 
nant disease of the pelvis were investigated in order to 
determine the presence or absence of recurrent or 

metastatic disease. The patients were scanned used a 

Picker 2055 Hp 0.5 T MRI scanner and also had compute- 
rised tomography and ultrasound scans. 

Patients: male 6 

female 9 

Primary Diagnoses: carcinoma bladder 3 

cervix 6 

prostate 1 

rectum 2 

lymphoma 1 

teratoma 1 

chondrosarcoma 1 

MR sequences used included T1 weighted scans in the 
sagittal and transverse plane (Spin echo TR 500 msec TE 
26 msec) and a short tau inversion recovery (STIR) sequ- 
ence (TR 1500 msec Tl 100 ms). 
The T1 sequences were excellent for demonstrating 

the anatomy and for showing metastatic disease in bone. 
On the STIR sequences malignant lesions were all 

shown as areas of high signal intensity (white) and this 
provided high contrast with soft tissue. 
Greater detail or extent was shown on MR in 6 of the 15 

patients. The new findings included better delineation of 
the primary tumour in three patients, bone metastases in 
two and soft tissue metastatic disease in one case. 

The following two case reports illustrate some of the 
ways in which MR scanning is useful in the management 
of recurrent malignant disease in the pelvis. 

Case Report 1 
A seventy-six year old man presented with a two month 
history of macroscopic haematuria. I.V.P. and cystoscopy 
revealed an extensive transitional carcinoma chiefly in- 
volving the left side of the bladder and also the right side 
at the base and the anterior wall. Histological examina- 
tion showed a grade T1 transitional carcinoma but a 

clinical classification of grade T3 was made. The patient 
had a course of radical radiotherapy to the bladder. 
Two months after completion of treatment the patient 

developed dysuria and frequency of micturation. Cysto- 
scopy examination revealed some residual ulceration 

which was calcified but otherwise showed a satisfactory 
regression of the tumour. Two small bladder stones were 

removed by biopsy forceps. Five months later two small 
local recurrences were removed cystoscopically. 
Three months after that during a routine follow-up 

cystoscopic examination extensive recurrence at the 

bladder neck was discovered. An urgent CT scan of the 

pelvis was performed to assess suitability for cystec- 
tomy. Unfortunately streak artefacts originating from a 

left hip prosthesis prevented satisfactory images from 
being obtained. (Figure 1). 
An MRI scan of the pelvis was performed. It demons- 

trated the tumour clearly confined to the bladder wall, 
with no invasion to perivesical fat. (Figure 2) 
A total cystectomy was performed. Histological ex- 

amination confirmed the localised extent of the tumour. 

Figure 1 

CT Scan of pelvis. The image is degraded by linear arte- 
facts produced by the left hip prosthesis 

Figure 1 

CT Scan of pelvis. The image is degraded by linear arte- 
facts produced by the left hip prosthesis 

Figure 2 

MRI Scan of the pelvis. T1 weighted image. The tumour is 
clearly identified within the bladder wall (arrow) 

Figure 2 

MRI Scan of the pelvis. T1 weighted image. The tumour is 

clearly identified within the bladder wall (arrow) 
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Case Report 2 
A fifty-one year old woman had an abdominoperineal 
resection for a rectal carcinoma. Histological examina- 
tion of the resected bowel indicated a poorly differenti- 
ated tumour with infiltration to the surrounding fat and 
involvement of lymph nodes (Dukes' C). 
Ten months later she developed a pain over her sac- 

rum and around the perineum. 
One month after that she began to experience difficulty 

in initiating micturition and occasional urge inconti- 

nence. A CT scan of the pelvis was performed. The uterus 
was found to be retroverted into the space normally 
occupied by the rectum but no evidence of recurrent 
tumour was present. (Figure 3A). 
An ultrasound examination of the pelvis was also per- 

formed. It confirmed the presence of a retroverted uterus 
but no tumour was evident. (Figure 3B). 
Two months later an MRI scan of the pelvis was per- 

formed. T1 and T2 weighted images did not demonstrate 
any recurrent tumour. STIR sequences however revealed 
a high signal lesion in the muscle wall of the right 
hemipelvis posteriorly, strongly suggestive of local 

tumour recurrence. (Figure 4A, B). External radiotherapy 
treatment was given. Her symptoms were abolished 

completely. 
She remained well when she was seen three months 

later. 
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Figure 3 3B 

(A) CT Scan of pelvis. 
(B) Longtitudinal Ultrasound Scan of pelvis in the plane of 

the bladder. No evidence of tumour is seen. 
The uterus is retroverted into the site of the removed 

rectum 

Figure 3 

(A) CT Scan of pelvis. 
(B) Longtitudinal Ultrasound Scan of pelvis in the plane of 

the bladder. No evidence of tumour is seen. 

The uterus is retroverted into the site of the removed 

rectum 

4A Figure 4 4B 

MRI Scans of the pelvis. 
(A) T1 weighted image 

(B) STIR image 
The tumour is clearly seen on the STIR image (arrows) as 

a high signal lesion but not on the T1 image 

Figure 4 

MRI Scans of the pelvis. 
(A) T1 weighted image 

(B) STIR image 
The tumour is clearly seen on the STIR image (arrows) as 

a high signal lesion but not on the T1 image 
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