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We read the manuscript  t i t led “Deep inf i l trat ing 
endometriosis MR imaging with surgical correlation” by 
Tang et al. with educational interest (1). We would like to 
congratulate the authors for presenting valuable pictorial 
review of deep infiltrating endometriosis (DIE) with 
meticulous description of magnetic resonance imaging 
(MRI) findings of endometriosis. The authors described 
imaging findings of DIE like—T1 hyperintensity on T1 fat 
saturated images, “T2 shading sign”, restricted diffusion in 
the lesion with imaging findings in high and low b values 
and contrast enhancement in the lesion with fat suppressed 
post contrast T1 imaging (1,2); however, we stress on 
the crucial role of MR subtraction imaging in diagnosing 
endometriosis, particularly small deep pelvic implants (3).  
Subtraction imaging utilizes fat saturated T1 non-contrast 
and fat saturated T1 post gadolinium contrast sequences 
using identical imaging criteria. Another image series 
is created using digital subtraction technique and hence 
remaining signal in subtraction is merely attributed to 
enhancement (3,4). It is particularly helpful if the deep 
infiltrating endometriotic lesion is adjacent to or within 
the hemorrhagic or proteinaceous fluid in cul-de-sac where 
T1 imaging shows hyperintensity regardless of gadolinium 

contrast, thus subtraction sequence solely shows enhancing 
foci of endometriosis, clinching the diagnosis (3). This 
feature of subtraction imaging is moreover valuable in DIE 
where lesion itself is hyperintense to muscle in T1 non-
contrast sequences and qualitative evaluation of contrast 
enhancement is challenging in contrast enhanced T1 fat 
saturated sequence (1,2,4). We came across a 36-year-old 
female with pelvic pain and a clinical diagnosis related 
to endometriosis. Pelvic MRI with subtraction imaging 
sequence revealed deep pelvic endometriotic implants 
(Figure 1). We do recommend performing conventional 
post contrast T1 weighted fat saturated imaging, however, 
subtraction MRI can be extremely useful in differentiating 
complex T1 hyperintense cystic lesions like, ectopic 
pregnancy where contrast enhancement may be mild and 
with subtraction images, differentiation will be much 
clearer from endometriosis (5). Role of subtraction 
imaging is crucial in unusual presentation of endometriosis 
including but not limited to scar endometriosis, DIE, 
endometrioma with infection or endometrioma in 
adenomyotic uterus (6). Thus, this letter is written with 
the aim that readers can appreciate the proposed plan for 
patients with DIE undergoing MRI.
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Figure 1 Axial T1 weighted post gadolinium contrast image of the pelvis (A) shows a T1 hyperintense focus in the left hemipelvis (yellow 
oval). Sagittal T1 weighted image (B) confirm the T1 hyperintense deep left pelvic endometriotic implant (red oval). Axial post gadolinium 
contrast T1 weighted subtraction image (C) shows no enhancement in the deep pelvic endometriotic implant (green oval).
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