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Percutaneous ultrasound-guided biopsy is useful for the pathologic confirmation of variable
body lesions to establish diagnostic and therapeutic approaches. However, deep pelvic lesions
are a challenge for pathologic diagnoses because of the presence of the bowel, bladder, major
vessels, and pelvic bones which make a percutaneous approach difficult and dangerous. In fe-
male, the vagina is elastic and near the pelvic internal organs. Therefore, transvaginal ultra-
sound may serve as an effective and safe guide for the pathologic diagnosis of pelvis lesions.
This review aimed to introduce the indications for, and the method of transvaginal ultrasound-
guided biopsy, and to describe the reported diagnostic accuracy and safety.
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Fig. 1. Pelvic mass in a 45-year-old female with chronic abdominal pain.

A. Axial contrast-enhanced CT image shows a mass (arrow) in the left side of the rectum (asterisk).

B, C. Gray scale (B) and color Doppler (C) transvaginal ultrasound images show the lesion (arrows) adjacent
to the rectum (asterisks).

D. The biopsy needle (arrowhead) is located inside the mass (arrow) beside the rectum (asterisk). Transvagi-
nal ultrasound-guided biopsy confirmed actinomycosis.
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Fig. 2. A pelvic mass in a 70-year-old female with urinary incontinence.

A, B. Axial contrast-enhanced CT (A) and axial T2-weighted MRI (B) images reveal a diffuse infiltrative mass
in the pelvic cavity involving the urinary bladder, uterus, and rectum (arrows).

C. The gray scale transvaginal ultrasound image shows the lesion as a hypo-echoic mass (arrows).

D. The biopsy needle (arrowhead) is located inside the mass (arrow). Transvaginal ultrasound-guided biop-
sy confirmed a diffuse, large B-cell lymphoma.

Fig. 3. A34-year-old female who had received treatment for cervical cancer.

A, B. Coronal T2-weighted MRI (A) and gray scale transvaginal ultrasound (B) images show a mass (arrows) involving the left ureterovesi-
cal junction.

C. Biopsy needle (arrowhead) is located inside the mass (arrow). Transvaginal ultrasound-guided biopsy confirmed recurrent cervical
cancer.
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the patient and table.
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Fig. 5. Auterine cervical mass in an 83-year-old female.

A, B. Sagittal T2-weighted (A) and sagittal contrast-enhanced T1-weighted (B) MRl images show a large mass (arrows) involving the uter-
ine lower body, cervix, and upper vagina. A gynecologic punch biopsy failed to confirm malignancy because the necrotic component (as-
terisks) is located in the upper vagina. The solid component (arrowheads) is deeply located.

C. The biopsy needle (arrowhead) is located in the solid component of the mass instead of the necrotic component (asterisk) in the gray
scale ultrasound image.
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Fig. 6. A pelvic mass involving the right pubic bone in a 74-year-old female who had received treatment for bladder cancer.

A. An axial contrast-enhanced CT image shows soft tissue (arrow) involving the right inferior pubic ramus. Both the femoral vessels (aster-
isk) and the great saphenous vein (arrowhead) are located in the potential path of a percutaneous biopsy.

B. A color Doppler transvaginal ultrasound image shows circumferential blood flow (arrowheads) around the lesion, except for the loca-
tion adjacent to the transducer (asterisk).

C. The biopsy needle (arrowhead) is located inside the mass (arrow) on the gray scale ultrasound image. Transducer-to-lesion distance is
very short. Transvaginal ultrasound-guided biopsy confirmed a metastatic urothelial carcinoma.
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