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MUSA terminology in the evaluation of myometrial lesions: descriptive features, inter-
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Ultrasound assessment of mesenchymal uterine lesions | Histopathological diagnosis was available for all 45 cases. Subjective impression of lesion nature showed substantial nmor borcer [

Is challenging because benign and malignant entities | Qverall, 32 lesions (71.1%) were benign, 2 (4.4%) were agreement with histology for both observers (k = 0.69-0.72), RO

often share heterogeneous and overlapping features. | gTyMPs. and 11 (24.4%) were malignant. Among benign whereas specific diagnosis showed moderate agreement (k

MUSA terms and definitions provide standardized
descriptors to harmonize reporting and support
reproducible assessment across examiners.
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lesions, typical leiomyoma was the most frequent diagnosis
(25/32), followed by cellular leiomyoma (4/32);
angioleiomyoma, adenomyoma and atypical leilomyoma
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