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[Abstract] Objective

for clinical diagnosis and treatment. Methods

Imaging study of ovarian cystic tumors

To study the image features of ovarian cystic tumors and to provide reliable information
Data of computed tomography (CT) or magnetic resonance imaging
(MRI) examination of 45 cases with ovarian cystic tumors, proven by surgery and pathology, were analyzed retro-
spectively. The inclusion criteria included that the proportion of cystic lesion was greater than 70% of the whole
tumor, the diameter of the tumor was larger than 5 cm. All cases underwent unenhanced and contrast-enhanced CT
or MRI examination. Results Among all of the 45 cases, there were 16 cases with cystadenoma,6 cases with cystade-
nocarcinoma, 5 cases with adenocarcinoma, 1 case with adenofibroma,2 cases with teratoma,4 cases with cysts,2 ca-
ses with endometriosis,2 cases with mesosalpinx cysts,and 7 cases with tubal ovarian cysts. Conclusion Imaging ex-

amination could play an important role for the localization, diagnosis, differential diagnosis of ovarian cystic tumors,

while the definite diagnosis might require combination with postoperative pathological detection.
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