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MRI Findings and Clinicopathologic
Analysis of Ovarian Serous Surface Papillary

Borderline Tumor*

YUAN Dong, GONG Jing—shan, YUAN Jia—lin, et al., Department of Radiology, The
People's Hospital of Linshu, Linshu 276700, Shandong Province, China

[Abstract] Objective To investigate the value of MRI in diagnosis and staging of
ovarian serous surface papillary borderline tumor (SSPBT) through comparison with
clinicopathological findings. Methods MRI findings of 19 patients with surgical
and pathological proven SSPBT were reviewed retrospectively and compared with
clinicopathological features. The diagnostic accuracy of MRI on SSPBT was analyzed,
and the efficacy of MRI on invasion and metastasis of peritoneum, omentum, lymph node
and fallopian tube outside ovary was analyzed. Results A total of 32 SSPBT lesions were
detected in the 19 cases including 14 patients with bilateral lesions and 5 patients with
unilateral lesion. MR features include a cystic solid mass that wraps or partially wraps the
ovary. The solid component appears as a nipple surrounding a central branch. Accuracies
of MRI in diagnosis of peritoneal, omentum and lymph node non—infiltrating implant
were 84.2%, 78.9% and 94.7%, respectively. Conclusion Familiarity with MRI features
of SSPBT is helpful for radiologists to make correct diagnosis and staging, and to provide
imaging basis for the formulation of clinical treatment plans.

[Key words] Ovarian, Neoplasm, Borderline, MRI

P EL AR K 1H A S AL R MR (serous surface papillary
borderline tumor, SSPBT) & YP Az SR I — FhAs R R A, i
R AMENE, B MR SR PR ALE O S5 SR T AR AT LR S, T
B ST A AR S A A e MO AE Y ™ i TN A B LR T B R
M2, BIEAE OP S AME, AR ITBUR R BIRIT, TS IR BT,
LG, ST ERMEZETTUCRARE FA, #&mEE 0 EER
B, TSSPRTAINS A WL, [ AMY I/ i (4R 8 o 7 S [l A 43 7
1941 51 §ESSBPTIMRIFFE, J 5 FARHEX M, B ER S BUZHiE
AT AN, RETE B IE#S W, A= RHE A F R D7 ARk £42
PERIE SRR

1 ME5FE

1.1 —f&BR  UREE20154E1  ~20194E12 7 M) Ll R4 IR B R
B e 65 R T 4548 TR I TN B 2 52 13451 36 19451 22 T A BEAIE 52 HR RT3
AN H AT BE 7l B 5EMR T 1) BB B IR PR 73 BRI RAAR 2 TRk

1.2 FHAFR  MRI: 66 HE KHGE Signa HDxt 1.5T, 13
# K Siemens Magnetom Skyro 3.0T{T7JEZLJEIEMRI. HIMAIZER
4~6/NI, HTL/NRE BEOK A B A B R 5 S FE R WAL R
FIEWHHIT W LA R TWI e RA A SRR A ToW LR A W A7 DW T, 3 ik
0. 01mmo /Kg A B (1 £L M8 R 4l i J S AT H MRS (A 2 kA OF 4k v
2y JE AR 2580) AT TRK I (TFURE 24 J5 (1R 60F0) BT AL T WI, /51T %4
FEREWTAL AR AT SR I T W o

1.3 BBAHT  H200H 104 L BSOS Wi 56 i 25 AR AEPACS
I YR, B R RN, USRS L R T AFAE IR K . IR



K FE AR I AE 52

1.4 MRIRBLAFAREN
VAR B H T T, AR R TR D
SR AL DL S A REF AR Y R K A
FR AT B IR X LEMRTZR I

2 & R
2.1 EHORERME 19618

HFEW25~51%, FI37.2% .
12451 5 2 3 o 0 A ek B
SRR, T RS TG A 5 hE IR AN
PRAE, RAG R 75 R B OF 55 Bl
2. WERALTEACAI2EHE
AT, CA19-9TF&64l. 1414
XU, 3B, 245 A, 3
32k . 32 MR R, H LR
2R R AL R 2 1 d R SBT AT 1
A AL L RSBT . 5 BEKG 25 kBN
AR PEFAE T M 6], AR
i, g2, fmonEssl,
H 11 (57. 9%) Z /0 14b YR 54
e, FIGOr#] (The surgical
International Federation of
Gynecology and Obstetrics) )
BN THAOWI (47. 4%), T1HI74H1
(36. 8%) FITTTHH3M (15. 8%)

2.2 MRISFME  32/SSPBT4:
RN FE STV B, SR B
SRR PP 5 KREUE R
1341 (B1-5), fkA %50
641 (KE16-7) « FEMERL T AT WK
TNIKFEES 5. e FHN
I SR 3 A FL SR R ALY i
FERE DA AE AP, ToWT 2 3%
PERCMKHIBE =5 5, DVI 2 &S
5, WO E R Rk .

2.3 MRIRBAFARREN
MR T %5} i He 45 A1 S5 7 A1 60, 5 B9 85 1)
BoR 5 FAREUG R R AR bR A R
SR B B 2R T A0 A= 1 b H A B )
— 5 (-1-7) o PPy sz R
a3 SCIR 285 7 J ) B ) 3L Sk 3 |
KON gesh0, WiEZE LY
A k&5 (B8-9) o MRIF 4719

CHINESE JOURNAL OF CT AND MRI, AUG. 2020, Vol.18, No.8 Total No.130

il & 3 h A A R K, BE AR
kL84 (18-9) , W &t (F4) Al
85 bk B 485 ik K34 . 5 TR G 3
F R, 0 AN [ B A7 JE 12 1 P b i
ZWiAE LR T (HTMRIARE Bon
IEH R BRE, RN 5 IR R &k
ITVE)

3 W #

B S I 1 2 T L Sk oWR 2
JifJeg (SSPBT) 2y U 53 5 1 28
PE i 98 2% 30 HH R I — kR Bk 2R
Ko7, E RN OP SR
) A0 AR K FL SRR I, B R AT
D53 32 LSk T BORD £F i b0y,
B E B ARHEFE 196
2 F- AR HEUE SESSPBT MR T %
B, J5IEARR . IGRE
I A 0 A B BTG AT o] A D& E R
WRAE, SEIGAE B A CAL25 T & .
MRIZR I g B S5 H A B8 XA £, 5 B
L B8 O B B S e, B
L NOEEYARIEIRSERE SR SE K
PERp . SRR AL KAR, W
A FRAZ S L0, Wk
JEA B E A . MRT W] [E I A
SSPBT [ G S /MR AR,
FEK . RERRSE T A E. MRIZR
L5 AR R0 B B — 5K
P

B A2 G R AR AT N
BT R A 2 ), R
(R0 P T
HAN M, A A X BT TR

PRANFAG 2 R DL IS AL T 0 L9,
5 72 W] AR A O S AN R AL 72 0
o ARATERIAF, 114 (57. 9%) &
R/ 1AL ON A 3R EORE A
B WA AL 9 B, I Y g
AN, Kok, op g S
Je 55 0 U S WA, R
AT G I Je IR B A R B R
WL, B HFFECONARR I, A
A T ¥4, g U0 RE DR R UL il
Jao F 7, A S MR R R
AEF®RAE L, MAHEEF
BIFWR3Ty, BEEAEES
Ko ARuran A EMHZE, A
T R Lt R & T AR R 1)
AT B B MIG IR L
MRIHH TG etm e, 1mHA
R a0 5 N NI G o W DA
HERGMNZ S H G REFEE
(A SRR S5 AR i, N B 8 I
kM B ECGEERE. F
FAMRTIX SE ) i, A2 BF Rl 25 3
# W, SSPBTIHIMRIMIRILE 5T
AR5 B O A B I — B, X
G S AN FE RO A H A B s
HETRYE, TEEIMRIX SSPBT 2
oy . FEALH B RLIK 194 B 3
AL SREGH o SR N S B A
O3 3 G5 R 3 IR S B ) HE
S Jih B 9 SSPBIT [ 858 9 R AiF 1
MRIZKIN, X— KI5 SCHRFRIE AH
Bl. 20054F, KimZ5 @ seikibfrl
151 28 TF- ARAIE S 9 U B ELSSPBT )
MRT b W52 5] o e rp R AF 58 18 () 5
# 20104F, Tanaka54fiE 6/

G BTN SR G SSPBTIUMRIZFRIL, W Al 3%
A1 5FRAEARE, MRI*FSSPBTHF S8R9 4 0 A4E
MRI FRAE B R R
FREEAA A
32 Feb 7 77.8%  90% 84. 2%
aRE3 2
) Fa e 5 83. 3% 76.9%  78.9%
ke 1
HELE Ak 2 00% 94. 1% 94.7%
ke 0

- 133



P ECTRIMRIZRE

202048 H H18% 8 BEE 130

B1-5 #=#F, &, 28%, kK

- e

R R A N G S B, CA125:376. 5U/mL (1F % /N F35U0/ml) ,

/|

-, ' : CA199:114. 5U/mL (IE# /NTF-270/ml) , S5 FEUESZJ9SSPBT. &1 BT A7 TN 57 B 434, 5% 45 # K BUE 5 51 4
. Dol ) B FR S e (KD M ERK () s B2 BRI TR BoR IE R /NI L A A0SR T
- < 4 FLIR TG (K5 5 B3 BTG GRT WIE 7R b oy Sz ik e 4y SB35 9k () s B4 IR I 00 ) s oz

T WL 7R B P S B 23S h A ARAE 500 SORG ML IR (B, S8, 1815 it EBl6—7 &

S &, &, 38%, HAE TR, CAL25:1029U/mL (GE#/NT35U/mL) , CA199:82. 5U/mL (IE%# /T

e S ) 27 U/ML), J5BRAESZ XU GN SESSPBT . [E6  FEARAITWI s BE Sz bk b bl (K50 F. 508 5 J i 5 &858 (S 45%) A
O BEKGE) s BT TR BRI A 0050 5 (K AR 2 R AR TR AP G . B89 ik

™ F, 4, 412%, ROFEEAHRE, CA125:347.6 U/ml (IEH/NTF350/ml), CA199:19. 3U/ml (IE#H /NTF270/
ml), JEELUESA MIGH HSSPBT. 8 SORALT W I 7 i 43 E S A (I B S5 10 3 5k M e B (K ) AR 5 e < T

) HR 1) 43 32 1) FL Sk AR 45 44 % SSPBT
(2 W BB — o B R
20184F, Park S 541 XU o 5
10/NSSPBTH B A Hr ] 43 3 ) F =k
R G5 1 AL G B 43 L Ge AP L IE
WO R E . AR H AT
1 £ % B — 4 SSPBT, i H.&t H
MRIZR I 5 F AR B 5% R} 247 54
oo bk, A TR 4231941
B, MRIR HIEIK, A A
ZReOR B ANFPE, 5T AR BT
MR, MR o SRR bk 2 4 F A 12
b 47 9 A5 P 23 3l S84 2% 78. 9%
F194. 7%, [Kt, MRIWAEEXFSSPBT
ARTREATHER 2 . MRIA HT
SEALR AR, BRI T4RS
FAR, FAEEEETR, Wit
U] B B A

g bATiR, TN E
1 FL AR 2 5 Mg (SSPBT) (1 1if
KRR I 90 898 oy AL, (R
HWEAAERRESS, FILAH
TE T 12 W R AE B 2 A 0 I R V6 T
HEMEFRFEERSFEN. K
kg R HMRIR BN B 58
B 0 % B S ) FE S b B,

134 -

G5 (1) 45 F AR FE K EUE
S RS R B R gy S A
IR LR SRR, R B RE A HY
SP S AR Kt . FARSSPBT MR f
TEA BT R 2 W s AR A RS A
Y EL AN ke AT PR iR b A
o B R R S T 02 W O o R
S, NIEIRER AR 2K -

SE Mk

[1]Park SB,Kim MJ,Lee KH, Ko

Y.Ovarian serous surface
papillary borderline tumor:
characteristic imaging features
with
correlation. Br
2018,91: 20170689

[2]Lalwani N, Shanbhogue
AK, Vikram R, et

borderline

clinicopathological
J Radiol

al.Current
update on
ovarian neoplasms.AJR Am J
Roentgenol. 2010, 194 (2): 330-336
[3]Morice P,Uzan C,Fauvet
R,et al.Borderline ovarian
tumour: pathological diagnostic
dilemma and risk factors for
invasive or lethal recurrence.
Lancet Oncol 2012,13:e103-e115
[4]Nougaret S,Lakhman Y,Molinari

()lﬁ%@&%*&%@:E9%%%Hi%%?ﬂ%iﬁ%%&,Eﬁﬁﬁﬁ,WEL&E&%%O

N,et al.CT Features of

Ovarian Tumors:Defining Key

Differences Between Serous

Borderline Tumors and Low-
Grade Serous Carcinomas.AJR Am
J Roentgenol.2018,210(4):918-
926

(5] /5 $A%E, 5 . WHOSohk 4 76 8 8 PP %
Fork (B AR k. F R 5 5%
&,2014,43(10): 649-650

[6]Acs

borderline

G.Serous and mucinous
(low malignant
tumors of the

Pathol

potential)
ovary.Am J Clin
2005, 123 [suppl]: S13-S57
[7]1Kim SH, Yang DM, Kim SH.Borderline
serous papillary
tumor of the ovary:MRI
characteristics. AJR Am J
Roentgenol. 2005, 184 (6): 1898—
1900.
[8] Tanaka
T, et
surface papillary borderline

surface

YO, Okada
al.Ovarian

S,Satoh
serous

tumors form sea anemone-—
like masses.J] Magn Reson

Imaging. 2011, 33(3): 633-640.

(RS2 #: #3H545)

DA% B #1] 2020-02-22





