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Application of MRI in Diagnosis and
Differentiation of Benign Ovarian Lesions

LI Yan, ZAHNG Yan, HU Zhong—hua. Department of Obstetrics and Gynecology,
Ma'anshan Seventeen Metallurgical Hospital, Ma'anshan 243000, Anhui Province, China.

[Abstract] Objective To observe the application of magnetic resonance imaging (MRI)
in the diagnosis and differentiation of benign ovarian lesions. Methods 30 patients with
ovarian masses admitted to our hospital from March 2018 to March 2019 and confirmed
by pathology were selected as subjects. All patients were examined by MRI and compared
with pathological results. Results Among 30 cases of benign ovarian lesions, 28 were
unilateral lesions and 2 were bilateral lesions. A total of 35 benign masses were detected by
MR, including 8 simple ovarian cysts, 11 mature ovarian teratomas, 10 chocolate ovarian
cysts, 6 cystadenomas. The detection rate of MRI was 94.29. The accuracy of qualitative
diagnosis was 90.00%. Conclusion MR has high application value in differentiating benign
ovarian tumors and can provide basis for treatment.

[Key words] Benign Ovarian Lesions; Magnetic Resonance Imaging; Diagnosis;

Differentiation; Application
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