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Image and Differential Diagnosis of Ovarian
Cystic Lesions in Multi-slice Spiral CT*

WANG Xiao—lei, GUO Jin—hua, GUAN Xiu—hong, et al., Department of Image
Center, Dezhou Second People's Hospital, Dezhou 253000, Shandong Province, China

[Abstract] Objective To analyze the imaging features of ovarian cystic lesions in multi—
slice spiral CT (MSCT) and its diagnostic and differential diagnostic value. Methods The
clinical and imaging data of 92 patients with ovarian cystic lesions who treated in our
hospital from January 2015 to June 2018 were analyzed. The imaging features of different
ovarian cystic lesions were summarized, and the correct rate was analyzed based on the
pathological biopsy results. Resules A total of 108 lesions were confirmed in 92 patients in
total. The rate of lesions detected by MSCT was 96.30% (104/108), and the correct rate
was 93.48% (86/92). In the plain CT scan, the simple ovarian cyst showed water—like
low—density mass with round or oval shape, with clear edge of lesion and thin wall of the
capsule, and the wall of lesion was not significantly enhanced after further enhancement of
the scan. The teratoma showed mixed density mass, with thicker wall and clear boundary,
and with calcification. In the plain scan of ovarian cystadenoma, the cystic or cystic and
solid mass with intact capsule and clear boundary can be seen. Ovarian cystadenocarcinoma
can be seen with a large cystic solid mass, and there are partition or mural nodules in
the lesion with uneven partition and wall of the cyst. Further enhancement of the scan
revealed that the parenchymal part of the capsule was significantly enhanced and showed
signs of pelvic infiltration, ascites and lymphadenopathy. Conclusion MSCT examination
had high detection rate and diagnostic rate of ovarian lesions, and showed the tissue in
the lesion and its relationship with surrounding tissue clearly, which is more beneficial to
improve the diagnosis and differential diagnostic rate of ovarian cystic lesions, and helps to
provide a strong theoretical basis for clinical treatment.
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