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Analysis on Image Manifestations and
Differential Diagnosis Value of Multi-
slice Spiral CT (MSCT) for Benign and

Malignant Ovarian Tumors™
XIA Hong—mei, MENG Xiao—rong, WANG Qian, et al. Department of Obstetrics and
Gynecology, Changshou District People's Hospital, Chongqing 401220, China

[Abstract] Objective To analyze the image manifestations and differential diagnosis value
of multi—slice spiral CT (MSCT) for benign and malignant ovarian tumors. Methods The
clinical and imaging data of 104 patients with ovarian tumors who were treated in our
hospital from August 2017 to December 2018 were analyzed retrospectively. The images
of different ovarian tumors in MSCT were analyzed. The results of surgical pathological
biopsy were used as criteria to summarize the detection rate and diagnostic accuracy of
MSCT for ovarian tumors. Results A total of 104 patients with ovarian tumors, 88 cases
were benign ovarian tumors and 16 cases were malignant ovarian tumors, the diagnostic
accuracy of ovarian tumors was 90.38%, and the diagnostic accuracy of benign tumors
(95.45%) was significantly higher than that of malignant tumors (62.50%) (P<<0.05).
Ovarian cystadenoma showed a cystic and solid mass in the MSCT scan. The inside of the
mass showed a water—like density. The internal density of the mucinous cystadenoma was
slightly higher, and the enhanced scan showed mild enhancement. Ovarian cysts showed a
uniform, round or oval and water—like low—density mass in the adnexa area. The edge of
the lesion was relatively thin, and after enhancement, there was no obvious enhancement
of the wall of the lesion. Teratoma often showed a circular shadow with uneven density.
The cyst wall was smooth. The capsule may contain a tooth—like or bone—like shadow
with high density, the edge was irregularly lobulated, and after enhancement, there was
slight enhancement of cyst wall. In ovarian cancer, serous cystadenocarcinoma of 5 cases
showed a solid and cystic mass, and papillary protrusions were observed on the cyst
wall. After enhancement, the components of the cyst wall and parenchyma of capsule
were obviously strengthened. The mucinous cystadenocarcinoma in 3 cases showed
unilocular tumor, and the parenchymal component of the cyst wall was enhanced. The
density shadow of bone and fat can be seen in the tumor of malignant teratoma, and after
enhancement, some enhancement can be seen. A low—density and necrotic area with
uneven density can be seen in the mass of granulosa cell carcinoma, and after enhancing
the scanning for solid part of the mass and the nodular protrusion of the cyst wall, obvious
and irregular enhancement and calcification were observed. Conclusion MSCT has a
higher diagnostic rate for ovarian tumors, especially for benign ovarian tumors. It can
clearly show the pathological features of benign and malignant ovarian tumors, and is
helpful for the differential diagnosis of benign and malignant ovarian tumors.
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