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MRI Imaging Features and Pathological
Analysis of Ovarian Clear Cell Carcinoma
and Literature Review
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ABSTRACT

Objective To explore the MRI imaging manifestations and analyze their clinical-pathological features
of ovarian clear cell carcinoma (OCCC). Methods Eleven patients with OCCC pathologically proven
lesions after an operation who had MRI exams with contrast were enrolled from our hospital and
Guangzhou First People’s Hospital. To analyze the MRI imaging and clinical-pathological features of
all tumors, respectively. Results All tumors were unilateral in 11 patients. They showed mixed solid
and cystic lesions on precontrast with 6 cystic-based masses (6/11, 54.5%) and 5 solid-based masses
(5/11, 45.5%). The cystic cavity showed hypointense on T;WI and hyperintense on T,WI without
enhancement on post-contrast MRI images. Interestingly, some components with hyperintense on
T;WI were found in the cystic cavity of three cases. The solid components showed isointense on
T1WI and slightly hyperintense on T,WI with noticeable enhancement on post-contrast MRI images.
Pathological characteristics: The lesions appeared to be flaky, nested, or acinar accompanied by
partially adenoid and partially papillary shape. The cells demonstrated polygonal or stud-like with
aberrant nuclear atypia and abundant cytoplasm. Most of the cytoplasm was transparent, and partial
was acidophil degeneration with a large and irregular nucleus and mitotic count. It was found that
there was hyperplasia of the interstitial fiber with fine fibrotic blood vessels and a large amount of
necrosis in tumors. Conclusion There are some special MRI imaging features for ovarian clear cell
carcinoma, improving their diagnosis and differential diagnosis combined with the clinical-pathological
features. The final diagnosis depends on histopathology and immunohistochemistry.

Keywords: Ovarian; Ovarian Clear Cell Carcinoma; Magnetic Resonance Imaging; Pathological Analysis
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