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ABSTRACT

Objective To investigate the qualitative diagnosis of magnetic resonance imaging (MRI) for ovarian
tumors and the comparison with pathological results. Methods The clinical and imaging data of 74
patients with ovarian tumors treated in our hospital from May 2017 to May 2019 were retrospectively
analyzed. The pathological diagnosis results were used as a standard to summarize the detection
and correct diagnosis rate of ovarian tumors by different examinations and to analyze their imaging
features. Results The difference in the diagnosis rate for ovarian tumors with different natures
between MRI examination and pathological diagnosis results was not statistically significant (P>0.05).
MRI of benign ovarian tumors mostly showed lesions with a clear border. T;WI and T,WI mostly
showed uniform signals. MRI of malignant ovarian tumors mostly showed irregular lesion boundaries.
T,WI and T,WI showed more heterogeneous signals, and necrotic lesions can be observed. Conclusion
MRI examination has a high qualitative diagnosis rate for ovarian tumors, similar to pathological
results, and can clearly show the tissue structure and pathological manifestations of benign and
malignant ovarian lesions, which can provide further guidance for clinical identification of benign
ovarian tumor and malignant tumor.
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