RECTRIMRIZE 20214118 $£19% $ 114 S 551458

*

MRISYSREFERNER
I EMMIZHNED T

LR EF Bt IR =P
(L% M 256603)

2.7 T ERIRABFY (LR 578 250021
TifE AR AR
BEE WEE R

(HE] BN RITMRENEFENES I EMIZ
W R RS MR IR B N E. 3% RIFERTR
201918 E2020F 12 B EHKTEMRIGE 2T AT
SHNESUEMNEE23TH, DIFLLRMRESS
RIELRER, LR MRIFFISHN23TAINEFS
RNESMUEMEE, 1790854, 8FFFE,
W IEFAZRT5%, TIWIRT WY EEESE1234l;
TIWIEEES, T2WIZEFESESMM,; TIWIZRE
8. IWIZEZFESEHE6M,; TIW . T2WIEER
558520, DWIZEREEES. ADCERK
RIS 5E&128%1; DWIKADCERZISSE4941;
DWIZE&EEES. ADCESESE314/; DWI
Z2/ES. ADCE2RMERESE21H]; DWIZK
=5. ADCEBE5E8%l,. BRDERK-KRFE
F200,  “DEE” &266, BR “TAIE” 56
B, ¢ “BEROM = “RAME H106l, 48
MRIBER G B R ONE F 5 R R RO FE AP I A R4S
mARAEMERR, 2REAEGRITEMTIRES

1

[x5237) INEFENESMUEMN; EEIRME;
i

[FE92S] R711.71; R445.2

[>ZEkTRIREE] A

DOI:10.3969/j.issn.1672-5131.2021.11.045

Analysis of the Diagnostic Value of MRI for
Ovarian Endometriosis Cysts

WANG Fu-gian®’, DENG Ling-ling?, MU Xin-nuan’, FENG Qi-xing", DENG Wen-wen®, ZHANG Shan-shan’.

1.Department of Radiology, Binzhou Medical University Affiliated Hospital, Binzhou 256603,
Shandong Province, China

2.Department of Ultrasound, Shandong Provincal Hospital, Jinan 250021, Shandong Province,
China

ABSTRACT

Objective To explore the clinical application value of MR in the diagnosis and differential diagnosis
of ovarian endometriosis cysts. Methods A retrospective study of 237 patients diagnosed with
endometriotic cysts by MR examination at our hospital from January 2019 to December 2020 was
conducted to analyze and compare the differences in MR features and pathological findings. Results
Among the patients with ovarian endometriosis cysts diagnosed by MRI, 179 cases were consistent,
and 58 cases were not, with a correct diagnosis rate of 75%. 123 cases showed high signal in both
T1WI and T,WI, 54 cases showed high signal in T;WI and low signal in T,WI, 6 cases showed low signal
in T;WI and low signal in T,WI, 52 cases showed mixed signal in T;WI and T,WI, 128 cases with high
and slightly high signals on DWI and low and slightly low signals on ADC; 49 cases with mixed signals
on DWI and ADC; 31 cases with high or slightly high signal on DWI and high signal on ADC; 21 cases
with low signal on DWI and low or slightly low signal on ADC; and 8 cases with low signal on DWI
and high signal on ADC. There were 20 cases with intracapsular delamination and fluid-fluid plane,
26 cases with "satellite cyst ", 56 cases with "shadow sign", and 10 cases with " the wall gap sign" or
"sharp angle sign". Conclusion MRI can better show the internal features and surrounding adhesions of
ovarian endometriotic cysts, and mastering its imaging features can help improve the diagnosis rate.
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