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CT Diagnosis and Differential Diagnosis of
Ovarian Mucinous Cystadenoma*
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Province, China

ABSTRACT

Objective To analyze the CT diagnosis and differential diagnosis of ovarian mucinous cystadenoma.
Methods The clinical data of 31 cases with ovarian mucinous cystadenoma diagnosed by surgical
pathology from January 2017 to October 2019 in our hospital were collected and retrospectively
analyzed. All patients underwent CT examinations. The CT images of the patients were analyzed.
Based on the patient's pathological results, the accuracy of CT examination in the diagnosis of ovarian
mucinous cystadenoma was calculated. Resufts The diagnostic accuracy of CT for ovarian mucinous
cystadenoma was 96.77%, and there was no significant difference with the pathological results (P>0.05).
CT showed that the larger pelvic mass occupied most of the patient's pelvic cavity. The density of the
mass was greater than that of water. The cyst was plurilocular. There is a difference in density between
chambers. The CT value was between 10HU-25HU. The thickness between the capsule wall and the
inner was uniform. The thickness of the capsule wall was mostly below 3mm. Few patients have
thicker capsule walls or have small papillary protuberance. Enhanced scans showed enhancement of
both the capsule wall and the inner septum. Conclusion CT can directly display the typical imaging signs
of ovarian mucinous cystadenoma. The use of CT can provide a reference for clinical diagnosis and
differential diagnosis of other ovarian tumors.
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