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ABSTRACT

Objective To analyze the feasibility of MSCT in the differential diagnosis of ovarian borderline serous
and mucinous tumors. Methods The data of patients with ovarian borderline serous (37 cases)
or mucinous tumors (39 cases) admitted to our hospital from January 2017 to July 2019 were
retrospectively analyzed. All patients were confirmed by surgical pathology. The MSCT images of
patients with ovarian borderline serous or mucinous tumors were analyzed to record the CT signs.
Based on pathological examination, the diagnostic accuracy of MSCT for borderline serous and
mucinous tumors was understood. Results There are statistically significant differences between
borderline serous tumors and borderline mucinous tumors in tumor boundaries, the locular number,
morphology of soft tissue (thickness of septum of capsule wall, nodules, maps-like) homogeneity of
cystic fluid, and bleeding (P<0.05). 45.94% of borderline serous tumors were multilocular, and 62.16%
soft tissue shape was map-like. The boundary of the tumor was clear, the texture of the cyst fluid
was uniform, and there was no bleeding in the cyst. 82.05% of borderline mucinous tumors were
multilocular, Soft tissue morphology was more common with thickening of septum of capsule wall,
boundary of the tumor was not clear, the texture of the cyst fluid was not uniform, and hemorrhage
was more common in the capsule. The diagnostic accuracy of MSCT for them was 91.89% and 92.30%,
respectively, which is highly consistent with the results of pathological diagnosis (P>0.05). Conclusion
MSCT is highly feasible in the differential diagnosis of ovarian borderline serous and mucinous tumors.
There are some differences in CT signs between them. The locular number, morphology of, borders,
texture of cystic fluid, and presence or absence of bleeding are helpful in distinguishing between them.
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