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Abstract: Objective To evaluate the diagnostic performance of American College of Radiology (ACR) Ovarian-adnexal Reporting and Data System (O-RADS) to
differentiate Malignant Adnexal Masses (AM) and benign Adnexal Masses. Methods The Sonographic features of 46 Adnexal masses of confirmed by
surgical pathology were retrospectively analyzed using ACR O-RADS. Results A Total of 43women(Mean age, 40.6+13.8yeas, range,23-71yeas)with
46AMs were included,42 AMs were benign, 4 AMs were malignant. For lesion —based analysis, of the 46 masses assessed, 27(58.70%) were classified
as O-RADS 2 (58.70%), 9(19.57%) as O-RADS 3, 7(15.22%) as O-RADS 4, 3(6.52%)as O-RADS 5; the malignancy rate of O-RADS 2-5 lesions were 0%,
0%, 28.57% and 66.67%, respectively, All of Malignancy rates were comparable to recommended rates of O-RADS. the optimal cutoff value predicting
malignancy was, O-RADS 3, our statistical analysis showed significant difference in ultrasound diagnosis between benign and malignant ovarian -adnexal
masses( x 2=11.14, P<0.05). The sensitivity and specificity of ultrasound diagnosis for the ovarian adnexal masses were 100% (4/4)and 85.71% (36/42),
The lesion category of All the malignant AMs in our study were unilocular or multilocular cysts with solid components. Conclusion our study shows that

the ACR O-RADS has high diagnosis value in differentiating benign and malignant AMs. it is very suitable to apply in basic hospitals.
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