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MSCT Manifestations of Ovarian Mucinous
Cystadenoma and Its Differential Diagnosis
from Mucinous Cystadenocarcinoma
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Abstract

Objective To analyze the MSCT manifestations of ovarian mucinous cystadenoma and its differential
diagnosis from mucinous cystadenocarcinoma. Methods The clinical data of patients with ovarian
mucinous cystadenoma or mucinous cystadenocarcinoma confirmed by surgical pathology from
March 2017 to May 2019 were collected. All patients were examined with MSCT before surgery, and
the MSCT images of patients were analyzed, and the CT signs of the them were summarized. Results
MSCT manifestations of mucinous cystadenoma: The tumor was multilocular, the cyst fluid was thick,
and the CT value was often higher than that of water, but lower than that of soft tissue, about 12~26
HU. It can be seen that the cyst wall of the tumor was thin, uneven, and the boundary was clear,and
there were multiple separation like thin strips in the capsule to form multiple small capsules. The larger
diameter of the tumor was>10cm. Papillary protrusions were seen in soft tissues in a few patients.
Tumor separation showed moderate enhancement after enhanced scanning. MSCT manifestation of
mucinous cystadenocarcinoma: The tumors of ovarian mucinous cystadenocarcinoma were mostly
solid, the protrusions were seen in the edges. The shape was irregular, and the tumor was usually
multilocular. The density of the tumor was uneven, and the CT value was usually above 35 HU. The
enhancement scan showed that the solid part was significantly enhanced, and some patients may
have ascites or lymph node metastasis and liver metastasis. Conclusion There are some differences
in the MSCT signs between ovarian mucinous cystadenoma and mucinous cystadenocarcinoma.
Differential diagnosis can be made by analyzing MSCT signs.
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