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Correlation between Enhanced CT &
MRI Imaging Findings and Pathological
Findings of Ovarian Tumors

CHEN Bo’, ZHENG Ye, ZHANG Shun-zhen.
Department of Radiology, Xiamen Haicang hospital, Xiamen 361000, Fujian Province, China

ABSTRACT

Objective To investigate the correlation between enhanced CT & MRI imaging findings and pathological
findings of ovarian tumors. Methods Between January 2016 and December 2019, 80 patients with
granulosa cell tumor (GCT) diagnosed and treated in our hospital were enrolled for enhanced CT and
MRI scans, comparing with pathological results. The diagnostic value of CT combined with MRI was
assessed. Results Enhanced CT scanning showed that the solid part and the cyst wall were obviously
reinforced in the granulosa cell tumor. After reinforcement, the solid component and the multi-cysts
showed a honeycomb-like change and the clear diaphragm between the envelope and the multi-cysts.
MRI scan showed that low signal in TIWI cyst cavity, and localized lesions, clusters, and sheet-like high-
signal bleeding within some cyst cavity. Enhanced CT diagnosis of ovarian granulosa cell tumors has a
total accuracy rate of 70.02%, and the Kappa value of enhanced CT diagnosis results and pathological
results was 0.154, P=0.095; MIR diagnosis of ovarian granulosa cell tumors t has a total accuracy rate
of 83.81%, and the Kappa value of MIR diagnosis results and pathology results was 0.469, P<0.001;
the total accuracy rate of the combined diagnosis of ovarian granulosa cell tumors was 90.03%, and
the Kappa value of the combined diagnosis and pathology results of the two was 0.612, P<0.001. The
agreement of the pathological results was better than that of the single enhanced CT and MRI diagnosis.
Conclusion The enhanced CT combined with MRI in ovarian tumors has a higher diagnostic accuracy,
which is better than the enhanced CT and MRI alone, and consistent with the pathological results.
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