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Imaging Findings of Ovarian Thecoma
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Abstract: Objective To investigate the imaging findings and clinical characteristics of ovarian thecoma to improve the understanding and diagnosis accuracy
of this kind of tumor. Methods Retrospectively studied the images and clinical data of six ovarian thecoma which confirmed by surgery and
pathology,and the imaging characteristics of the lesions were analyzed.Resu/ts We totally find six tumors in six patients. Six cases of ovarian
thecoma showed well-defined cystic and solid masses.Four cases showed isointensity or slightly hypointensity on T;WI and slightly hypointensity
or slightly high intensity on T,WI in the solid part of the lesions on MRI. Two cases showed heterogeneous equal or low density on CT, and the
cystic part was mostly floccular, fissured, spotty, and cystic. The floccular cystic change on MRI was typical. The solid part of the lesions showed
high intensity on DWI and mild enhancement on contrast-enhanced scans. All six lesions were associated with pelvic effusion. Conclusion There
are some specific imaging features of ovarian thecoma. According to clinical history, ovarian tumors with floccular cystic degeneration and solid
components which show hypointensity or slightly high intensity on T,WI should be considered to the diagnosis of ovarian thecoma.
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