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ABSTRACT

Objective To investigate the imaging findings and clinical features of OGCT in order to improve the
understanding and diagnosis of this tumor. Methods CT, MRI, clinical and pathological data of 4
patients diagnosed with OGCT after surgical treatment were retrospectively analyzed, and the
imaging features of the lesions were analyzed. Resufts We totally find four tumors in four patients(61
ys, 73 ys, 68 ys, 79 ys), three on the left ovary and the other on the right ovary. All the tumors have
the appearance of solid cystic mass on CT and MRI, in which the proportion of solid components is
different.The solid part of the tumor shows isointensity or slightly high intensity on T;WI and slightly
high intensity on T,WI,high intensity on DWI,while the cystic part shows hypointensity on T;WI
and hyper intensity on T,WI in 3 cases,hypointensity or slightly high intensity on T;WI and mixed
hypointensity or hyperintensity on T,WI. Typical changes of "honeycomb and spongy" sign on T,WI
and low signal on T,*WI were observed in 2 cases.After contrast, the solid part shows moderate
enhancement. Conclusion There are some specific imaging features of OGCT.According to clinical
history, ovarian solid cystic tumors which show "honeycomb and spongy" sign and isointensity or
slightly high intensity on T,WI should be considered to the diagnosis of OGCT.
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