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Imaging Findings of Ovarian Clear Cell Carcinoma
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Abstract: Objective To investigate the imaging features of ovarian clear cell carcinoma (OCCC). Methods The CT, MRI, clinical and pathological data of 9
patients with OCCC who underwent surgery were retrospectively analyzed, and the imaging features of the lesions were analyzed. Results A
total of 9 tumors were confirmed, unilateral, well-defined(7 lesions) or ill-defined(2 lesions).7 lesions were oval, and 2 lesions were irregular.
The imaging findings of the tumors were divided into two types: 2 cases were solid cystic masses with predominant multilocular cyst. The solid
part of the lesion showed hypo-,iso- and hyperintensity on T,WI("black sponge" sign),and isointensity on T;WI. After contrast, the solid part
showed uneven mild enhancement in some areas, and no obvious enhancement in other areas. The cystic part showed hypointense or slightly
hyperintense signal on T;WI and hyperintense signal on T,WI. 7 cases were unilocular/bilocular/multilocular cystic masses with mural nodules.
The mural nodules showed iso- or mild hyperintensity on T;WI and T,WI. After contrast, the solid part showed uneven mild enhancement.
Conclusions OCCC usually manifests as a large unilateral cystic mass with a few irregular wall nodules, or as a multilocular cystic mass with a "black

sponge" sign on T,WI.
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