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Key Points Of MRI Imaging Differentiation
between Ovarian Carcinosarcoma and
High-grade Serous Ovarian Carcinoma*
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Department of Imaging, Nantong Tumor Hospital Affiliated to Nantong University, Nantong
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ABSTRACT

Objective To investigate the value of MRI in differential diagnosis of ovarian carcinosarcoma (CS) and
high grade serous ovarian carcinoma (HGSC). Methods General clinical data (including age, menopausal
status, and baseline tumor markers) and MRI findings (including tumor distribution, size, shape,
appearance, nature of cystic and solid components, presence or absence of hemorrhage, presence
or absence of necrosis, presence or absence of endometriosis, and imaging FIGO stage on MRI) of
10 pathologically confirmed CS and 20 HGSC patients were retrospectively analyzed. General clinical
data and MRI findings were compared between CS and HGSC using independent sample t test, Mann-
Whitney U test, chi-square test, and Fisher's exact test. Resufts In general clinical data, the proportion
of postmenopausal status in CS group was significantly higher than that in HGSC group (P=0.029), the
tumor markers CA 125(P=0.043), and CEA(P=0.024) were significantly lower than those in HGSC group,
CA199 (P=0.009) is higher than that in the HGSC group. There was no significant difference in age
and HE4 between the two groups. In terms of MRI imaging features, the maximum diameter of the
mass in CS group was higher than that in HGSC group (P=0.030), the proportion of cystic component
inhomogeneous signal (P=0.026), the proportion of hemorrhage (P=0.001), imaging FIGO stage (P=0.049)
were higher than that in HGSC group, and the average ADC value was lower than that in HGSC group
(P=0.020). There was no significant difference in the distribution, shape, type, component, necrosis,
endometriosis and enhancement between the two groups. Conclusion Menopause status, tumor
markers CA125, CA199, CEA, maximum diameter of tumor, cystic component signal characteristics,
hemorrhage, FIGO stage and average ADC value are the main points for distinguishing CS from HGSC.
Keywords: Epithelial Ovarian Carcinoma,; Carcinosarcoma; Magnetic Resonance Imaging; Mixed Epithelial
and Stromal Tumor
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