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ABSTRACT

Objective To explore the MRI features of ovarian (cystic) adenofibroma and improve understanding of
the disease. Methods A retrospective analysis was conducted on the MRI findings and clinical data of
23 cases of pathologically confirmed ovarian (cystic) adenofibroma admitted to our hospital. Results
Among the 23 ovarian cases, there were a total of 26 lesions, all of which were serous, including 12
adenofibromas and 14 cystic adenofibromas. Occurred in 19 ovaries and 7 cases of ovarian crown.
Three cases were bilateral lesions, while the rest were unilateral lesions. Among the 23 patients, there
were 17 cases of cystic lesions, 4 cases of cystic solid lesions, and 2 cases of solid lesions. Two cases of
cystic lesions were presented as simple cystic lesions, with one case having a slightly thick cyst wall and
the remaining having a thin cyst wall. The cyst wall presented as a slightly shorter T2 signal shadow
with equal T1, while the cyst interior presented as a long T1 and T2 signal shadow. After enhancement,
the cyst wall could show circular enhancement, but no significant enhancement was observed inside
the cyst; Another 15 cases showed typical large cysts with punctate and clustered short T2 signal
shadows on the cyst wall. After enhancement, the cyst wall and septum were slightly enhanced,
and the short T2 signal inside the cyst was not enhanced or slightly enhanced. B-ultrasound showed
patchy hyperechogenicity on the cyst wall, with some blood flow visible. Four cases had complex
cystic solid components, of which three cases showed typical black sponge sign, where the lesion
mainly presented as short T2 signal shadows and multiple small cystic high signal shadows were visible
inside; Two cases of solid masses showed long T1 and very short T2 signal shadows, of which one case
showed mild uneven enhancement after enhanced scanning. Conclusion Ovarian (cystic) adenofibroma
presents with complex and variable manifestations, mostly presenting as typical MRI features of
clustered or punctate protrusions under the cyst wall, as well as black sea sponge sign. Improving
understanding of this disease can help provide more accurate basis for clinical treatment plans.
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