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ABSTRACT

Objective To explore the CT features of benign Brenner tumor of ovary in order to deepen
radiologists' understanding of the disease and improve the diagnosis level. Methods The
clinical data and CT features of 31 patients with benign Brenner tumor of ovary confirmed by
histopathology were retrospectively analyzed. Among them, 10 patients underwent only plain
CT scans before surgery, while the remaining 21 patients underwent both plain and enhanced
CT scans. Resufts Among the 31 patients with benign Brenner tumor of the ovary, the median
age was 55 years (range: 28-74 years), 23 were postmenopausal, and 23 were asymptomatic.
The mean maximum diameter of the tumor was 8.7+6.1cm, and the mean minimum diameter
was 6.5+3.9cm. There were 17 cases of right ovarian disease, 27 cases with clear boundary, 20
cases with solid cystic mass, 22 cases with varying degrees of calcification, and 19 cases (86.4%)
showed mild enhancement after enhancement. When the lesion presented as a solid cystic
mass, 75.0% (15/20) of the cases were multilocular, and 65.0% (13/20) of the cystic lesions
were mucous lesions. Conclusion The CT features of benign Brenner tumor of ovary have certain
imaging characteristics, which can improve the diagnostic level of radiologists combined with
the clinical data of patients.
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