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ABSTRACT

Objective To investigate the imaging features of ovarian endometrioid carcinoma(OEC). Methods The CT,
MRI, clinical and pathological data of 6 patients with OEC who underwent surgery were retrospectively
analyzed, and the imaging features of the lesions were analyzed. Results A total of 10 tumors were
confirmed in 6 patients,bilateral(4 cases)or left(2 cases), well-defined(6 lesions) or ill-defined(4
lesions). 5 lesions were oval, and 3 were irregular,1 was strip, and 1 was gourd-shaped.Among the 10
lesions, there were 6 solid cystic masses, 2 solid masses with cystic degeneration, 1 cystic lesions with
mural nodules, and 1 cystic lesions. The cystic components showed hypo- and isointensity on T1WI,
hyperintensity on T2WI, low linear signal in the capsular wall area, and enhanced capsular wall on
enhanced scan. Solid components showed iso- and hyperintensity on TIWI and T2WI, “seaweed” or
“mulberry” sign on T2WI. DWI showed mostly mixed high signals. After contrast, the solid part showed
uneven mild enhancement. Conclusion OEC usually presents as a large oval or irregular solid cystic
mass. The capsular wall area shows low linear signal on T2WI. The solid components show “seaweed”
or “mulberry” sign on T2WI.And the lesions of ovary and endometrium were frequently found at the
same time.

Keywords: Ovarian Endometrioid Adenocarcinoma; Ovarian Tumor; Magnetic Resonance Imaging

NEREELURIGHNEEZ—, ARELARNEEMBILZRENRTFEA
fEfE. KRHY0%RIIERERERT EEMME, XEMBNTRGESRINERER. F
SRR, BRARE. BRMEE. REIEREE", MEF SRR (Ovarian
endometrioid carcinoma, OEC)@E — BN LM, LIPE FEEEEMESN
10%. AZHELEEMRIE LRMINBRIEN—NBEHITON, AMm, SHARLR
MMETRHERENEE. BEXRT. RRFEEE. ArimE". suEansr
HEEINR, BREERFZIZSEITAREI+9 X, AXEIHMHSFEDSREREIELRNG6
BIOECSHIF G F AR, EERSNIZFIIAIR, REARFIFEEGIZHIERM,

1 BER5HZE

1.1 —fFE WEFER2011E88E2023FE3BEREMRIFCTRIGK AR, HERE
PLREBEFHICHOHINEFSRERERE, BEFK42~63%, FYFIKR51.8%, FiE
BEWEE, FTEIRKRRNABERD, EF, Rifl. SHROIERFTIIEHITT MEME
FEMRE, ER5FMEBREYCAL25. CAL999FH S, 1ICAL25. CAL997EEETE
H. 6fBEYTHIEMBARBAAR, EEIERERRNEL

1.2 5%

1.2.1 CTHZE BERE(DE,, FFAGE Revolution 256HHENECTXY B BTS2 LRI,
SCEBERIZBEKE TA2cm, S8 EHE120kV, EBR204mAs, BEEKEEE
¥r5mm, EREENERENNL25mm, B; ZEXAEETHSEM EFEK
BA4.0mL/sHREE50mLEEER (350mgl/mL), HER15~20s{TPURRNASILRITH,

1.2.2 MRIFZE 1BERENE,, FAGE Signa Pioneer 30T SHEIRABINREL I H
fUTIWIL. T2WI. T2WI+FSRREUINAN AL & (diffusion weighted imaging, DWI), %&
RAIT2WILTERGIT2WI, B8 M{IT1 FSE TR578ms, TE 9ms, BEET7Tmm, HfIT2
FRFSE TR 4923ms, TE 117ms, BET7mm, H{AERANEIT2 FRFSE TR 6035ms, TE
103ms, BETmm; FIR{IT2 FRFSE TR 5387ms, TE 124ms, EE5mm; RAIT2
FRFSE TR 4605ms, TE97ms, EE6.5mm. SeTiaEAMN EFEEpKGEETLIRE R
0.lmmol/kgARE, REMM. TRUKLTRAILGETIWI, SHE L,

1.2.3 BES T H2REB10EU ETRERNTEEBEREAEEABE EEE LR
A MERECTRMRIRT, BiERIHUE. A0\, TS, BE/ES. ARRIEKEL
2E, ENEFEESENEIHEIRR—K.

24 B

6B 10 MmIE, EAR4FIRMIERERE, 260 AEMINERE; 10N REPERK
HRE6T, KMEANEHEZ2D, BENEHELTL), BERELT; BERAER
2.6~11.1cm; #MEFST, FMUA3T, R BIBEBRIT, HHERLD; 6MHRE
BB, ANMRELRRE. BFERGEERIREERNK2,

(E—1FE] AW, 5, TEEM, TBMRAME: BEBTEKIZEL. E-mail: zdp@live.cn

(BIRIEE] KRR

136 -



CHINESE JOURNAL OF CT AND MRI, AUG. 2025, Vol.23, No.8 Total No.190

=1 66 BE IR E
w FiR(P)  ImRERD i FAEH
1 47 FRIM24E, CA125:995.5U/mL CA199:257.4U/m UNE-Peibel PPN
TEBLTMNA,
2 57 FREmEHM+E, CA125:556.4U/mL CA199:359.2U/mL 2FERNMHTIFA+ B R ELE TR A+
BELNAEMYIZR. AIFETIEFAR
3 51 FRERMANEMm10+XK, CA125:45.2U/mL CA199:226.8U/mL LFENMHE+ MBS FHE 0B R BT
BELNAEMYI3H. + KRR+ B EARRAR
4 42 FRERMANE M7, CA125:318.5U/mL CA199:>700.0U/mL BRERERhyEELARDR K AR
ERETERBEINE, RRMTERSR.
5 63 IERE3R, RAAEMIIXR, CA125:32.8U/mL CA199:5.3U/mL EFERMH TR+ SRR S UL+
BN ELETIR+EE T RhRKGE M EETIFR+ AMEETIRRAR
6 46 RERETEERRE2XR, CA125:>600.0U/mL CA199:58.8U/mL  2FE+IRMIKHHTIbR+ KRERTIBFA+RBIEMEBLE TP
+IE EEIRKGES MBI AR+A BRI T EBETIRA
£33
RAFRR

LAMIEMYIScm X 6cm X 6ecmE M EE, BETE, AMSIEMNYTcmX6cmX5cm, SEMEINE. FEEEME. ANARMNE, SETRE, IS
TR, FEERMEAK/N, MERBIENET, RAERNIcm, SEMINE. FERESERILE, EMRENEAESET, RAER0.5cmET,
FERE R E MMk E£91000m Lo

2.6MEREREM, Bi£10cm, AMIMEEMER6cm, REHRIKH, FEERMEIRAR), RERLFE.

JBIEINIES, EMFIEATEMYL8cmX6cm, BETE, RERLAXNEEY, EMESAERE. 2RMNERFEREVMBIMEE, FEH
fiL, FMUERWMZI0E, RETRENIAKNFENIELET, BEE3~5cm, RENE, BRTE,

4B ERE, BMMERYL12cmX10cm, RERMEME, SFESHESABARNE, L EEK, BRENBME, DBEMEIEFRIMRER,
AIRAREBRR. EMREIMENES FEARMENMLISX4cmBR, FEATAKR), SEEHERE™E,

5: = MINEIE AR BMI£912cm X 1em X 10cm, SEEERDLI8cmX6cm X 6cmA/), RE, REMORTE, MIEEASENZERFEME, HNINEE
REBEEMYLIZcm X 3cmA), BRETE, BRAER. FEEHR,

6:EMBRERIE RL96cm X Tcm, REHB, FEEEA). BEVEXEERRR.

1A~ E1B H1, &, 47%, NAMOECs. 1A: £ EIMRD T2WI+FSTRBMUSN R LM k2%, MERAE S, BRI TS ESRRES 3, BERF-KER
A, HEETIVIREWRSES. HEBAES; EMEAI2EM. #ERAES. 1B AENIFEMEI>ES. MERAES. HETIVFS+CREW RS EREF
B, B LR,

C)

24~ B2F 62, %, 57%, B{UOECs.
20:MRT TOWIGREMWEIMRIESE. HERLGES; EMRIEREYS, ERRAHNAMKE
BB TIWI R SR BEMES, ERHAOEM. . HERAES,20:VIFShAsE%E. #F
B B 2D TINIH+FS+CR LRk 0 ERE A4 %4k, FE T A&k 2E: TOWI+FSR A MU JF £ 0BC 5L
MR EE. BERLES, ZMIFLECRELEY, EMRI2HIEES, BERE T¥NEH
i 2F: TINI+FS+CoR S R B R R 47004k, BB VT LAEAL,
<137



HEICTRIMRIZRE 2025488 $£23% $£8H5 25819087
R2OECEENGRISHBLER

fl AR K/\(em) fi2rNpuE £33

1 WMIPE  AT7.5X5.9X5.4; H1.0X4.4%6.3 E RIN/EN B BER A E: BEMN; A TUENEHET

WMIPE  #8.5X7.3X5.6; ALLIX10.7X10.4 WEF/EHf f: BMAEMEELT A BLH
3 KEMISIE  6.5%X4.8X5.4 AL /5 2 5B El

TSR AL0.1X7.1x8.8; AE8TX80X2L f: £k, BEEER/TEH; Bl

i WHER/ KEH

5 TUSPE  £10.7X8.8X5.6; H26XLTIXLI & FHMM/EN A BEREM £ B, SHRE; A B
6  EMSIE  7.1X50X7.0 BT /5 BT, FIE
gx2
EREN
MRI
L 2:ipa)

ZhRE; T TIWHE, HEERES, T2WISESHRES; 185%: EERL

%, A £ TIWIRGES, BEXRIEESES, T2WISES, BEXIATMRES; 6 TIWHE, F. B5iES, TWISES, BEXILAIR
55, B TERW

KB

KB

%5, A TIWHRES, T2WISES, BERIRBRLLT. RAREES B8R BERY

FH: TIWHRES, T2WISESKIAFRERES

KD

LR TIWE, HERRMES, T2WIE, MEERES, DWIF, MEERES, ERAEH. BETYYRL

27 K TIWE, HaES A TIWHRES, RMT2WIE. BEERMMES, DWILIE. SATERES EBRAM: RERYIRBRL
30 AKEE

5F8: TIWIFES, RRRERES, WIKHERRXMESHE, RRRES, DWIBESHERRMES, ADCEIR; HEEMH: BEEFHIRK
6: 7 TIWEES, T2WITHSES, DWISESATERES, ADCEIR; ERAR: BEFHYYB™K

CT

LARKRE

2EMNOZRBEY, LEBIEFMNERE,; LEBHFYIRERW

¥R ZREMAZEY, BRLUBOIERYLETES. HR: IUBHERENYIRL, BERERY
4FH: ZEEMAZEY, BRLMUBOERYOETES. HR: IUBHERENYIRL, BERERL
5:FH: BLMRT, IESOETHISEEY, BHURNNSREEZRESY

6: 71 LHMHED. IF5E, LHBHESEE, WREETHSRERNK, ETXERK

FEER Hitt

1:- 1R-KE2/K

2FERRERFIEE 2FETARRLENNES, BFFRARK
JIFEANRIEE,; 2RAFEBHEBEDT 3L ERERR

4 FENEIZE 4V ERFETRR

5:- 5:-

6. FERRIEE 6L EREVERR

REER

LEMERSUERERRE, £ ERAMEMBRYE, ANERICFENELE, HINEERRNTNSHIREMAMN, RIS RENEZEm A IRARERE
%71, FERERREEAR. RETINREET. 2RKEE. RERE. AMETRNEBE, RE4EWK: CKT(+++), CK20(—), CAL25(+++), ER(+),
PR(—), P53(—), CEA(ftik+), CK19(+++), TTF-1(—), MC(+), CDX-2(—), Ki67£915%,

2 MBNERRRE, ZERTENBEEREBRAL, FERNUTERNERE,; REANMER: ER(3Y), PR3Y), PS(FEHER), KI6T(30%+), MLHI(+),
PMS2(+), MSH2(+), MSH6(+)o

3 EMIPEF EREEARENT 28, FEAFRREETFENFRLEE, BoXTRE, E5-THVFENEZRESIAMETEE), i, "Ed
LR 292 KER(+), PR(+), CK7(+), P53(Z4+), Ki67(£920%+), P16(-), CEA(ZF4+), MLH1(+), MSH2(+), MSH6(+), PMS2(+), CD10(ZE%+),
WT-1(-), P40(ZB453+), PAX8(+)o

LANBIRE, FEDPOUFSHERE, EEROURERO L RPN, JRARKEK; EHEERE, ERDPICFSHERE, BERINERE
NE; FEFNLFENERERE, REALER: ER(H), PR(+), PS3(FEHTFER), Ki67(30%+), PAX-8(+), MSH2(+), MSH6(+), MLH1(+), PMS2(+),
HNF-1B(-); (18F)P16(+), Inhibin-a(-)o FEFRIEBLER: AB-PAS(+), WUIRLFL(+),

S:MIRERRE, BHHHE, FERFARRY, ZRESCFENERE, GERRANEEER, THRINSEIERIEE, REAKER:
(12SF)ER(3+), PR(2+), P53(+/-, FERINEXNRE), Ki67(10%+), P16(+), WT-1(+), HNF-1B(-), NapsinA(-), CK7(+), PAX-8(+), Inhibin-a(-),
MLH1(+), PMS2(+), MSH2(+), MSH6(+), AB-PAS(-), MIRLF4(+); (175 H)P53(-), Ki67(10%+)o

1386:E1MIJEB§¥EWH§$¥%:E, P FE TR FERRERE, FiiL, RBEANER: ER(40%++), PR(20%+++), P53(FFER), Ki67(60%+)o



CHINESE JOURNAL OF CT AND MRI, AUG. 2025, Vol.23, No.8 Total No.190

BI3A~BI3D 6, %, 46%, ZMOEC, 3A:MRI TWIFZ fUl U7 LOECSI M iy BB A M B 5 EMMABE TR RMKE T, E1D BERA; 3B: TIVI+FS T
IUEPEEES, EUERSEMES; CWIF LMY EMBEET; 3D TOVI+FST MK EMEE S, AMFLBCLES T, MR EHES KA REE

T TEWERE. A ETIVI+FS+CR Lk kg 2R E T4 B L.

33 ¢

EHEPANELEENEERETFNERE LK, AW, &
EMMRIER, Y —B B TR BT RIS RHRE
BRFENE; FENESMERSTREERTEEEIANS
OECHIERIFRT, MFERNESIERZNOECHKIANE—E
SRR, REERERNLNED, £EERE", H4A4E
6B R EI R HRBBRAMASHINEFENESENER, N
NEGIRREHMES,

KitajimaZ G OEC S 1 T B bR (L B2 4 S5 70 So M B R 7 2
MRIFEZS, 235 MERI33%H067%, EAA6EEE10NHEEH
BELMRT6MN60%), THERE/LETIN20%), BIEREE
BELERIAN10%), BURT1IN(10%), AAREMFRKS,
SMFRRER D, BN A MBS, WAHSEEER, EX
HEAANIFRSE, SRUNAN. FIYOREHSE, 255
SR, RERSUEROB TR, SSEZRLEE IR,

SEME B 43 O B8 1 AR 4D 1S S 58 B IS AT I B T R B BRI RO R
ST, T2WIESEMMO RO SES 58 RARIMTEA
X, BERSTIWILEEEREESE— P EEWET,
ERtnRERSEEMY, NERGT, NI HEEEDS
ETIWI LA TRBES, EFKitajimaZ A IREOECHKHIF
62%TIWI2SESHIER; BT2WIE RSN MEEERSREA
NEREES, BRBKAMEND, HERUEEFIIRE, &
S, ET2WI EBURS Z2HWONSES, NEHILFES
FINER2RES(WEL), HIREM, OECFEMY RYAH
BT FENESMEEMOEBNMRS, NTEFENESIER
REABITIW “PRE” fENEY,

ARG, OECHISRM D TEDWI LY B REEREIZE
ISR, TIWI. T2WISIDWI & DMERSES BRI E
ZOECELTMNET, £4DWI. ADCEMERER, TJLUIES
BELESE At =Y

15%-20%895% 0, FEREHIIERS FEREREaxE>",
S FEREREEANY FSHNNFENEESELMY. TR
NI FERERNERT, NEMEE TS NSRRI DAL
MRS, BhEREEMNEEBEFSNERFENFENEMT
SRR,

£91%~2% B9 A RLE M by 270 3 2 %0 L _E FIBY & £ MR
RUEETEERE, HRNENTENENESELE(SPC)E50%
~70%™, 58MOECEEMLL, SPCEBFEMTE/), HAFH
BB, FEEF. 2023REFRE~RIELSE (FIGO) FEHERES
AR, ERANFENERTE U TR EEIFERIA3
B (1) FEBTERRIEEE(<50%); 2)XnERESEE; (3)
THMPERIL; (4)PEMEREN, BRFINE, TOEEIE/
WO; FESXERENROINERATENEEANENER
(IALHR), 7E&4A6mHIH, 4 BERANGEEFSRERS, |
OGNSR R 7B, KRB SRR, AIEENFERE
LIS,

LZEFTR, OECSBE RIMABARIINEAZ AN E S IEM
R BUEMDETIWILE2RMESHFES, T2WIESES, &
EXANATLMRES; EMHANTIWIZE. BEES, T2WIZ
EE HEERES, 2R RER, KAHOREER] Ik
%1, DWIZEZBESAEERES; WERNFSRER A
REBHERRZ—

25w

[1]Kurman RJ,Carcangiu ML, Herrington CS,et al.WHO Classification of Tumours
of Female Reproductive Organs [M].Lyon: IARC Press, 2014: 11-86.

[2]Li HM,Qiang JW,Xia GL,et al.MRI for differentiating ovarian endometrioid
adenocarcinoma from high-grade serous adenocarcinoma[J].J] Ovarian
Res, 2015, 8: 26.

[3]Kitajima K,Kaji Y,Kuwata Y,et al.Magnetic resonance imaging findings of
endometrioid adenocarcinoma of the ovary[J].Radiat Med, 2007, 25(7): 346—
354,

[4]Li HM,Qiang IW,Xia GL,et al.Primary ovarian endometrioid adenocarcinoma:
magnetic resonance imaging findings including a preliminary observation
on diffusion-weighted imaging[J].Journal of Computer Assisted
Tomography, 2015, 39 (3): 401-405.

[5]Morioka S,Kawaguchi R, Yamada Y,et al.Magnetic resonance imaging findings
for discriminating clear cell carcinoma and endometrioid carcinoma of
the ovary[J].J Ovarian Res, 2019, 12 (1): 20.

[6]Berek JS,Matias—Guiu X, Creutzberg C,et al.FIGO staging of endometrial
cancer: 2023[J].Int J Gynaecol Obstet, 2023,162(2): 383-394.

(7] Wdd, oKAK, WA AR, 7. CTIR D & T 5 WEAFBUE 16 [J]. & E CTAMRI 4
,2023,21(7): 183-184.

[8]Mori T,Kato H,Kawaguchi M,et al.A comparative analysis of MRI
findings in endometrial cancer:differentiation between endometrioid
adenocarcinoma, serous carcinoma,and clear cell carcinomal[J].Eur
Radiol, 2022, 32 (6): 4128-4136.

[9]Tanaka YO, Okada S,Satoh T,et al.Differentiation of epithelial ovarian
cancer subtypes by use of imaging and clinical data:a detailed
analysis[J].Cancer Imaging, 2016, 16: 3.

[10]Elsherif SB,Bhosale PR,Lall C,et al.Current update on malignant
epithelial ovarian tumors[J].Abdom Radiol (NY), 2021, 46(6):2264-2280.
[111Kovae JD,Terzié M,Mirkovié¢ M,et al.Endometrioid adenocarcinoma of the
ovary:MRI findings with emphasis on diffusion-weighted imaging for
the differentiation of ovarian tumors[J].Acta Radiol (Stockholm, Swed—

en: 1987) 2016, 57 (6) : 758-766.

(WeFs B8R 2024-06-29)
(RXT4RE: $ES. Pai)

+ 139



