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ABSTRACT

Objective To explore the MRI and clinical pathological features of ovarian fibrothecoma to improve
the accuracy of diagnosis. Methods A retrospective analysis was conducted on 31 patients with
ovarian fibrothecoma confirmed by pathology. The clinical, laboratory, and MRI data of these patients
were compared with postoperative pathology. Resufts Among the 31 patients, 23 (74.2%) were
postmenopausal females, with a mean age of 58.03 + 16.55 years. All tumors were unilateral, and
endometrial thickening was observed in 8 patients (25.8%). 24 tumors (77.4%) had clear borders, with
an average size of 79.82 + 46.35mm. 29 tumors (93.5%) were predominantly solid, while 2 tumors
(6.5%) were predominantly cystic. The solid part of the tumor showed low signal on T2W!I in 9 patients
(29.0%), low signal with patchy high signal in 18 patients (58.1%), and slightly high or high signal
on T2WI in 4 patients (12.9%). The solid component of the tumor showed low signal on ADC in 10
patients (32.3%), and high signal on ADC in 21 patients (67.7%). After enhancement, 25 patients (80.6%)
had no or mild enhancement in the tumor parenchyma, and 6 (19.4%) had moderate to significant
enhancement. Pelvic effusion was observed in 14 patients (45.2%). Conclusion Ovarian fibrothecoma
predominantly affects perimenopausal women, is often unilateral, and is predominantly solid with
varying proportions of spindle cell components. Low signal intensity on T2WI, endometrial thickening,
and accompanying pelvic fluid are helpful in diagnosing this condition.
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