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ABSTRACT

Objective To investigate the MRI manifestations of decidualization of ovarian endometriotic cysts
during pregnancy and to differentiate them from malignant transformation. Methods A retrospective
analysis was performed on the MRI findings and clinical data of 8 patients with pathologically
confirmed decidualization of ovarian endometriotic cysts during pregnancy. Resuilts A total of 9 tumors
in 8 patients presented as unilocular or multilocular cysts with single or multiple mural nodules. The
cystic components of all lesions showed homogeneous hyperintensity on TIWI. T2 “shadow sign”
was observed in 6 lesions on T2WI, while the remaining 3 lesions showed slightly hyperintense or
mixed hyperintense/hypointense signals. A total of 17 mural nodules in 9 lesions, 6 were broad-
based, 7 were linear, and 4 were polypoid. All mural nodules showed marked hyperintensity on T2WI,
hypointensity on T1IWI, and hyperintensity on DWI. The ADC value of 17 decidualized mural nodules
was (1.8940.11)x103mm?/s, which was significantly higher than that of ovarian malignant tumors
[(1.0240.19)x103mm?/s], with a statistically significant difference (P<0.001). Condlusion Decidualization
of ovarian endometriotic cysts during pregnancy has characteristic MRI manifestations. Combined
with DWI sequence and ADC value, it is helpful for differential diagnosis.
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