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Value of MRI in Diagnosis of Ovarian
Fibroma

GAO Hui, YAN Shou—fang, SHEN Bi—xian, XIE Jing—wen. Department of
Interventional Radiology, Nanshan People's Hospital, Shenzhen, Guangdong 518052

[Abstract] Objective To investigate the value of MRI in the diagnosis of ovarian fibroma.
Methods The clinical data and MRI findings of 15 patients with ovarian fibroma
confirmed by histopathology were analyzed retrospectively. Results All 15 cases had single
lesion with well defined smooth margins. Lesions of 8 cases were round, 6 cases were
orbicular—ovate, and 1 case was lobulated. Lesions were (6.9 £2.5) cm on average. The
diameter of 11 cases=6cm, and 4 cases<6cm; Lesions of 11 cases were solid, of which 4
cases were homogeneous signal (equisignal on T1WTI and slightly low signal on T2WTI);
7 cases with larger diameter showed unhomogeneous (slightly high signal on T1WI and
high signal on T2WT signal, and patchy long signal on T1WI and long edema signal on
T2WI inside); 4 cases showed cystic—solid mixed masses (cystic wall and solid part showed
equisignalon T1WI and slightly low signal on T2WI), and the wall of cyst was thick and
uneven, but the inner wall was smooth without mural nodules; the cystic part showed low
signal on T1WI and high signal on T2WI. The solid masses, the solid part and cystic wall
of solid—solid masses showed homogeneous mild or moderate delayed enhancement, and
the signal intensity increased slowly. The degree of enhancement was weaker than that
of the myometrium. The cystic part showed unenhancement. Conclusions The imaging
manifestations of ovarian fibroma show certain characteristics. MRI can show lesions'
characteristics clearly, and it has important value in preoperative diagnosis of ovarian
fibroma.

[Key words] Ovarian Neoplasms; Fibroma; Magnetic Resonance Imaging
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