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Differential Diagnosis Value of DWI in the

Solid Ovarian Tumors

ZHANG Xi, BO Gen—ji. Department of Medical Imaging, the First People,s Hospital of
Huaian, Affiliated to Nanjing Medical University, Huaian Jiangsu 223300,China

[Abstract] Objective To explore the value of diffusion—weighted MRI in differentiating
ovarian solid tumors. Methods 41 patients with pathology proven ovarian solid
tumors, who had conventional MRI and DWI scanning preoperatively. The basic MR
features(location, amount and shape), signal intensity characteristics of conventional MRI
and DWI were compared. The size and ADC values of all ovarian tumors were calculated.
Student's t test to compare the difference between benign ovarian tumors and malignant
ones in size and ADC value. Results Of this group, there were 51 ovarian tumors(23
benign and 28 malignant masses). It is no statistical significance between the size, ADC
values of the benign and malignant ovarian tumors (P=0.356,0.082). Conclusion The
difference between ADC values of the benign and malignant ovarian tumors was no
statistical significance. DWI combined with the conventional MRI is probable to provide
the useful information.
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