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MRI Findings of Ovarian Clear Cell

Adenocarcinoma
XU Sheng—fang, YANG Ai—ping, YANG Lai—hu, et al., Department of Medical Imaging
Center, Gansu Province Maternal and Child Health Care Hosipital, Lanzhou 730050,

Gansu Province, China

[Abstract] Objective To explore the magnetic resonance imaging(MRI) characteristics
of ovarian clear cell adenocarcinoma. Methods The MRI images of 11 patients with
pathologically confirmed ovarian clear cell adenocarcinoma were analyzed retrospectively.
Results Tumors were unilateral in all of 11 patients. 10 lesions were cystic and solid masses.
Conclusion MR findings of ovarian clear cell adenocarcinoma have somecharacteristics,
contributing to the clinical diagnosis and differential diagnosis.
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