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MRI diagnosis of ovarian corpus luteum cyst rupture
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[Abstract] Objective To investigate the MRI manifestation of ovarian corpus luteum cyst rupture (OCLCR). Methods
The clinical and MR image data of 28 OCLCR cases proved by pathology were analysed retrospectively. Results Single,
multilocular or multilocular cystic masses were detected in the 28 cases, the length diameter varied from 3.0 cm to 12.0
cm. The lesions were devided into 3 types according to the shapes of cysts. Type | , single cyst (17 cases) » and 8 cases de-
tected blood clot in cyst (type | a), 9 cysts besides hematoma (type | b). Type Il » multiple cyst (5 cases). Type Il ,
multiocular cyst (6 cases). In the enhanced images. thickened cyst wall and septa were detected, varied from 2.5 mm to
5.0 mm. The rupture areas could be seen in 20 cases.showing peripheral interruption, failures or defects. Taking operation
pathology as gold standard, the diagnostic sensitivity of OCLCR was 90. 91% (20/22), specificity was 100% (6/6), and
accuracity was 92.86% (26/28). The consistency between MRI and the operation pathology was high (Kappa=0.81, P
<C0.001). Conclusion MRI shows single cysts, multicysts or multilocular thick-walled cysts in OCLCR. MRI can accu-
rately identify the rupture of the cyst wall and has high consistency with the operation.
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