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CT and MRI features of ovarian endometrioid carcinoma
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[Abstract] Objective To study the CT and MRI features of ovarian endometrioid carcinoma (OEC). Methods A total of
21 OEC patients proved by surgery and pathology were enrolled. The CT or MRI findings and clinical data were analyzed
retrospectively. Results Totally 26 lesions were detected in 21 cases, 16 cases were unilateral and 5 cases were bilateral.
Nine patients accompanied with uterine endometrioid carcinoma. All of the lesions were mixed cystic-solid, the solid com-
ponents presented "nodular in cyst" in 9 lesions (9/26, 34.62% ), while "cystic wall thickening" pattern in 17 lesions (17/
26, 65.38%) was observed. The CT value of solid parts were 24—50 HU. The solid parts were low signal intensity on
T1WI, iso or slightly high signal intensity on T2WI, high signal intensity on DWI with low signal intensity on ADC maps.
The cystic components showed water like signal in 13 lesions, endometriosis cyst like signal in 4 lesions. Obviously en-
hancement were seen in solid parts in all lesions, in which 11 lesions (11/17, 64.71%) showed "comb shape" enhance-
ment. There were no statistically differences in size, morphology and imaging manifestations of OEC with or without uter-
ine endometrioid carcinoma (all P=>0.05). Conclusion CT and MR imaging demonstrate some morphological features of
OEC, which is helpful to correct diagnosis preoperatively.
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