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The value of MR imaging in diagnosis and differential diagnosis of ovarian masses in pregnancy
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(1. Department of Radiology, Obsteirics & Gynecology Hospital, Fudan University, Shanghai 200090, China;
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Abstract: Objective: To investigate the magnetic resonance imaging (MRI) features of ovarian masses during pregnancy
and to evaluate the diagnostic value of MRI in differential diagnosis of ovarian tumors during pregnancy. Materials and
Methods: MRI data of 42 pregnant patients with ovarian masses confirmed by surgery and pathology were retrospectively ana-
lyzed. The location, morphology, size, texture and signal intensity of the lesions were observed and compared with pathological
data. Results: A total of 48 cases of ovarian masses were found in 42 pregnant women, including 36 unilateral and 6 bilat-
eral masses with diameter of 3.1~20 cm(mean (9.9+4.3) cm). There were 25 cases(52.0%) of pure cystic masses, 8 cases(16.7%)
of mainly cystic masses with mural nodules, 8 cases(16.7%) of cystic—solid masses and 7 cases(14.6%) solid masses. The his-
tological types included 4 cases of malignant tumor(8.3%, namely dysgerminoma, mixed germ cell tumor, mucinous adenocarci-
noma and mixed adenocarcinoma). Five cases of borderline tumor (10.4%, 3 serous and 2 mucinous tumors). Thirty—nine cases
of benign lesions (81.3%) including 4 fibromas, 10 cystadenomas (3 serous, 7 mucinous), 7 mature teratomas, 12 ovarian en-
dometriotic cysts, 2 bilateral ovarian luteinized follicular cysts, 2 uterine fibroids and 2 adnexal torsion. Conclusion: Benign
cystic tumor is the dominant ovarian mass during pregnancy, while solid components, mural nodules or cystic solid masses in-
dicate borderline or malignant tumors. MRI is helpful for the differential diagnosis of ovarian masses during pregnancy.
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Figure 1. Dysgerminoma in 34-year—old female with 31 weeks gestation, and found a pelvic mass more than 20 days after examination.
A solid mass in the left ovary with low signal on axial T;WI(Figure la) and slightly high signal on coronal T,WI(Figure 1b), high signal in-
tensity on DWI (Figure lc). Figure 2. Ovarian borderline serous tumors in a 31-year—old women with 12 weeks gestation, and a pelvic
mass was found 1 week. Sagittal and axial T,WI (Figure 2a, 2b) showed a multilocular cystic mass with papillary projections in the right o-
vary, and a solid mass in the left ovary. The papillary projection and solid component showed a slightly high signal on DWI (Figure 2¢), and
the ADC value did not decrease significantly on the ADC map (Figure 2d). Figure 3. Ovarian fibroma in 26-year—old women with 17

weeks gestation. The examination revealed the possibility of uterine fibroids. Coronal T,WI (Figure 3a) showed a round solid mass above the

uterus during pregnancy, with low signal on both T\WI and T,WI. The solid mass showed a slightly high signal on DWI(Figure 3c).

ZRESEE  HAOB T R A R A AT A AR S
G A DA U U 300 0 SR b 88 ) SR Tk (R IR
SRR, MRI PR A5 81l i A W0 PR 52, AT
T8 28 Y078 4 0 AL AR 2 A x4 i1 4 A 340 B S5 i 9
SR B RGP T B LR I AR R Sk
Al ik 88% 100% b 78%~85%*,
3.1 IR R B AR F KA

G U S B0 S5 PR Y S T 5 A e Wi 0 B9 5 f g AR
EIROECTIE S2ce218de 3 HINTIR NS Wit e iR E Ry <
HRX —FFIR I, i TR NSO P AR AL, B S AR
PR I 18 5 A2 ARG, 5 em LA DY 114 B9 SR i 22 5
Ty RENE B b A0 A BV A A i | A
L2 P 5 3o B R 2R G AR A U AR R S R SR AT AR 1Y
O L i Rg | 2 2P0 B DRy B R IR IR R I A 2

JiR RS | B M B | R R PR B SR
e i SO A UR A I B SO R L 50% A o
B 98, 309% S Az FE 40 B e | HL A S M R T s vk
9o e HoAth S Y — 300 [ B 1 1 R AT 58 i A 151 B3i)35)
B AR ) B A7 B b e R R, R 148
1911 (98% )k KL, i AL s B S TR 0 7% (L 4 8 s iy
TR (24%) N S HE M (19% ) IR (15%) B
WP NI (11%) IR NRIE (T%) EARBEN (5%) |
DAL 157 8 i (5% ) FET 4988 (5% )73 3 11 (2% ) 2 3%
PRI, A 65 2 151 0k 20 B R A 1 0 R
3.2 AR ERIP R E MY 3 MR A I AL 5

B 5L P A A i 24 o 4 g 3 B SR e R 1Y) 4%
~5%11 AT PR BT e B9 ) (A ) s 98 3R ) VR P T AR
Sl HE R o R UR T N R S b i) MIRT 2 B0y J5E Bk 48 4



r T I AS PR 2 5 4% 24 7 2024 AR5 35 45 12 ] ] Chin Clin Med Imaging, 2024, Vol.35, No.12 .869-

B4 29%  KOALHEIMEAER I 145 22 26 & 1 07 17 A %R
B0 T,WI(E 4a,4b) BoR T 55 T 2 b 8 St e 920 T,WI 2 %A%
{545 52 31 JA & 4 43 MRI, 18 I8 37 F1 5 R 62 oW 4e,4d) WL T
BT 05 22 Py 3 ST T HRRE TR O S B A3 22 B A A A B 3L
BTN 5 304,727 16 J8. KWL TWI(E 5a) & EAR AL
T,WI(IE 5b) Mg 2 @ ARIR I 55 5 R AL T WL B i il (& 5¢) - i
F S RIS AR S W SR v A o S BULIE S A 7 0] B S i
PEWE R, B 6 27 % UEUR 16 J& WA A B bbb 2 H Ay, B
Wifr TWT(IE 6a) W5 72 J5 Jr i O 5 15 5 4 v b bl A — AR5 5
JINEESEAT S REWTOL TW AR 5 40 6 () 6b) 5 v S I A5 5 (T, BRSEAE ) BESE Y 5 05 5 s B BT A2 DWIL(IE] 6¢) /R BELE T L M5 5 o

Figure 4. Mucinous cystadenoma in a 29-year—old pregnant woman with a pelvic mass increased for 1 year. At 26 weeks of pregnancy,

axial and sagittal ToWI (Figure 4a, 4b) showed a multilocular cystic solid mass at the rear of the uterus, with the solid part showing iso—hy-
pointensity. Pelvic MRI was reexamined at 31 weeks of pregnancy. The multilocular cystic solid mass at the rear of uterus was larger than be-
fore and the solid component was slightly increased on T,WI(Figure 4c, 4d). Figure 5. Mature cystic teratoma in a 30-year—old women with
16 weeks gestation. An oval cystic mass with fat content is observed at the right rear of the uterus, with heterogeneous signal on both axial
T\WI (Figure 5a) and coronal T,WI (Figure 5b). Sagittal T,WI fat—suppressed (Figure 5¢) demonstrates loss of high signal intensity in the lipid
content, indicating the possibility of teratoma. Pathology confirmed a mature cystic teratoma of the right ovarian. Figure 6. Decidualized en-
dometriosis in a 27-year—old female with 16 weeks gestation, and a pelvic mass was found over 2 months. T\WI showed an oval high—signal
cystic mass in the left posterior part of the uterus, with a low signal small mural nodule (Figure 6a), T,WI fat suppression (Figure 6b) showed

moderate to low signal intensity(T, shadow sign), while mural nodule showed high signal intensity on T,WI and DWI(Figure 6c).
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