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Ovarian serous papillary cystadenoma: MRI findings and correlation with pathology
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Abstract: Objective: To investigate MRI findings of ovarian serous papillary cystadenoma (SPC) to improve the diagnosis
of SPC. Materials and Methods: Thirty patients with 31 SPC preoperatively underwent MRI. Images were evaluated and cor-
related with pathology for the location, shape, size, loculation, signal intensity, thickness of the wall and septation, nodules or
vegetations and solid area. Results: In 30 cases, 29 were unilateral and 1 was bilateral. All cases were cystic masses with
clear boundaries, and with average diameter of (5.6%2.3) cm(maximum diameter: 2.2~13.7 ¢cm). Twenty—nine patients underwent
laparoscopic or adnexal excision, and one patient underwent abdominal excision. About 51.6% of the patients were diagnosed
with benign tumors and 48.4% were diagnosed with borderline or malignant tumors. There were 20 single-locular cystic tu-
mors, and the cyst fluid of 7 cystic masses showed slightly high signal on T,WI and high signal on T,WIL. The cyst fluid of
13 cystic masses showed the same signal intensity as water with low signal on T\WI and high signal on T,WIL The cyst wall
was thin and smooth with single or multiple papillary projections(about 0.4~3.4 cm in size) of low T,WI signal. There were 10
multilocular cystic masses, 9 unilateral cases and 1 bilateral case. The cyst fluid of 3 cystic masses showed slightly high sig-
nal on TyWI and high signal on T,WI. The cyst fluid of 7 cystic masses showed the same signal intensity as water with low
high signal on T\WI and high signal on T,WI. The cyst walls were thin and smooth. No papillary projection was found in 1
cyst wall, and single or multiple papillary projections were found in 9 cyst walls, with the size of 0.9~3.1 cm. On T,WI, pap-
illary projections showed low signals in 6 cases, slightly high signals in 3 cases. There was one solid mass with unilateral,
superficial papillary appearance, low signal on T,WIL, slightly high signal on T,WI, and obvious enhancement after enhance-
ment. Conclusion: The characteristic MRI findings are a unilocular or multilocular cystic mass with single or multiple papil-
lary projections. The papillary projections exhibit low signals on T,WI and slight enhancement.
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Figure 1. A 28-year—old female with SPC in the right ovary. Physical examination revealed a mass of the right ovary 3 months ago,

and MR indicated borderline ovarian tumor. Axial T\WI(Figure la) shows a right ovarian cystic mass with a papillary projection with low sig-
nal. The papillary projection shows low signal on axial and sagittal T,WI (arrow, Figure 1b, lc). Axial contrast-enhanced T\W fat—suppressed

MR image shows slight enhancement of the papillary projections(Figure 1d).
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Figure 2. A SPC in a 74-year-old woman. Ultrasound revealed a multilocular cystic mass in the adnexa, and tumor markers were nor-
mal. Axial T\WI(Fiugre 2a) shows a large multilocular cystic mass, with cyst fluid showing signals varying from slightly higher to slightly low-
er. The papillary projection shows low signal on axial T,WI (arrow, Fiugre 2b) and has a papillary architecture and internal branching pattern
on sagittal T,WI (arrow, Figure 2c¢). Axial contrast—enhanced T\W fat—suppressed MR image shows moderate enhancement of the papillary pro-

jection(Figure 2d).
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Figure 3. A SPC in a 22-year—old woman with lower abdominal pain for 6 days, aggravated for 2 hours. Axial T,WI (Figure 3a) shows
a bilocular cystic mass on the surface of the right ovary, with a slightly higher signal in the cystic fluid and a localized low—signal papillary
projection(arrow). On axial and sagittal T,WI(Figure 3b, 3c), the cyst fluid shows high signal, and the papillary projections show slightly high
signal(arrow). Sagittal contrast—enhanced T\W fat—suppressed MR image shows significant enhancement of the multiple papillary projections(Fig-

ure 3d).
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Figure 4. SPC in a 22-year—old patient with a solid ovarian mass found for 4 months. Axial T\WI(Figure 4a) shows a low-signal solid

mass of the left ovary, which has an exophytic growth from the ovaries, and a papillary architecture and internal branching pattern with het-
erogeneous low—signal intensity on T,WI (Figure 4b, 4c, arrow), mimicking serous BOT. Sagittal contrast—enhanced T\W fat-suppressed MR im-

age(Figure 4d) shows significant enhancement of the solid mass.
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