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Table 1. CT Findings of Solid Ovarian Tumor and Uterine Subserosal Leiomyoma
Less enhancement Presence of Detection of Thickening of Lobulating contour
than myometrium ascites normal ovary round ligaments  of mass
Efg;’;ﬁ;ﬁ;"f&' 2/10(20%) 1/10(10%) 12/20(60%) 11/20(55%) 5/10(50%)
Solid ovarian tumor(n==8) 6/8(75%) 6/8(75%) 3/16(18.8%) 6/16(37.5%) 2/8(25%)

B

Fig. 1. A 49-year old woman with uterine subserosal leiomyoma.

A. Contrast enhanced CT scan shows solid pelvic mass(arrows) which abuts on the anterior surface of the uterus. The mass shows
homogeneous contrast enhancement as well as uterine myometrium.

B. Contrast enhanced CT scan obtained 1cm caudal to A shows both normal ovaries(arrows). There are no visible ascites in the
pelvic cavity.
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Fig. 2. A 36-year old woman with uterine subserosal leiomy-
oma and myxomatous degeneration. Contrast enhanced CT s-
can shows a large, well-defined mass(white large arrows) in
the pelvic cavity with enhancement less than that of my-
ometrium. However, highly enhanced focal myoma tissue is
seen in the mass. The mass encases right round ligament(s-
mall arrows). The normal left ovary is seen near the left side
of the uterus(arrowhead), but right ovary is not seen.

Fig. 3. A 19-year old woman with right ovarian dysgermino-
ma. Contrast enhanced CT scan shows well defined lobulat-
ing contour mass(arrows) in the pelvic cavity which abuts on
the anterior surface of the uterus and demonstrates less en-
hancement than that of myometrium. Small amount ascites is
noted in the right ovarian fossa(arrowhead), both ovaries are
not visualized.
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Fig. 4. A 59-year old woman with left ovarian fibrothecoma.
Contrast enhanced CT scan shows well defined heteroge-
neous large mass(arrows) in the pelvic cavity which abuts on
the anterior surface of the uterus and demonstrates less en-
hancement than that of myometrium. Normal right ovary is
well visualized in the right ovarian fossa(arrowhead), but left
ovary cannot be found.
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Purpose : On the basis of CT findings, to differentiate between solid ovarian tumor and uterine subserosal my-
oma.

Materials and Methods : In eight surgically proven cases of solid ovarian tumor and in ten uterine subserosal
myoma patients, contrast-enhanced CT images were obtained. Two genitourinary radiologists reviewed the
findings with regard to degree of enhancement of the mass as compared with enhancement of uterine my-
ometrium, thickening of round ligaments, visualization of normal ovaries, contour of the mass, and the pres-
ence of ascites in the pelvic cavity.

Results : Six of eight ovarian tumors but only two of ten uterine myomas were less enhanced than normal u-
terine myometrium (p <0.05). Pelvic ascites were seen in six of eight ovarian tumors, but in only one of ten u-
terine myomas (P<<0.05). Three of 16 ovaries in ovarian tumor patients, but 12 of 20 ovaries in uterine myoma
patients, were normal (p<<0.05). Six of 16 round ligaments of the uterus in ovarian tumor patients, were thich-
ened but 11 of 20 round ligaments in uterine myoma patients, were thickened (p=0.05). The contour of the
mass was lobulated in two of eight ovarian tumor patients, but in five of ten uterine myoma patients (p=0.05).
Conclusion : CT findings suggestive of solid ovarian tumor were less contrast enhancement of the mass than
of normal uterine myometrium, pelvic ascites, and nonvisualization of normal ovary.
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