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Table 1. Histopathologic Diagnosis of Malignant Ovarian
Tumors

Lesion/Patient

Riagnasts (n=46/31)
Epithelial tumor 29/18
Serous cystadenocarcinoma 20/11
Mucinous cystadenocarcinoma 5/4
Clear cell carcinoma 11
Undifferentiate carcinoma 3/2
Krukenberg tumor 9/5
Germ cell tumor 6/6
Dysgerminoma 3
Endodermal sinus tumor 1
Embryonal carcinoma 1
Immature teratoma 1
Sex cord-stromal tumor 2/2
Fibrosarcoma 1
Granulosa cell tumor 1

Fig. 1. Clear cell carcinoma in a 47-year-old patient.
a. CT scan shows unilateral cystic mass with small solid portion(arrows).
b. On more cranial scan, there are omental masses(arrowheads) and large amount of ascites.
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Fig. 2. Krukenberg tumor in a 39-year-old patient.
CT scan shows bilateral solid masses with smooth margin,
posterior to uterus(U), and ascites.

—102—



ko] AA dAM = A FFel 82.8%(24/29)

T2 3}l a2, Krukenberg &8 100%(9/9) ol A4
= Bof gf 2Ao]¢l 2 (Fig. 4a, b), A A £
(3/6) oA B2 AAE Bk Eat
ol A FoFell A 66.7%(12/18) (Fig. 1b),
AN E FoAE 66.7%(4/6)A A FHbEled At
Krukenbrg Zofol| A= BE oo 4] Eatz} ojvfe] Ao
7b AR dsich B4 AT Fokdl A= 833%
(15/18), Krukenberg %2 80%(4/5), XA E FF
£ 66.7%(4/6)R3L 712 71" FFE 50%(1/2)el
A FukE gt 923 Aol oM E A Awe] 11
A2 7b gk, oo 2 ZA(104]), HA(94]) 2] &+
olglew zoje Wbg, Fuby, &% 59 Aol UK,
ZTofF Wal AkulA] Foke| A 83.3%(15/18), Kruken-
berg Fokoll Al 60%(3/5), MAA E FoF2 66.7%(4/6),
A7 A 1A Foke 50%(1/2) oA FE= A} datd
T = A A Eokel 4] 22.295(4/18), Krukenberg EoF
oAl A 20%(1/5), BAAHE FFL 16.7%(1/6) A =}
AEN7E AR A7 71 AA FoFlAl gl

oA}kl CTAZAS #3ts}H Table 33 %t}

LA

ol Al o] 2 Ha(l)el ojstH ot dAaFdS o

Fig. 3. Dysgerminoma in a 18-year-old patient.
CT scan shows unilateral solid mass with septa(arrows) and
central necrosis.

Table 2. Morphologic Configuration of Malignant Ovarian Tumors on CT Scans
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Sex cord-stromal

Epithelial Krukenberg
(n=29) (n=9)
Purely cystic 1 1
Pred. cystic 10 1
Mixed 9 2
Pred. solid 6 0
Purely solid 3 5

Germ cell
(n=6) (n=2)
0 0
1 i
1 0
2 1
2 0

—Note. Pred. :Predominantly. Numerics indicate number of patients.
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Fig. 4. Comparision of margins of bilateral tumors.

a. Serous cystadenocarcinoma in a 50-year-old patient

CT scan shows bilateral mixed masses with irregular margin.

b. Krukenberg tumor in a 45-year-old patient

CT scan shows bilateral solid masses with smooth margin and lobulated contour.

Table 3. CT Findings of Malignant Ovarian Tumors

Epithelial Krukenberg Germ cell Sex cord-stromal

Bilaterality 61.1%(11/18) 80% (4/5) 0%(0/6) 0%(0/2)

Mean size(cm) 9.2 (3—16) 12.0(4—17) 15.6(18 —32) 12.0(8 —16)

Smooth margin 17.2%(5/29) 100%(9/9) 50%(3/6) 50%(1/2)

Peritoneal seeding 66.7 %(12/18) 0%(0/5) 66.7 %(4/6) 50%(1/2)

Ascites 83.3%(15/18) 80%(4/5) 66.7 %(4/6) 50%(1/2)

Invasion of adjacent tissue 83.3%(15/18) 60%(3/5) 66.7 %(4/6) 0%(0/2)
Lymphadenopathy 22.3%(4/18) 20%(1/5) 16.7 %(1/6) 0%(0/2)
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Differential Diagnosis of Malignant Ovarian
Tumors on CT Findings’

Young Chae Kim, M.D., Myung Hwan Yoon, M.D., Dal Mo Yang, M.D.,
Hyo Sun Chung, M.D., Hyung Sik Kim, M.D., Ik Hyun Song, M.D.,
Yoon Ho Chung, M.D., Young Suk Lee, M.D. }

1Department of Diagnostic Radiology Chung-ang Gil Hospital ’

Purpose: To assess the value of CT for the differential diagnosis of malignant ovarian tumors.

Materials and Methods:We reviewed CT scans of 31 patients with surgically confirmed 46 malignant
ovarian tumors. (29 epithelial tumors, 9 Krukenberg tumors, 6 germ cell tumors, and 2 sex cord-stromal
tumors.) CT scans were evaluated for the mass (bilaterality, size, internal component, and margin), peritoneal
spread pattern, ascites, invasion of adjacent organ, and lymphadenopathy.

Result: Bilateral masses were seen in epithelial or Krukenberg tumor in 61.1%(11/18) and 80%(4/5) respect-
ively. Epithelial tumors showed predominantly cystic mass(37.9%, 11/29), irregular margin(82.8%, 24/29) of
mass, and accompanying peritoneal and omental spread (66.7%, 12/18), while Krukenberg tumor showed
predominantly solid mass(55.5%, 5/9), smooth margin of mass(100%, 5/5), and no peritoneal and omental
spread. All cases with germ cell tumor or sex cord-stromal tumor showed unilateral mass. Relatively young
aged, unilateral solid (66.7%, 4/6) tumors were germ cell tumor. Of these cases, septa within solid portion of
mass were prominent in all dysgerminoma. (3/3)

Conclusion: CT may be a valuable tool for the differential diagnosis of malignant ovarian tumors.
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