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Table 1. MRI Findings of Six Serous Epithelial Tumors

Benign Borderline Malignancy
(n=3) (n=5) (n=8)
Size (Cm) 7.7 11.0 10.1
Papillary nodules
(10 1 3
Y10 5
Septum
thin (¢ 3 mm) 2 2 2
thick () 3 mm)
0—25% 1
25—50% 1
50—75% 3
75% —
Solid portion 2% 6

2*:solid portion considered on MR imagingwere proved
to be conglomerated papillary nodules on pathologic
specimen.

% : the proportion of thick septa to the total septa.
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Table 2. MRI Findings of 16 Mucinous Epithelial Tumors

Benign Borderline Malignancy
(n=11) (n=9) (n=4)
Size (cm) 19.0 20.0 14.1
Papillary nodules
(10 2 2
)10
Septum
thin 9
thick
0—25% 2 2
25—50% 1
50-75% 2
75% — 1
Solid portion 2
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Fig. 1. Serous epithelial tumor of borderline malignancy in a 36-year-old woman.
T1-weighted axial image (A) shows a unilocular, homogeneously hypointense cystic mass in the pelvic cavity, which
has high signal intensity on T2WI (B). On gadolinium-enhanced axial image (C), multiple enhancing papillary nodules

(arrows) are noted along the inner margin of the cyst wall.

Fig. 2. Clear cell carcinoma in a 38-year-old woman.

Tl-weighted axial image (A) shows a well demarcated ovoid hypointense mass with several large (10— 20 mm) papillary
nodules (arrows) in the pelvic cavity. T2-weighted axial image (B) shows a hypertense mass with papillary nodules
(arrows). On gadolinium-enhanced axial image (C), both papillary nodules (arrows) & cyst wall (long arrows) are well

enhanced.
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Fig. 3. Serous cystadenocarcinoma with spontaneous rupture in a 56-year-old woman.

Tl-weighted axial image (A) shows a unilocular hypointense cystic mass in the pelvic cavity. T2-Weighted axial image
(B) shows many irregular nodular solid portions around the uterus. On gadolinium-enhanced axial image (€), solid
portions are well enhanced. U: uterus
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Fig. 4. Mucinous epithelial tumor of borderline malignancy in a 62-year-old woman.

T1-weighted axial image (A) shows a multilocular cystic mass with various signal intensity of the locules. A papillary
nodule (arrow) is noted in a septum. T2-weighted axial image (B) shows multiple thin and partly thick linear septa
within the mass with heterogeneous signal intensities of the locules. Gadolinium-enhanced axial image (€) shows well
enhancing multiple irregular thick septa.

Fig. 5. Mucinous cystadenocarcinoma in a 53-year-old woman.

Tl1-weighted axial image (A) shows a huge heterogeneous hypointense cystic mass in the pelvic cavity. T2-weighted
image (B) shows multiple irregular thick septa in the mass. Gadolinium-enhanced image (€) shows strong enhancement
of the multiple thick septa.
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MR Imaging Findings of Ovarian Epithelial Tumor :
Emphasis on Borderline Malignancy'

Sung Woo Jee, M.D., Jung Sik Kim, M.D., Eun Ju Lee,M.D.?,
Seong Ku Woo, M.D., Soo Jhi Suh, M.D.

1Department of Diagnostic Radiology, Keimyung University School of Medicine
2Department of Diagnostic Radiology, Ajou University School of Medicine

Purpose: To evaluate the role of MR in the diagnosis of borderline epithelial tumors of the ovary
compared with that of benign and malignant tumors.

Materials and Methods: MR images of 42 ovarian epithelial tumors in 39 patients were
retrospectively analyzed, focusing on the morphologic characters distinguishing borderline
epithelial tumors from benign and malignant tumors. All images were obtained using a 1.5T imager
3—27 (mean, 12) days before surgery. The size, shape, internal signal intensity, wall and septal
thickness, papillary nodule, solid component, and contrast enhancement of the tumor were
evaluated.

Results: Histopathologic diagnoses were 16 serous epithelial tumors [benign (SB) 3, borderline
malignancy (SBM) 5, malignancy (SM) 8|; 24 mucinous epithelial tumors [benign (MB) 11, borderline
malignancy (MBM) 9, malignant (MM) 4];one endometrial carcinoma (EC), and one clear cell
carcinoma (CC). Mucinous epithelial tumors were multilocular in 23 of 24 tumors, while signal
intensity of the locules varied in 22 of 24. Six of 16 serous epithelial tumors were unilocular, and
15 of 16 were of homogeneous signal intensity. Papillary projection was seen in 14 tumors (SB 1/3,
SBM 5/5, SM 3/8, MB 2/11, MBM 2/9, CC 1/1), but multiple () 10) projections were seen in SBM
(5/5) and CC (1/1). Multiple irregular thick septa were found in 18 tumors (SM 3/8, MB 2/11, MBM
9/9, MM 4/4), while solid components were seen in ten (SM 6/8, MB 1/11, MM 2/4, EC 1/1).

Conclusion: Multiple () 10) papillary projections and multiple irregular thick septa without
remarkable solid components are suggestive MR findings of ovarian SBM and MBM, respectively.

Index words: Ovary, neoplasms
Ovary, MR
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