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CT findings and disgnostic value for female pelvic masses (an analysis of 95 cases) ZHA Er'nan. Department of Radiology,
the Traditional Chinese Medicine Hospital of Tongxiang, Zhejiang 314500

[Abstract] Objective: To evaluate CT diagnostic efficacy for localization and characterization of female pelvic masses.
Methods: CT findings of 118 female pelvic masses of 95 patients proved by surgery and pathology were studied retrospec-
tively. Results: There were 1 lesion in 74 patients, 2 lesions in 19, 3 lesions in 2 patients, which totally accounted for 118
tumors or lesions. The lesion was classified into the following 3 types: DCT findings of most lesions were typical to locate
and characterize the mass,such as ectopic pregnancy,pelvic abscess,carcinoma of the ovary, postoperative recurrent lesion,
leiomyoma uteri, cystadenoma, cystadenocarcinoma, ovarian cyst,and hydatidiform mole; @CT findings of some lesions were
atypical and difficult in localization or characterization of the lesion, such as leiomyoma of broad ligament, retroperitoneal
neurilemmoma, and teratoma of the ovary. @CT findings of individual case were non specific, the localization and character-

ization of the lesion should be made in combination with clinical data,such as pedicle torsion of ovarian cyst. Conclusion:CT

findings of most female pelvic masses are typical and of great value in diagnosis. However, some patients have atypical CT
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. findings that are difficult in the localization or characterization of the masses.
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