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Krukenberg Tumor :CT Feature and Correlation with Pathology

[Abstract] Objective: To study the CT manifestations of Krukenberg tumor and correlated with pathology. Methods:
Of 11 cases with pathology proved Krukenberg tumor with typical signet ring cells and intracellular mucin from primary
gastrointestional tract carcinoma,CT features were retrospectively analyzed. Results: Of the 11 cases,the primary tumor was
gastric carcinoma (n=3) ,colon carcinoma (n=2) ,rectal carcinoma (n=1),unknown primary (n=2). Totally 19 ovarian
masses were found. CT features included: bilateral (n=28) and unilateral (n=3) ovarian tumors. Intra-tumoral structure
were cystic and solid (n=15) ,solid (n=4) ,with solid component showing enhancement after contrast administration. The
tumors had well-defined margin (n=16) ,ill-defined margin (n=23). Conclusion: Krukenberg tumor should be aware when

the patient shows bilateral ovarian mass with mixed or solid components and well-defined margin. CT scanning is a reliable

examination for searching primary tumor in gastrointestinal tract and detecting distant metastases within abdomen.
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