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Multi-detector-row Computed Tomography in the Detection of Peritoneal Metastases of Ovarian Cancers GUO You, CHEN

Zhao,ZHENG Xiao-lin, et al. Department of Radiology,Dongguan People’s Hospital, Guangdong 523018,P. R. China

[Abstract] Objective: To evaluate the clinical effectiveness of multi-detector-row computed tomography scanning in
the detection of peritoneal metastases from ovarian cancers. Methods:CT findings of 30 pathologically proven ovarian cancer
patients with peritoneal metastases were retrospectively studied. Results: The sites of peritoneal metastases were surgically
proved as follows:right hemi-diaphragm in 10 cases,right paracolonic groove in 18 cases,lesser curvature of the stomach in
1 case,cecal appendix in 1 case,major omentum in 22 cases and pelvic cavity in 18 cases. The metastatic cases positively de-
tected by CT included 4 cases with right diaphragm metasases, 14 cases with right paracolonic groove metastases,22 cases
with major omentum metastases and 18 cases with pelvic metastases. The metastatic lesions involving the minor curvature of
the stomach and appendix were not detected. The detection rates of the metastatic deposits from ovarian malignancies invol-
ving the right diaphragm, the right paracolonic groove, the major omentum and the pelvic cavity were 40% (4/10),78%
(14/18),92% (22/24)and 90% (18/20) respectively. Conclusion:In combination with the potentials of multi-detector row
CT,such as thin-sliced and multiplanar image reconstruction techniques,the CT detection rate and diagnosis of peritoneal
metastases from ovarian malignancies are improved and it is obviously beneficial to further treatments for the patients.
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