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CT Findings of Ovarian Sclerosing Stromal Tumor ZHANG Wei-giang, CHEN Ying,ZHU Xiang,et al. Department of Radi-
ology,the First People’'s Hospital of Jiaxing,Zhejiang 314000, P. R. China

[ Abstract] Objective: To discuss the CT findings of ovarian sclerosing stromal tumor (SST). Methods: CT findings in
3 patients with ovarian SST proved by surgery and pathology were retrospectively analyzed. Results: All of the three patients
had solitary tumor. There were solid tumor (n=1) and cystic-solid tumor (n=2). All lesions were heterogeneously attenua-
ted on plain CT,marked marginal enhancement was showed in the early phase,and consistent significant enhancement in the
delayed phase of dynamic contrast CT. Mild centripetal delay enhancement were showed in the two solid lesions, while no

enhancement was assessed in the cystic area of the cystic-solid lesion. Conclusion : Certain characteristic findings could be as-

sessed on dynamic contrast-enhanced CT, which provided diagnostic evidence for ovarian SST.
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