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[Abstract] Objective: To evaluate MR characteristics of ovarian thecoma-fibromas. Methods: Thirty-one patients with

ovarian thecoma-fibromas confirmed by histopathology were reviewed retrospectively. MR findings. including tumor mor-

phology.,size,edge and signals were analyzed. Results: Of 31 patients,7 cases were thecomas,15 were fibrothecomas and 9

were fibromas. All tumors were round or round -like masses with well-defined margins. The ranges of maximum diameter of

masses were 2. 1~6. 7cm in size. All tumors showed isointensity or slight hypointensity on T,-weighted images; thecomas

(n=7) showed hyperintensity, fibrothecomas (n=15) mixed hyper- and hypointensity,and fibromas (n=9) hypointensity

on T,-weighted images. After injection of contrast medium the thecal elements showed stronger enhancement than the fibro-

blast areas,and the latter usually had a slower and delayed enhancement than the former. The ADC value (1.07~1. 32X

10 *mm?*/s) of thecomas was strikingly higher than that (0. 74~0. 49 <10 mm?”/s) of fibromas on DWI,indicating a sig-

nificant difference (P<C0. 01). Conclusion: Thecoma-fibromas are usually solid tumors, the thecal components are hyperin-

tense and the fibroblast elements are hypointense on T;-weighted images, and diffusion-weighted imaging is helpful for fur-

ther diagnosis.
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