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CT features of ovarian fibrothecoma ZHAQO Yan-feng,DAI Jing-rui, WANG Xiao-yi, et al. Department of Diagnostic Ima-
ging, Cancer Hospital,Peking Union Medical College,Chinese Academy of Medical Sciences,Beijing 100021, P. R. China

[Abstract] Objective: To analyze the computed tomographic (CT) features of ovarian fibrothecoma and its diagnostic
value. Methods: Thirty cases with 32 lesions of ovarian fibrothecoma proven pathologically including complete clinical infor-
mations and CT images from 1999 to 2009 were analyzed retrospectively. Results: The outcoming showed the maximum di-
ameter of the tumor was (9. 78+4. 17)cm with regular shape in 22 cases (73.3%) ,smooth border in 29 cases (96.7%).
The tumors were solid in 23 cases (76. 6% ) ,mixed in 5 cases (16.7%) and cystic in 2 cases (6. 7%) ;and furthermove with
more low density areas within larger solid tumors. On plain CT the tumors showed hypo-density with CT attenuation of sol-
id partion as (38.51+10. 15) HU, lower than that of surrounding muscle (42. 97 £+ 9. 85) HU. Tumors were slighty en-
hancemend with CT attenuation of (44, 214 20. 33) HU which were lower than those of the correlation muscle (55. 93 +
12. 89) HU. There were 2 cases of abdominal and pelvic lymph nodes enlargement (6. 7% ) .5 cases of mesenteric thickening
(20%). No ascites was observed in 9 cases (30%) and mininal ascites in 19 (63.4%). Conclusion: The ovarian fibrotheco-
mas posses specific CT characteristic manifestations and thus CT provides as a valuable diagnostic measure and should be
the first choice of managment.
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