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Value of CT in the diagnosis of ovarian neoplasm in children NING Gang,CHEN Hui-zhu. Department of Radiology, West
China Second University Hospital, Sichuan 610041, P. R. China

[Abstract] Objective: To analyze the multi-slice spiral CT (MSCT) characteristics of ovarian neoplasm in children.
Methods: 27 female pediatric patients with 34 surgery and pathology proven ovarian neoplasms were included in this study,
with the age 11. 7% 5.1 (ranged from 1.1 to 18. 0 years). The studies were performed by a multi-slice spiral CT scanner
with pre- and post- enhanced scanning. The initial symptoms of 1 case was acute abdomen with tumor torsion,only non-en-
chanced CT was performed. Results; Of the CT findings, there were simple cystic tumor (n=11,11/34,32. 35%) ;solid mass
(n=9,9/34,26. 47 %) ; mixed cystic and solid mass (n=14,14/34,41. 18%). Ovarian vascular pedicle sign (OVPS) was
revealed in 29 ovarian neoplasms after contrast enhancement,account for 87. 88%. There were ascites (12 cases) , peritoneal
implantation (4 cases) ,lymphadenopathy (9 cases) ,distant metastasis of liver or lung (5 cases ). Calcification was seen in
15 tumors. All of the 13 ovarian teratomas had intra-tumoral calcification, both calcification and fatty components were seen
in 11 tumors. No obvious fatty composition could be assessed in 2 teratomas. Conclusion: CT imaging can easily display the
cystic, solid, calcification,and adipose tissue components as well as the pathway of ovarian veins within the tumor, which
plays an important role in defining the location,nature and staging of ovarian neoplasm in children.
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