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[Abstract] Objective: To investigate the value of MRI in the diagnosis of granulose cell tumor of ovary (GCTO).
Methods : The clinical and MRI findings of 20 patients with surgery and pathology confirmed GCTO were retrospectively an-
alyzed. All patients underwent plain and enhanced MR scanning. Results; 16 of the 20 patients (80%) were correctly diag-
nosed by MRI before surgery. The main MRI findings were adnexa mass with clear boundary, well encapsulated cystic/
cystic-solid/ solid mass. 6 of the masses were cystic and single big cystic mass was assessed in one. Multi-cystic masses
showed septa with various thickness but mainly with thick septa, smooth inner capsule wall and the intra-cystic contents
were hypo-intense on T; WI and hyper-intense on T, WI. Cystic-solid masses were seen in 9 patients showing heterogeneous
iso-/hypo intensity on T; WI and heterogeneous hyper-intensity on T, WI as well as multiple cysts with various sizes and
smooth inner wall. There were 5 patients with solid mass, showing hyper-intensity compared with that of muscle on the
same slice on both T, WI and T, WI. Twelve patients had enlarged uterus with endometrium thickening;3 patients associated
with endometrial carcinoma (one had uterine fibroids simultaneously) .3 patients had associated uterine fibroids. The solid
part and the cystic wall of the tumor showed significant enhancement after contrast administration. Conclusion; Certain char-
acteristic MRI findings of ovarian granulosa cell tumor could be revealed,its complications could be clearly displayed, MRI

showed significant clinical value in the diagnosis and differential diagnosis of this disease entity.
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