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Value of feeding artery and draining vein displayed on multi-slice CT angiography in the diagnosis of ovarian tumors HU Hai-
jing, HUANG Biao, LI Chun-fang. Department of Radiology.Nanhai Hospital.Guangdong 528200, P. R. China

[Abstract] Objective: To study the value of feeding arteries and draining veins displayed on multi-slice CT angiogra-
phy (MSCTA) in the diagnosis and localization of ovarian tumors. Methods: 48 patients with 56 pathology proven ovarian
neoplasms were analyzed retrospectively. There were solitary tumor (40 patients) and multiple tumors (8 patients). The
component of tumors were mainly cystic (9 patients.9 masses) .mixed cystic/solid (23 patients, 24 masses) and mainly solid
(16 patients, 23 masses). The ovarian vessel was reconstructed on MSCTA and the uterine-ovarian artery branches and/or
ovarian artery and ovarian venous plexus were displayed, tumors’ origin was proved. The nature of tumor (benignancy/ma-
lignancy) was preliminarily judged according to the origin,number, morphology, pathway, distribution and approaches of the
feeding arteries and draining veins,and correlated with pathology. Results: Ovarian feeding arteries were showed on MSCTA
in 43 patients with the sensitivity as 89. 6 % (43/48) ,including unilateral (n=35) and bilateral (n=6 pairs) branches of u-
terine-ovarian arteries, unilateral (n=10) and bilateral (n=3 pairs) ovarian artery and branch of superior mesenteric artery
(n=1). The accuracy of diagnosing tumor originated from ovary based on feeding artery was 97. 7% (42/43). Draining o-
varian veinous plexus was showed on MSCTA in 45 patients, with the sensitivity as 93. 8% (45/48) and the accuracy of lo-
calization was 97. 8% (44/45). The accuracy of localization and diagnosis of ovarian neoplasms based on ovarian vascular
characteristics before surgery were benign tumor (20 patients,22 masses) and malignant tumor (28 patients, 34 masses) ,
with the coincidence rate as 87. 5%. Conclusion;: The diagnosis and localization of ovarian tumors could be improved based on
the demonstration of feeding arteries and draining veins on MSCTA.

[Key words] Ovarian neoplasms;Feeding artery; Draining vein; Tomography,X-ray computed; Angiography
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