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[Abstract] Objective: To investigate the CT and MRI features of ovarian cystadenofibroma and to improve the diag-
nostic accuracy. Methods: The CT and MRI materials of 11 cases with surgery and pathology proved ovarian cystadenofibro-
ma were retrospectively analyzed. Of these, 9 cases underwent plain and enhanced CT scanning. 2 cases had plain MRI.
Results: Of the total 11 cases in this study,6 cases had cystic tumor and 5 cases were solid cystic. The images of cystic ovari-
an cystadenofibroma could not be differentiated from that of ovarian cystadenoma on CT or MRI. On contrast enhanced CT,
the solid components of 3 cases with solid cystic tumor showed multiple tiny non-enhanced cystic areas forming “sieve
sign”. On T,-weighted MRI of 2 cases with solid-cystic tumor,the solid component showed hypo-intensity,in which hyper-
intensed multiple tiny cyst-like and stripe-like components were revealed, forming “black sponge sign”. Conclusion: “Sieve

sign” and “black sponge sign” were the characteristic imaging features of ovarian cystadenofibroma, which might be helpful

for the diagnosis and differential diagnosis.
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