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[Abstract] Objective: To assess the usefulness of diffusion-weighted imaging (DWI) with apparent diffusion coeffi-
cient (ADC) value measurement in differentiating benign from malignant ovarian epithelial tumors with cystic and solid
components. Methods; The conventional MR imaging (MRID) ,DWI and the ADC values of solid components of 131 ovarian
epithelial tumors confirmed by surgery and pathology were retrospectively analyzed. Of the 131 tumors, there were 46 be-
nign and 85 malignant cystadenomas. The ADC values of solid components were calculated and analyzed statistically.
Results: The mean ADC value of solid components in benign ovarian epithelial tumors was (1. 69=+0. 25) X 10~ mm?*/s,in
malignant ovarian epithelial tumors was (1. 034 0. 22) X 10" * mm?* /s, with significant statistic difference (P<C0. 001).
Taking the ADC value of (1. 25X 107*) mm®/s as the threshold value for differentiation between benign and malignant
ovarian epithelial tumors, the sensitivity,specificity and accuracy was 90. 1% ,89. 9% and 92. 4% respectively. Conclusion :
When differentiation of benign or malignant ovarian epithelial tumors was difficult by using conventional MRI, DWI and
measurement of ADC values of solid components might be helpful for further evaluation.
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