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Imaging diagnosis of ovarian dysgerminoma XU Ai-min, LIU Guo-shun, CHEN Jin-zhou, et al. Department of Radiology,
The General Hospital of Zhong Ping Energy Chemical Medical Group, Henan 467099, P. R. China

[ Abstract] Objective: To explore imaging appearance and differential diagnosis of ovarian dysgerminoma. Methods: CT
and MRI manifestations of eight cases with ovarian dysgerminoma confirmed by pathology were analyzed retrospectively.
Results: 8 cases exhibited solitary lesions,of which 6 cases were located in the right ovary,2 cases in the left ovary. 7 cases
showed simple type and 1 case showed mixed type,5 cases being accompaned with serum lactate dehydrogenase (LDH ) or
f-human chorionic gonadotropin (-HCG) elevation. Simple ovarian dysgerminoma manifested itself as a round or lobulated
soft tissue mass mainly consisting of solid components, with iso-/slightly hypo-intensity on T, WI,iso-/slightly hyper-inten-
sity on T, WI and mixed hyper-intensity on fat-suppressed (FS) T, WI. The solid portion enhanced slightly to moderately.
and enhanced capsule and fibrovascular speta could be seen in the peripheral and central areas, part of which surrounded the
ipsilateral iliac vessel. Mixed ovarian dysgerminoma presented as cystic and solid masses, with cystic necrosis and irregular
boundary. Conclusion; Simple ovarian dysgerminoma has certain characteristics image appearance, combinined wih the in-

crease of serum lactate dehydrogenase or B-human chorionic gonadotropin, most cases can be correctely diagnosed; while

mixed ovaian dysgerminoma can easily be misdiagnosed because its images are lacking of specificity.
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