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Evaluation of primary adnexal masses with 3. 0T MRI: value of conventional MR imaging and diffusion-weighted imaging in
categorization ZHANG He,ZHANG Guo-fu, HE Zhi-Yan,et al. Institute of Diagnostic Radiology, the First Affiliated Peo-
ple's Hospital, Shanghai Jiaotong University, Shanghai, P. R. China

[Abstract] Objective: To investigate the MRI characteristics of primary adnexal masses with a 3. 0T MR scanner and
to study the value for discriminating benign from malignancy. Methods: Ninety-five patients with pathology proven primary
adnexal masses,all had MRI scanning preoperatively. The basic MR features, components of mass as well as the signal in-
tensity characteristics of conventional MRI and diffusion-weighted imaging (DWI) were compared. Results: Of this group,
there were ovarian simple cyst (n=18) ,endometrioma (n=22) , benign tumour (n=26) and malignant tumour (n=29). In-
tra-tumoral solid (6/26) and cystic components with septum (7/26) were assessed in benign tumor, while cyst with intra-
tumoral solid nodules were assessed in malignant tumor (13/29). There were no significant statistic differences in the age of
patient and maximum dimension of tumor between benign and malignant tumours (P=0. 339, P=0. 082). No significant
statistic difference in the signal intensities of conventional MRI and DWI between benign and malignancy (P=0. 244,P=
0.073) as well. Yet there was significant statistic difference in the mean apparent diffusion coefficient (ADC) values be-
tween benign and malignant masses (P =0. 000). Conclusions: MR characteristics of primary adnexal lesions could be re-
vealed with 3. 0T MR scanner. Conventional MRI and DWT signals were not useful,yet ADC values were helpful for the dif-
ferentiation of benign from malignant ovarian tumours.
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