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[ Abstract] Objective: To analyze the magnetic resonance imaging (MRD) findings of ovarian thecoma (OT) aiming to
improve the knowledge and imaging diagnostic proficiency of OT. Methods: A series of 20 cases of histopathologically proved
OT were retrospectively reviewed for their MRI and pathological characteristics. Results: All 20 cases of OT showed iso- or
hypo-intensity on T, WI and iso-,or hypo- and/or hyper-intensity on T, WI. 14 of them also showed cystic degeneration or
necrosis inside tumor tissues;two cases had dotted or linear hemorrhage. All 20 cases were mildly enhanced on early scans
after Gd-DTPA injection, but much intensive on delayed scans. Pathological findings:14 cases had cystic or necrotic lesions.
Four cases had hemorrhage. There were less collagen fibers among the tumor cells with higher ratio of tumor cells in 6 ca-
ses;on the contrary,there were more collagen fibers with lower ratio of tumor cells in 14 cases. Conclusion: MRI can clearly

show the size,shape, boundaries and signal features of OT,and can also accurately reveal the pathological structures corre-

spondingly. Thus, MRI is of important value in the diagnosis and differential diagnosis of OT.
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