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MR imaging study of parovarion cyst ZHANG Da-gian.QIANG Jin-wei, CAl Song-qi,et al. Department of Radiology,Jins-
han Hospital, Shanghai Medical College, Fudan University,Shanghai 201508, P. R. China

[Abstract] Objective: To investigate the spectrum of MR imaging features of parovarion cyst to improve the diagnosis
of the disease. Methods: MR images of parovarian cyst in 50 patients proven by operation and pathology were reviewed ret-
rospectively. The morphological features of cyst were analyzed in location, size,shape, thickness of wall and septa,signal in-
tensity of cystic content.enhancement,and its relationship with ipsilateral ovary. Results: Forty-one lesions out of 54 paro-
varian cysts in 50 patients were identified on MR images with a sensitivity of 76 %. Twenty-five (61%) ipsilateral normal o-
varies or ovarian lesions were seen. MR imaging features of parovarian cyst were sharp margin and thin wall (41/41,100%)
with an average thickness of (1.540. 3)mm,unilocular (39/41,95%) and homogeneous water-like signal (41/41,100%).
Due to the low tension,20 cysts (49 %) appeared as a slightly irregular round or oval shape. The cysts larger than 2. Ocm in
maximum diameter were easily misdiagnosed,and cysts less than 2. 0cm were easily missed. Conclusion: Parovarian cyst has

some specific imaging features. Demonstration of an ipsilateral adjoining or separated normal ovary or ovarian lesion is an
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important finding for the diagnosis.
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