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[ Abstract] Objective: The aim of this study was to investigate the CT imaging manifestations of ovarian immature ter-
atoma. Methods: 21 cases of pathologically confirmed immature teratoma with a median age of 25 years (5~70 years) were
retrospectively analysed. The levels of serum CA125, AFP,CA199 revealed higher than normal in 17 cases, 15 cases,and 8
case, respectively. Results: There were 23 lesions in the 21 patients. There were predominantly solid components in 14 pa-
tients,cystic components in 6 and cystic-solid combination in one with a median tumor size of 175mm (105 to 290mm). The
masses showed different shapes and margins:lobulated 11 cases,round 10 cases, well circumscribed 14 cases,and well-en-
capsulated 18 cases. There were 14 lesions accompanied by ascites. Cystic-solid mixed masses were seen in 19 cases with
flocculently formed solid components and numerous cysts of various size and wall thickness on plain CT scan. Scattered and
irregular bar- or point-like calcification foci and irregular.fissuring or tufted fat foci presented in the solid components or a-
round the capsule of tumor. On contrast enhanced CT scan, the solid components and cyst wall revealed mild, heterogeneous
and progressive enhancement. There were 2 cases without fat and calcification showing as lobulated, well-encapsulated with
a smooth boundary, predominantly solid low density masses with moderate, heterogeneous and progressive enhancement.
Conclusion : Ovarian immature teratoma mainly presents as a large, cystic-solid, well-defined , well-encapsulated mass,accom-
panied by calcification, fat and ascites on CT. Heterogeneous enhancement is helpful to get a diagnosis. A small number of
immature ovarian teratomas may not contain calcification and fat tissue.
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