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Ovarian steroid cell tumor: correlation with imaging findings and pathology in 12 cases WANG Yue-
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[ Abstract] Objective: Review the CT,MRI and US appearance of 12 cases of ovarian steroid cell
tumor (SCT),to improve the wareness of the imaging findings of this rare tumor. Methods: We retro-
spectively reviewed and summarized CT,MR and US features of 12 histopathologically confirmed cases
of SCT in our hospital between 2006 and 2017,and correlated with histology. Results: Of 12 cases, 10
SCT were benign,2 were malignant which were cystic—solid. The tumors appeared as solid mass in 9
cases,cystic-solid mass in 3 cases. The maximum tumor diameter was 3~17cm (median 4. 25cm). Solid
component of most cases (5/7,71. 43%) showed obvious enhancement on CECT, 5 benign SCT
showed lipid content. The other 2 cases showed moderate and gradual enhancement, respectively. On
MR, compared to the muscle signal,2 showed mild hyperintensity,1 showed heterogeneous signal in-
tensity on T,-weighted images (T, WI),all 3 cases showed slight to marked hyperintensity on T, WI.
Two cases showed obvious enhancement. On ultrasonography. 7 tumors (87. 5% ) showed abundant
blood supply on CDFI. Conclusion; Hypodense solid mass on plain CT with lipid content, strong en-
hancement on CECT,specific MR imaging features including signal loss on out-of-phase of CSI (chem-
ical shift imaging) and abundant blood flow on CDFI are hints of benign SCT. Increasing of tumor vol-
ume, density,combined with hemorrhage and cystic component might be hints of malignant transfor-
mation.
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