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[Abstract] Objective:Struma ovarii (SO) is a rare clinical entity without typical clinical symp-
toms and signs. This study analyzed the CT and MR manifestations of SO in order to improve the diag-
nostic accuracy. Methods: The clinical data of 10 cases of SO confirmed by surgery and pathology were
analyzed retrospectively. Among them,7 patients were performed routine and contrast enhanced CT
scans,and 3 patients were performed routine and contrast enhanced MRI scans. Results; All the 10 ca-
ses of SO were unilateral,with 6 tumors in the right accessory and 4 cases in the left. Among them,7
cases were solid with cystic lesion,2 cases was single-cyst and one case was solid. The maximum diam-
eters of the tumors were from 1.4 to 15. 6cm with an average of (7.7£3.9)cm. QCT findings:in the
7 cases,CT images all showed complete capsule. Calcifications were found in 2 lesions. All the solid
component in the 5 cystic-solid lesions,including the cyst wall and interval, were enhanced significantly
with CT value ranging from 79 to 145HU. One cases of cystic lesion contained round high density area
with CT value of 65~98HU, which showed no enhancement. The case of a solid lesion was enhanced
significantly with an average CT value of 128 HU. @ MRI findings:3 patient received routine and con-
trast MRI scans. The solid components in the 2 cystic-solid lesions were intermediate intensity on
T, WI, hyper-intense on T, WI,and were significantly enhanced after injection of contrast. Cystic com-
ponents of them showed hypo-signal on T, WI, hyper-signal on T, WI,and no enhancement. The case of
a cystic lesion showed hypo-signal on T, WI, hyper-signal on T, WI,and a round extremely low signal
area. Conclusion;: MRI and CT findings of SO have certain characteristics,which is helpful for the de-
tection and differential diagnosis.
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