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[Abstract] Objective: To investigate the MRI features of endometriosis-associated ovarian canc-
er (EAOC) and improve the diagnostic accuracy of this disease.Methods: The clinical and MRI data of
15 patients (17 lesions) with EAOC were retrospectively analyzed and compared with the results of
surgery and pathology.Results:Postoperative pathological staging of ovarian cancer-FIGO [ was seen
in 14 cases (93.3%) with EAOC,and FIGO Il in one case (6.7% ).Subtype of clear cell carcinoma of
ovarian cancer was seen in 7 cases (41.2%) and subtype of endometrioid carcinoma in 7 cases
(41.2%).Nine lesions (52.9% ) were in the lelt ovary and eight lesions (47.0%) in the right ovary.
Sixteen lesions (94.1%) showed regular margin. The mean maximum diameter of the lesions was
(111.7464.7)mm (rang,26~244mm).Among the 17 lesions, 15 (88.2% ) manifested as cyst with sol-
id components,and 2 (11.8% ) were solid. Among them,10 lesions (66.7% ) were unilocular and 5 le-
sions (33.3%) were multilocular.Eight lesions (53.3% ) showed hyperintensity on T, WI-FS imaging.
Fifteen cases (100.0% ) showed papillary appearance on the surface of the largest mural nodule. The
mural nodules and solid components varied in the signal intensity on T,- and T,-weighted images,and
demonstrated restricted diffusion in all lesions (100.0% ). Mural nodules and solid components were
enhanced obviously in sixteen lesions (94.1% ).The MRI features of accompanying pelvic endometrio-
sis were demonstrated in 11 patients (73.3% ).Conclusions: According to the key MR features of malig-
nant transformation of endometriosis [ high signal intensity (blood products) in cysts on T, WI-FS im-
aging with enhanced mural nodules and solid components] and the important accompanying signs

(pelvic endometriosis) , the preoperative diagnostic accuracy of EAOC can be improved.
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