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[Abstract] Objective: To compare the clinical characteristics and MRI features of ovarian clear
cell carcinoma (CCC) and high-grade serous carcinoma ( HGSC), to distinguish CCC from HGSC.
Methods: The clinical characteristics and MRI features of 21 patients with CCC and 32 patients with
HGSC confirmed by surgery and pathology were retrospectively analyzed between November 2013 and
November 2019.Clinical data included age, tumor size, menopausal status, tumor laterality,laboratory
indicators, endometriosis and International Federation of Gynecology and Obstetrics (FIGO) stage,
MRI features included shape, configuration, T -hyperintense cystic components, unilocular, papillary
projection and its shape, the degrees of enhancement of a solid component, peritoneal implantation,
lymphadenopathy and ascites.Results: There was a statistically significant difference between CCC and
HGSC in laterality,the mean maximum diameter,shape,configuration, T,-hyperintense cystic compo-
nents,unilocular,shape of papillary projection, the increased CA199 level, endometriosis, FIGO stage
and peritoneal implantation (P =0.041,0.01,0.016,0.028,0.036,0.001,0.029,0.002,0.004,0.003,
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0.004, respectively) ,compared to HGSCs,CCCs were more frequently regular in shape(13/24,54% vs.
11/44,25% ; P =0.016) ,more often solid-cystic (15/24,62.5% vs. 22/44,50% ; P=0.022) , unilocular
(17/24,71% vs. 13/44,30% ; P =0.001) and unilateral (18/21,86% vs 19/32,59% ;P =0.041), had
longer mean maximum diameter (120.1=+51.9mm vs. 84.4+36.1mm;P =0.005),had mural nodules

or papillary projections more often (10/13,77% vs. 9/23,39% ; P =0.029) ,had T,-hyperintense cystic

components more often (10/24,42% vs. 8/44,18% ; P =0.036) and were peritoneally implanted less
frequently (6/21,29% vs. 22/32,69% ; P =0.004).Conclusion: CCC and HGSC had typical clinical
characteristics and MR features.MRI could be helpful for distinguishing CCC from HGSC.
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