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Differential diagnosis of ovarian thecoma-fibroma tumors and malignant solid ovarian tumors by MR im-
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[Abstract] Objective: To investigate the value of MR in distinguishing ovarian thecoma-fibroma
tumors (OTFT) from malignant solid ovarian tumors (MSOT).Methods: The clinical data and MRI
characteristics of 59 patients with OTFTs and 40 patients (49 tumors) with MSOTs confirmed by
surgery and pathology were retrospectively analyzed between January 2011 and June 2018.Clinical data
included age, menopausal status, tumor laterality,clinical symptoms and endometrial status. MRI fea-
tures included location, maximum diameter, shape, capsule, boundary, T, WI signal intensity of solid
components, morphology of degeneration area,flow void,ascites, DWI signal intensity of solid compo-
nents and ADC values. The differences of clinical and MRI features were analyzed using independent
sample ¢ test and Pearson chi-square test. The diagnostic performance of MRI wasdetermined by re-
ceiver operating characteristic (ROC) curve and binary logistic regression analysis.Results: The tumor
laterality,,endometrial status,diameter,capsule,boundary, T, WI signal intensity of solid components,
morphology of degeneration area,flow void,ascites, DWI signal intensity of solid components and ADC
values were significantly different between OTFT and MSOT (P <C0.05).Compared with MSOT,OT-
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FT had larger diameter (8.4=£4.0 vs. 5.5£3.1; P=0.014),capsule (56/59,94.9% vs. 35/49,71.4%;
P =0.001),clear boundary (59/59,100% vs. 30/49,61.2% ; P<(0.001),similar T, WI signal of solid
components to myometrium (28/59,47.5% vs.16/49,32.6% ; P<C0.001), larger patchy degeneration
(36/59,61.0% vs. 12/49,24.5% ; P <<0.001),no flow void (51/59,86.4% vs. 30/49,61.2% ;P =
0.003) ,more lower DWI signal of solid component than myometrium (25/59,42.4% vs. 1/49,4.1%;
P <<0.001) and had ADC values larger than 1.27X10 *mm?/s (P =0.007).The binary logistic regres-
sion analysis showed that larger patchy degeneration (OR=16.961), DWI signal of solid component
lower than myometrium (OR=99.072) and ADC>1.15X10 *mm/s (OR=9.440) could be used as
independent predictors. The sensitivity, specificity, accuracy and AUC of the combined viables were
86.4%,95.9%,90.7% and 0.949, respectively. Conclusion: OTFT and MSOT had different MRI fea-
tures,and MRI could be helpful for distinguishing OTFT from MSOT.
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