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The value of MRI in diagnosing and differentiation of ovarian theca fibroma and brenner tumor ZOU
Xue-xue,ZHONG Xiao-fei, CHANG Wen-li, et al. Department of Radiology,Binzhou Medical Univer-
sity Hospital,Shandong 256603,China

[Abstract] Objetive: To compare the imaging manifestations and characteristics of ovarian theca
fibroma and brenner tumor, and to investigate the diagnostic and differential methods. Methods: The
study included 22 cases of pathologically confirmed ovarian follicular membrane fibroma and 13 cases
of Brenner tumor from January 2015 to December 2021. The clinical characteristics (age, tumor bio-
marker,accompanied tumor) and imaging characteristics (location, size, signal intensity, calcification,
ADC value,maximum contrast enhancement rate,time intensity curve (TIC) type,abdominopelvic flu-
id) were retrospectively analyzed and compared using two independent samples ¢ test and Fisher's exact
probability method. Results: Clinically, brenner tumor was more likely to be associated with other
tumors than follicular fibroma (P <C0. 05). As for the imaging features, the tumor size, ADC value,
maximum contrast enhancement rate,and abdominopelvic fluid were significant different (P<Z0. 05).
Conclusion ;: Brenner tumor is more likely to be associated with other tumors, with lower ADC values,
more pronounced enhancement,smaller size and less frequency of abdominopelvic fluid.
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