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Abstract

Ovarian tumors are one of the most common reproductive system tumors in women, among which
epithelial tumors are the most common and malignant tumors account for about 10% of them. Al-
though the incidence is not high, the prognosis is poor and seriously endangers women’s health.
The low prevalence, low specificity, and high false-positive rate of ovarian cancer have been the
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limitations of screening programs. Therefore, early diagnosis of the nature of ovarian tumors not
only alleviates the unnecessary anxiety of patients but also helps clinicians provide a basis for de-
veloping the best treatment plan. Imaging is a common diagnostic tool for ovarian tumors. This
article focuses on the progress of research related to imaging for the differentiation of benign and
malignant ovarian tumors.
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1. 5|8

YRS LM L AT SN S e, ARG A, IS EZHZ 550 KR I R A R
JE. PERUEAAERKZE ST . ISR 2% W L s st My 2 —, ORI L SRR 1)
4%~24%, WRYEHALFRIES N =K B IRYERE . PEFR - [a)Jo SRV g A0 4 B 40 it it gg,
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O SR iR 2 WL B AR M 2 —, DL B UE I O S A R UL, TR R 90% [4]. b
B T WAL 235 0 AT SO VE O B, T8 PO RRE B, RGOV O B BOE AR, RO
WAEAY[S]. GY B NP E R 12 - FEPEAD I 2Y - 22BN S . 1 2NE W A KNS, 2K
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Y G S K TS 8 B 11 B O SR AT AR 2 (6], ERAROP B R W AR, (BHIE 2, ST (7], O
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16 JH e 40 sk R AN B S8k 97 245 ) A At R BB 2R 9 T (8]

MIE] L H BT IR O e 22 SC B E . AIF SR M 9158 S R AR 22 B 1 IR M AE ) 5 AR
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T, ARARE e 1 AN v P M 2 — B I T R = BRAE[10] .

ZE LRI, RN SR AT O SR TS DL RR ST IR BEAA AR KA E] o (R I 5 5 s R
R W HER A BT R R R od R TT T B ANMTR Sa T IR . AR BOR AR 2
PRSI G bR, (AR BETIR PRI, 2inieft T2 M HAHE. BAE. CT. MRI 2B %0
A LA B I BURRR S IRE 2 W A 2 W AR ERER ) T B R A PR R BRI
W A AT EARRIPE

2. BE#E (Ultrasound, US)
TR A (US)BEAT 78 PREEIF H RS, TR 2B, R K 25 v v A 5 0 91 553 R
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PSRy MR MU AR AL OB ROR/NSE R BE I, AT 25 0 B O 3o 1 RO, IR
BRIME S IETT 77 RICHERAR A5 5, DRI AE O 508 (R & S 2 Wz REFHHBAR 1] & I A A
THEA RGBS . G (CEUS) M (B 2 S Bl s . R 60 2305 W0 75 v] LAY 28 b 1 7R 220 i 2% 5 R A2
FAL,  DAARE Hb A58 J Bl LR 2 70 2 AL A0 AT . R, BRI E IR R s /N I L IR iR
BRI B SR BR P 12] o 7776 7 3 R T LK — o e 7 MG RN 22 5 il 75 45 5 JEAT G Al 3 5, T DLW %%
B 2R R A ORI A 70 A, S B YA S s T = AN A (e 5% . NIt CEUS X @ik
P9 /N I A R A IR R LIS S U P AR [ 13 ] AR 2 W[ 14176 S 500 B o ST O 6 g o T 5 0
FEAE . i A DGR A G R IR . R A AUC 2032 1. MWTTE & R8s 1 R E %
) S R ST e 9 L e B g T LA e ) S S R B . LR B S (P = 0.002)F1 22 5 it 75 (P = 0.005)
1) AUC {0 CEUS.  BRAFFE15 H R 75 R0 22 31 50058 75 A2 W M e AN Gk 7 13 AR 7

Table 1. Comparison of conventional ultrasound, Doppler ultrasound and CEUS findings
* 1. BHEBE. SEMBEMBRERREERILER

KEGTR REE RRE AUC
A 0.91 0.87 0.95
% 0.93 0.85 0.96
A IE R 0.97 0.92 0.99

3. ITEMET ERRECT)

CT R AMUPIE . &, 1 HA R @ % B3, IMTES S & KRG MR R Z 2B AR
ROVPAE RS2 7T R Wl 1 B2 BoR, CT KMaER I EG S, ol & W73 B0 A7 AR 4z
B RN LR L S EE AR R R . B R A CT BUGRARS, WL T2 W R RE Wi .
e RS IT I8 I CT K 25 45 J AT AT S 00a 7 77 R A F-B15]. AWFFR WA 16]0R5E CT K5 25 f G 5L i
JEL W BBURE . R SRR R R 2 BN 89.08%. 86.67%F1 87.95%. [ T 464t CT 4k, CT figi g nr
AL MR, ORI BT RS R % . RS 17)ZERFE b R P g CT J5 A F 40 i R 5k
FEPFELLN 40 keV, DLBEXINM CTE. K& &, &R, SRR HEHAEE LR T, Bidxes,
TRVE CT REVE G AL U 55 RO PR st S 50 rP AN . R 70 405 SR SR B 58 RSBV BT (1 40 keV XFR2 CT 18
L B T R il 2 R AR ARSI AN S ORI A et 222 e, YR T R 1 40 keV X RIK 5 &
LG FZES . WA SR EREEE CT 2 SH0U8MG e U9 S8 2 Wb B — 2 i e

Figure 1. Mature teratoma of the ovary
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Figure 2. Immature teratoma of the ovary

2. RERAFAMERTRGE

4. FIEHRRL R (Magnetic Resonance Imaging, MRI#& 2

MRI & &H Z MR SHAEE N2 FHEBE R ©] DU I S R 2 5 S 4R 1 i 4544
ARG,  MIIE BB r BOm B B . A, MRI A E G SRR HER,  Rext 22 M AT HERR
EtESW . K, MRI R EEONEE R STk R 2 Wm0 rhole 5 ANl B AR FH 18] TR B AL
JRAZ(DWI). R HRE(ADC 15) RIS L3658 A% fE(DCE-MRI)fE A KL MR I #b7e) 72 F 109 SR
ZWrH[19],

4.1. SREUNMBDOWDFFIERZNT B RZB(ADC)

SREOINAUSAZ AR — TUH B I R G B AR, BT 7K 4 T3 B 30 75 AN [ 20 23 8] 7 78 W 45 22 S ek
DWI 75 AME R LA /K 73 F IR BUZ 20 DLV G 5 32 B U B R, 1T HAE AR & 22 S5 MR K
2R A RS B R K. 5444 MRI HitL, MRI-DWI B4 5 K IUEAE, A AT BRSOy 8 s
(& BT AE S W . SR1, DWI T [X 45 B PR B S o (1 1 A 2 4+ IURI[20]. Meng %6[21]
WFFER I R AR I = ADC H, 1 EH T = 40 M 235 BB M s, S R 8 S IR ADC
B SRS BB R IREUINABUSAZ R ARTE X 20 K 5% O S g 5 T B AR % s b S i E. (2
& Kim SE[22 8 Fi 45 R R VRSP S e 2 8] ADC HEASIT % LMEEZER, XEWKE DWI
AT RETCVEAT RO X 53 O SR R M o IX AT RE S R R R O BL AR 1P 35 ADC B 2 (B A7 7E — L &
BIE. NT B IR, §EUNBEGA ADC 55 H AL EE R, Bl T2 A EHE AT T1
B EG b 3G saRete . PR ATTIA A 2 & DWI AR X 4 R RGP S Ee ) nT g2 Wi 5 ik . i T ADC
EFTREDR R Mg 2 T 5, DRI L B TR AR R 45 IR

Britz Ah, 2 b EIRBUNBUSE S ADC fE 150 S e W bt — M . B RR23]E—
YA AN b AT RBVESN S ADC A HeECR I ZE 5 BT g o g 4 p K e, e
BEMZ, REH, KO FESIEYEO7HEEE, 2T EERALH ADC EH#H BT RIEH. &)
BBV R B(b (BRI T MRI & 751X 7K 43 F SR EGE 2 1 BUSAE , 76 DWI UG, b B 52 m 4 SR EOnAL,
b AEIG KRS, B HASHBRIX L K. EWE AR H, b BT — GRS 58
PG A5 M LU AR, AT PGS AR B2 T B, 17 b AR T — 7 ¥ L I 27 B LAt A BRIZ Bl e R T4,
Xof (R T P e )3 AN G 5

4.2. FRERATETEIIAVIM)
L4210 DWI HARABEX 707K 5 T IR BB REE I A RS 2, JL R B X b {8 g Sose
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1M IVIM-DWI R HZ A b EF 5, FIHHARNE =S R EMh ZAH G, WS 2% 2K S50 7
WL FRI 7K 43 R DR BRCIR 450 B I A 6 48 I D9 PR BN S P 2R B U B [24] . IVIM S ECH 189 BUR 3L
(Dslow). RI B R E(Dfast). BRI B R B2 H(Fraction of Dfast, HFIEMT B R E(ADC). W5t £ [25]
PSR R 5B R R B B R B AR RO BUE A B R R P < 0.05), TR
PR G IRY BREUE A Z 7P > 0.05). 53— T 5T [26] %7 UF L R P il 9e3 44 1) ADC-Slow. DDC.
ADC-Stand {E 3 m T BRI, WASRE REZER, MARERERE 8 IVIM 1ERNFRMNEAR BT
KA FIWGIR, B S LE NS 2 W & %0 i AN m] 240

4.3. B7SXTEEHIRREILRA K (DCE-MRI)

Bl A XF Ll B B R L IR B A A — Pl o R A S B, R IR A A AR A B AR RS B T B
O T, LB T8 095 K00 51 145 2 s (112 16 & 45 24, DCE-MRI G i 2 76t b 7 bl
ST [ HE A% MR o 037 PR R, AT S s e BRI AT 2 2508, A R0 T g ) R %5 51 . DCE-MIRT 3 22
HEAEESH: HREH(Kep). HEERH B (Ktrans) 5 5 S A AMAIBR AR L (Ve). BFFEEBI[27]
DEC-MRI 7€ &S50 S B AM a BRA R . w4, REEBHECR, 75 R IEOP SRR 1
TH B BN A B e R B0 B A T P O S Rg o s T VAR 2L 8 ) L 7 7 4 A/ ) B 2 R L 2 T ) o A
REF R . 4L, DCE-MRI i EI1E 5 b BB PSR IT 8] - {5 5(TIC)Hi 2k, thihi4a =20 AT,
FERAENER, il 3~ 5. Hh 1 BB - 55 i 8l W T A SR R ER, 1T & BRI ER S
TR 1) - 15 5 il 2R3 5 LTk R o BT 7045 7R [28], I IA) - {5 5 i 4R A0 00 3 RSB %5 5] h B AN
A AR AN

Figure 3. Type I TIC curve with a gradual increase in the curve and no peak of intensification

Bl 3. 18 TIC #hi%k, mhik 2t EAR, JTRLIgE
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Figure 4. Type Il TIC curve with early rapid intensification followed by a plateau phase
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Figure 5. Type III TIC curve, which shows early rapid intensification and rapid outflow, with significant peaks
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4.5. i F MR 3t (1H-MRS)

1§ MR 63 (1H-MRS) MRS =& —Fi H T8 5 s A R E 82 W TR, 2AE%5 MRI A = SR
Fo. WEFLRE, MRS AR T FL R AT S0 MR A fe - ARTR T PR, WL 6. TEDP
HME N, 1TH-MRS 34 TP B, 45 R A A —5. Ma (3010707~ 69 151 G 55544 i 8
A eh 69 1(100%) 504 HEBRIE, 67 B1(97% Bk 25 . Mk 42 Gk NAA W, 47 Gl(R T 17 5.
Wbk 30 B AR, 8 BI(RPE 4 B, ik 4 BURE HHFLERVE . R MRS R (P S AR - LR LE A
ZRZERAGFE . RIERCEMEMRTE NAA S5 VUERF AR5 5 UUER () LU AR 2 18] 22 5380 Goit 2433 3.
X oy R MR I - WU RESE T 7.46 ), YERAYE. BURIEFR: M50 091, 0.97 F10.94.

JEARAL T2 DWI ADC
Figure 6. Ovarian serous adenocarcinoma
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