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MRI for differential diagnosis of ovarian granulosa cell

tumor and ovarian thecoma-fibroma
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(Department of Radiology, Women’s Hospital of Nanjing Medical University [ Nanjing
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[ Abstract] Objective To observe the value of MRI for differential diagnosis of ovarian granulosa cell tumor (OGCT)
and ovarian thecoma-fibroma (OTF). Methods Data of 37 females with OGCT (OGCT group) and 74 with OTF
(OTF group) were retrospectively analyzed. MRI parameters were compared between groups. Multiple logistic regression
analysis was performed, and the efficacy of each parameter alone and their combination for distinguishing OGCT and OTF
were observed. Results Significant differences of cystic-solid classification, degree of cystic changes, the maximum
diameter of cyst area of lesions, T2WI signal, enhancement degree and apparent diffusion coefficient CADC) of the solid
part of lesions, presence of honeycomb sign/cheese sign. presence of tumor blood vessels and bleeding were found between
groups (all P<C0.05). Degree of cystic changes. ADC and presence of honeycomb sign/cheese sign were impact factors of
MRI for distinguishing OGCT and OTF. The area under the curve (AUC) of the above three for distinguishing OGCT
and OTF was 0.834,0.868 and 0. 744, respectively, and of the combination was 0. 934, greater than any alone (all P<<
0.05). Conclusion MRI features such as degree of cystic changes, ADC and presence of honeycomb sign/cheese sign
were helpful for distinguishing OGCT and OTF.
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