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MRI diagnosis of ovarian granulosa cell tumor WANG Wei-zhi, XIANG Jian-yu, XU Jia-jun, et al. Department of Radiolo-
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[Abstract] Objective: To determine MRI features of ovarian granulosa cell tumor. Methods: A retrospective analysis of
MR images was performed in 10 patients with pathologically proven ovarian granulosa cell tumor. Results: Of the 10 pa-
tients, 1 had bilateral lesions and 9 had unilateral lesions. Mean tumor diameter was 6. 5cm with a range of 3. 0~18. Ocm.
MRI revealed well-circumscribed, round to oval, encapsulated masses composed of solid (n=3) or mixed solid-cystic (n=7)
components consisting of multiple cysts of varying size (>>3cm in 7 cases) and septations of varying thickness. Ovarian
granulosa cell tumor exhibited hypo-/iso- (n=10) intensity on T, WI and T, WI fat-suppressed (FS),iso-/hyper- (n=26)
and mixed hypo-/hyper-intensity (n=4) on T, WI and T, WI FS,iso-/hyper- intensity (n=6) and mixed hypo-/hyper- in-
tensity (n=4) on DWI (b value of 800s/mm*), mixed hypo-/hyper-intensity (n=7) and iso-/hypo-intensity (n=3) on
ADC maps. The calculated ADC values indicated malignancy for all the lesions. Uniformly enlarged uterus and thickened en-
dometrium were seen in 7 cases. Serum estrogen levels were elevated in 8 cases. Conclusions: Ovarian granulosa cell tumor
often has some specific MRI appearances. MR imaging can suggest the diagnosis, particularly when an encapsulated ovarian
mass composed of mixed solid and cystic pattern and hemorrhagic component seen as mixed signal on T, WI. T, WI,DWI and
ADC is found with uniformly enlarged uterus and thickened endometrium.
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