178 TR 2E SR 2007 4F 2 HES 22 555 2] Radiol Practice, Feb 2007, Vol 22, No. 2

B 55 L 20 LR ) CT 120

M:\ﬁi s Z"J"Q'J‘él’ g{"—é"i’rja“

- IEERFEE -

[(HE] BR:RTIPENEBEmEEG CTHE REFTERBY CTHEHAKFE, AE: S THEFRRBREIELY
50 SEIP R s B AW R A AR CT 23, R THI P BT EMMHER S 6, AMKHKR 246, 6 #(6/7) %I
HARFREAGRY NRAY EREN S GIERADRFE G ST RERBEM R FEAS T EMEMRL RIS T E
W R 5 R F W5 BIRY T WA DR RAIKE R BN T E A = R A2 R 2 4% 1% b ok 22 3B 40,5 4 b
BRKENEEPNARKREERRLEBL, THFPSFHER6H . 5FERB . ERXFEMRB.SATFTETMNRESLH.
LR m g 0 CT A IA — R84, CT 3 A% 6935 85 fo X 3 5 85 A & 218,

(X8R KREZEYR XK EM; LG ML

[FEHZES] R814.42; R737.31 [X#EkMRIZEEY A [XEHES] 1000-0313(2007)02-0178-03

CT Diagnosis of Ovarian Thecoma CHEN Ben-bao, LI Xiao-hong,ZHANG Shan-hua. Department of Radiology, Women and
Childnen Hospital of Zhoushan,Zhejiang 316000, P. R. China

[ Abstract] Objective: To study the CT characteristics of ovarian thecoma in order to improve the diagnostic accuracy.
Methods: CT features of 7 patients with pathology proved ovarian thecoma were retrospectively analyzed. Results: The
tumors were solid with some small patchy low attenuated areas (n=75) ;located at right adnexa (n=5) ,left adnexa (n=2);
well-defined; round or oval (n=6) and lobulated (n=1) in shape. The attenuation of tumor were close to that of uterus on
plain CT. Distinct delineation could be assessed between the tumor and uterus as well as intestine. After contrast administra-
tion, gradual and mild enhancement could be revealed in the parenchymal phase and delay phase. For the 5 cases with large
tumor, there were patchy areas with no enhancement. Of the 7 cases with ovarian thecoma, associated ascitis (n=7),cys-

toadenoma, solitary and multiple uterine leiomyoma (n=1 for each) were demonstrated. Conclusion:CT characteristics were

helpful in the diagnosis and differential diagnosis of ovarian thecoma.
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