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Abstract: [Objective] To investigate the imaging features of struma ovarii (SO). [Methods] The pelvic CT or MRI images of 8
cases of struma ovarii were retrospectively analyzed. All cases were confirmed by pathology. [Results] 8 cases of patients with pelvic
CT or MR showed that the lesions were unilateral , of which 6 cases were left, 2 cases in the right. All cases show cystic tumor or cystic
tumor with solid components. For cystic lesion of four cases, one was unilocular, whereas three were multicystic. Another four cases
were cystic tumor with solid components. In four of six cases with non-contrast CT images, high attenuation areas were recognized with
the attenuation ranging from 45 t0102 Hounsfield units (Hu). Solid components recognized as soft tissue mass were obviously
enhanced on post-contrast CT images. In two cases with MR images, cystic components showed a variety of signal intensities. One
showed low signal intensity on T1- weighted images and high signal intensity on T2-weighted images. Another showed slightly high
signal intensity on T1-weighted images and variable signal intensities on T2-weighted images. The solid components showed isointense
on T1-weighted images and isointense or slightly hyperintense on T2-weighted images. On post-contrast MR images, solid components
were well enhanced. In one case, the cyst wall was moderately enhanced after administration of contrast medium. Ascites was present
in two lesions. Calcifications were recognized in two lesions. [ Conclusion] Struma ovarii presents with characteristic imaging features,
and the key points focus on the density or signal characteristics of the cystic and solid components to be helpful in the diagnosis of this
disease.
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A: Axial pre—contrast CT scan showed smooth marginated mass with an internal high attenuation of 58 Hu (C) in the left ovary. B: Axial post—

contrast CT scan showed no cyst wall enhancement. C: Microscopic appearance of a high attenuation lesion showed multiple thyroid follicles with

eosinophilic colloid (HEx10). D: Immunohistochemically, TTF was positive.
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Fig.1 Axial pelvic CT images and pathologic images of cystic struma ovarii

A Axial pre—contrast CT scan showed a multiple cystic mass with

solid components in the left ovary. The cystic components showed a
variety of attenuation, of 90 Hu (C1) .82 Hu (C2),45 Hu (C3),
respectively. The attenuation of solid components was 43 Hu (S).B:
On axial post—contrast CT scan, solid components were well enhanced
with the attenuation of 93 Hu (S) and cyst wall was no enhancement
(C1-C3) .
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Fig.2 Axial pelvic CT images of cystic—solid struma ovarii
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A; Axial pre—contrast CT scan showed a lobulated multiple cystic
lesion with solid components in the right ovary. Its solid components
showed slightly high attenuation of 60 Hu (S). The cystic components
showed low density with mottling or curvilinear calcifications along the

cyst wall (arrow). B: On axial post —contrast CT scan, solid

components were well enhanced with the attenuation of 107 Hu (S). A

great deal of ascites was present in the pelvis (A).
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Fig.3 Axial pelvic CT images of struma ovarii with

calcification
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A; Axial T1-weighted image revealed a multiloculated tumor hypointense cystic areas with some isointense solid portions (arrow) in the right
ovary. B: On the axial T2—weighted image, solid portions showed isointense or slightly hyperintense (arrow), and cystic portions showed hyperintense.
Ascites was present in the pelvis (A). C: Gadolinium—enhanced axial T1- weighted image revealed non—enhancing cystic contents and well enhancing
solid portions (arrow ) of the tumor.
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Fig.4 Axial pelvic MR images of cystic—solid struma ovarii

A: Axial T1-weighted image revealed a well-circumscribed cystic mass of slightly hyperintense in the left ovary. B: Axial T2-weighted image
demonstrated a well—circumscribed cystic mass of variable singal intensities , hyperintense (arrow) and hypointense (arrowhead) areas were seen. C:
On the gadolinium—enhanced axial T1- weighted image, cyst wall was moderately enhanced similar to uterine muscle layer (arrow) and cystic contents
were non—enhanced.

B5 ZERMEMERKEMOZE MR EETGE R

Fig.5 Axial pelvic MR images of multicystic struma ovarii
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