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Objectives : The purpose was to assess the accuracy of
magnetic resonance imaging (MRI), particularly, dynamic
contrast-enhanced MRI, in distinguishing malignancy of
ovarian tumors.

Methods : A hundred and forty-seven patients with
ovarian tumors underwent preoperative MR imaging
including dynamic gadoliniumenhanced MR imaging.
Retrospectively, we compared the imaging features using
dynamic contrast-enhanced study with the surgical and
pathologic findings.

Results : Dynamic contrast-enhanced study demon-
strated characteristic patterns in benign, borderline
malignant, and malignant tumors. Most benign tumors

showed no enhance-effect, but otherwise appeared in

various patterns. Borderline malignant tumors also
indicated various patterns. All malignant tumors showed
strong enhance-effect from early stages. Tumors that
showed enhance-effect from middle stages were benign or
borderline malignant tumors.

Conclusion : To improve preoperative differential
diagnosis between benign and borderline malignant tumors,
pattern of enhance effect could be a useful factor with

dynamic contrast-enhanced study of MR imaging.

Key words : ovarian tumor, MRI dynamic contrast-en-
hanced study, preoperative diagnosis, pattern

of enhance effect



