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Abstract

Objective: To compare CT and MRI features of ovarian clear cell carcinoma (OCCC) and adult-type
ovarian granulosa cell tumor (OGCT), and to investigate the differential value of CT and MRI. Me-
thods: 8 cases of OCCC and 8 cases of adult-type OGCT confirmed by pathology were collected, in
which CT or MRI findings were analyzed retrospectively. Results: 15 unilateral cases and 1 bilateral
OCCC case were detected in 16 patients. A total of 9 lesions in 8 cases of OCCC were cystic solid mixed,
with 8 lesions cystic predominant and 1 lesion solid predominant. The solid components of the 6 le-
sions were forming nodular, papillary and protruded into the capsule, of 3 lesions were forming
bump lateral growth “iceberg signs”, and most of them showed moderate and continuously enhanc-
ing after enhancement. 7 cases were cystic solid mixed and 1 was complete solid in 8 cases of
adult-type OGCT, 5 large masses showed “crack-like” or “sponge-like” small cystic areas in solid
components, the solid components of the 2 cystic predominant lesions are scattered in the cyst cavi-
ty, and the solid components after enhancement are mostly moderately delayed. Conclusion: CT and
MRI can well show the different cystic and solid changes and solid partial enhancement characteris-
tics between OCCC and adult-type OGCT, which is helpful for the differential diagnosis of them.
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1. 5|18

B 5375 BH 2 ff g (ovarian clear cell carcinoma, OCCC) & —Fh >Ry T 51 5L _F 5 20 B (r 1k i, 2 5 9
BRI 5%~25%, A& U1 5L _E R R o TS B ZE 1 — AN E 1] (2] B S RS0 2 i 8 (ovarian granulosa
cell tumor, OGCT) & LY G SR 2R 5] o3 240 i AR Rk 8 oy B BEFORE ) 2%~5%, A 19152 A iy
3]s BT ARERLEAL, HEZRemEImIR, SRl = R g RN, UERTT SR Z. Bk
W FAZWrA R TI6097 77 RIAEHFE R EGE B FH TG . ASCBME 5 E 5% CT A& MRI B8k, HLFR
JREIESE T OCCC MR AR OGCT 4% 8 #il, SZEPIFNMIE CT. MRI P R 858 AR =, DR
ARETZ W% .

2. EMEFHE
2.1. TR

WA RE 2012 4 9 H & 2020 4F 4 A A 5% CT 8¢ MRI K Im R %k, 4R 5 4L 205 BLE 2 1
OCCC K ANE OGCT #% 8 #il. 16 fl 35 B ETIH W& 1. 8 #l OCCC HHFW 48~77 & (H4r
HERE 55.5 ©). 8 BT OGCT HH R 45~81 B (FFALLERY 69.5 ). AHFFT CIRIGA BG4S FEZ
e
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Table 1. Statistical table of examination items for OCCC and OGCT
%< 1. DNEEFAMAEMK AR BN AR ER T E &tk

R A5 150 H OCCC (#i) OGCT (#i)
CT 155 5 4
MRI 3 35 5 6

CT #4398 + MRI 133 2 2

2.2. BWEGX

KH GE Light Speed 16 HEBE Philips Brilliance iCT 256 JZ42i¢ CT HLF##. 47 1.25 mm 5§ 0.625 mm 7# 2
i, EURAE NG A AR )G AT 2R 2 AIEE N 5 mm H . TGRS 30 s £ 60 s 23 AT 8k
HHANER BRI, 5 R IR B A7) 60~80 mL, {5 2N 3~5 ml/s. MRI # %% FH| SIEMENS NOVUS
1.5 T 55 Philips Achieva 3.0 T -3 4 MRI {X S AAHZRE . $34i FOV 300 mm x 300 mm, FF 320 x 320, 2
JE 5 mm, [EE 10%2)/8. MRIKEFFIGHE: 1) ¥HFE, H#42 SE TIWI /751, TR463 ms, TEl4 ms;
T2WI %M TSE FS %1, TR 4000~4500 ms, TE 86 ms; 2) FIRTIPLIE H iE[H% (TSE) T2WI 541, TR
1800~4150 ms, TE 84 ms, [BIYREEKE(EML) 16, NSA 3 ¥ 3) 2R i bRuse s S5 ok b o Lt 5 I i F e
(Gd-DTPA), & 0.01 mmol/kg, ¥H TIWI ARIiHik G smAH . IR AR B R(TIWI + C + FS).
34 FOV 375 mm x 375 mm~395 mm x 395 mm, J=/% 6~8 mm, [A]B% 0.8~1.0 mm, FH#Hi%EFE 256 x 256,

2.3. B&atr

FH TBUR B} e o 58 SR VR R ITR B B VAT 2 F R0 CT MRI UG GORIEAT X LE A0 AT, B Al W45 8 ol o
RALE . TEas Kb T 0, FESEVERsy, FEVERISENE MO 9 CT MRI R, SEAE I (984 S RFAIE
PEFET I ORI & b AN E T, SRR 3 O BUTEME, CT IR EGEBIX AN 5~10 mm®. 4
S BEVEIR I SO AN S SRy, BESEVEIR I e SO AL RIS 25 JE 4k R SEVE 7y, SR e S
IRIEAS S TR SEORAT IS CT (AL /N T 20 HU NEREERRAE, 20~40 HU gL, KT
40 HU JymFEsRAt . MRIAS S nt U A7 B WUZORSE(E ShadE, @ THRESHIMIOREE S, SUONK
55 W5 T ENUZ BRI Bk, SRR RARE ROy AL, R T ULA5E
W 5tk .

2.4. GtESAT

£ R SPSS 19.0 #MHHATGR I F 0T, FRBUPALE, MR /N AU B AR T, R SR 40
WERAT G CT (HLAEL + FrifE Z AT LREL

3. &R
3.1. IGFKIER

16 fi8E L E IR BRI 2. 1 6] OCCC &1 8 WIERALLE, 1 %] OGCT & IF1 5 W
3.2. RAFR

8 %l OCCC 3t 9 Mikt4) 5 o I AL R RE EE R , i BIESE3E 2 2 A HeR% . Fhrbr 1 4500l o S
RIS A 5 A 243 2 B, I DL o0 JUE 8% S R UBBAT g 45 1 ke 8 Bl OGCT, 5 il i e B,
LFHEW, 2 IR A, WRANE, | GBS R BIAS) 2 F0E . BRI .
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Table 2. Statistical table of clinical situation for OCCC and OGCT
%< 2. DNEIERAMARE AR A B BRI AR AR IR R 1B R St 3R

i H OCCC () OGCT (#)
26 2 0/ 246 2 J5 17 1/7
BNiEE] 2 1
BRI R 6 3
IH T A 1 0 35 1 0 4
CA125 Fta/ IR /R M 6/1/1 1/4/2
IV 3R T /I A 0/0/8 2/1/5
ORI B ) T8 W IR 5/ 1% 0/8 71

3.3. FEER

8 ] OCCC KAAEAM 2 451, AWl 5 45, XU GFEL [FII 0 1 4. s e R A2 50~200 mm, T3
(114 £ 43) mm. 8 B AT OGCT RATFEAM 5 B, Ml 3 6. e e K42 A 27~205 mm, “F35)(96 + 56)
mme A1 58 A SRR L B AR 27 mm; SEME N T I FE S  A K AR 31~110 mm, “F35(85 + 33) mm;
PN E R MRS 111~205 mm, ~FHJ(158 + 66) mm. P Flt JroRi s 12 57 W22 3.

Table 3. Statistical table of lesion properties for OCCC and OGCT
= 3. DNEIERA A AE R AN A A B R 40 AR R kL M BR G it =R

iH 0occc OGCT
995 49 B/ k2 8/9 8/8
R 150 BRI B T /AR T 8/1 71
C/CS/S 0/9/0 0/7/1
TSN E 8/1 2/5
ESen SN W ] 6/3 0/7
1 T ANE R R 6/3 6/2

ik CHROREEMERIL; CS FRn Bt S TRkt

3.4. BREIBERAYHREEE CT. MRI R

9 ANkt EScbE . FEME T4 CT 148 14~44 HU, T3 24 HU; TIWI MRS 54 Hi 1
ANENE M - WP, &ES 1A TR RSNRGE S . ket 24570, LSRR
K IR E 1(A)~(Q)) 6 A, TE R R m N A= 4 . 2 “ UK ILAE 7 (5] 2(A)~(E)) 3 4™ CT {5~ 25~45 HU,
P37 HU; TIWLRINERES 5, K5 14, T2WI ARG S 6 1 BEuRia i3 vl 7 ok WA
Sk, TR SRR SR 1A, SR 5 AN, BHESRLE 3 A, BRI FESRIL, CT B0 53~68
HU, ¥4 58 HU. HH 3 ANl QR FIEWT, LA k. BALSH I EME(E 3(A)~B));
] 51 B [ B oA 5 o BB SRR L BRSO, S Rk b B A

3.5. BRERABRFRIZARE CT. MRI R

8 AN A EE S 7 A, sEAasetE 1N, FEYERLS CT M 7~19 HU, 7" 13 HU; TIWI AK({ES 4
A, MIKE S 14, BEETE T2WI FHERANE, YR WBHBIEE ST, 5 ANROR IR SbE e ) IS B R
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(A)CT:FEHW?E% VER o 2 FLIR A IE N R GRS, TFERZESAL. St BT (B)~(C)3 5 5 M K
TR, SEE R R R SRR BRAL .

Figure 1. Female, 64 years old, clear cell carcinoma of the left ovary

B 1. %, 64 %, AUSIEERRMAESRE

(A) TIWI Hf{ﬂﬁ%a%réﬁizﬁjjﬁﬁfnv, SEVERY NS . Eum b AE R, B “UKILAE” (R, (B) T2WI JE Mg
B sy B R RS, SRS BEREEYS, BERES. (O~EB) TIWI K553 5o I P s oy & 2
BErp BE 5 S A

Figure 2. Female, 57 years old, clear cell carcinoma of the left ovary

B2 &, 57%, EMOREERARRE

(A) T2WI JEJIg 51 P S i, 4RI CREE 325 A F8 . S BMGCHET). (B) TIWI IR Fr 1 1 9505 i B
AR ARG B BE 7 AN, TARUESE I HL 5 A0 i i 50 e

Figure 3. Female, 54 years old, clear cell carcinoma of the left ovary

E 3. %, 54%, EUSPEERRMAERE
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(A) CT P HSLAE R 3 AT (B)~(C) M EMEEITE . JF WL “ AEAL” GRAHAET), 3998 5 Sk s v B SEIR 9
e, WL AR NEEARIX (KAL)

Figure 4. Female, 65 years old, adult granulosa cell tumor of the left ovary

4. &, 65%, ZMBPEMABLFRIARIE

(A) TIWIL PR B RIKME S, SEMERS 2EES, T W SR B L GERL S . (B) T2WI i 7 51 e
WM EEES, BB TRAE, S EMEES. (CO~E) TIWI JEET 513 3R b sz 5543 2 0 5 48R
ik, P “UERIRT BT IX (K.

Figure 5. Female, 45 years old, adult granulosa cell tumor of the left ovary
5. %&, 45%, IMBPE AL A BBk 4 A e
B WLRIR 7 NEEARIX(E 4, E]S5), 2 MNEEMON ARSI B CBEDIR Y BUESERS, 1 AN TSR
SRR SR M SRS CT {58 31~48 HU, V#3539 HU, TIWI 24E5HFH 44, EMKES
H 24N, T2WI 2EMmEESHE 6 1 5 MR N R Z B E KBk, B TIWL SfE5 ik 36
FEME R AR WL S5k, SRR SR 2 A B R AL 7 A, BR ARG 1A, BB AR Bk . CT {8 52~81
HU, “F¥J65HU. 1 Bl Dm@ B, 1 IR, @R, H 3 F£EMEER.
4. i1ig
4.1. OCCC #1 OGCT IfEFRKF

OCCC MHLJFET UN 5 & 57 41 B i fgd , OGCT A& — P ec Y51 5P S 2% 7] Joid 40 Pt () I R S g
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P ISR RO Z R 50, BF R T BSR4 5 1. A SCHRIE % OCCC &I T 717 5
i, AT AR AE R L FFAE[2] [4], A4 1 BIEHFE ABRAL(1/8), MG CA125 B ARHE
JETHE(6/7). OGCT s DhRe e, MERERAKF AR T, AT WA I A L g A0 (5] ARA 7 1
WIS FIFEREI E(7/8), & FFF 2 N 1 0], St 2 BIRRATE TR E KT, BFE, Mg CA125 FHa
1 f51(1/5).

4.2. OCCC F1 OGCT BIR G 3 451E

OCCC Z NHMAp, A, KB ARZER, AR LR, A4 9 it
8 MRIMEETE . ZABEVE N TR i b, e nl RN 580 Bi(6]. A FIVEBT I e 1E e H &
FEBE 5 ZRBOR(T], SRR K2 BN GE JE Py B2 B2 T B RE A i A O SRGES, 36T . BT R
GRIATE[2], AR GIRFAE 5 SR IRIE — 2. A4 3 MRIERARR I TS, (H AT 2852 IS A8 AL
SRR E0G, TE T AR ORI 9 ANk 5 A A S FIRE FERNIE, B8 VNI TR AN 2 B
TG ZE (8 R o XU G S5 ) Bf 0 5 9 Sk K/INTE 8 81 S b /)y, (R BREE VAN YS) L B SRR, 4
HOMIMP RS HEFRE, W] OCCC i R/N G BMREEA RIEM K. B ER B EERIUE L 7
NG, R B AN, RS IR R R ARG 2 S R I BRI 2 KRS, R
BEVIE 1 GIR0%, Wl e R AS /b ol Bl D I 1) A 5%

OGCT ZARMIAIN, AR DA—, AT EAN . AT ek S B SeA, Stk
IR o P S RN ARG, BN 2 ASEE e, ARARIE KA W DLFE ST R BN 3 9]
H BRI LS 2 R A2 W, BN o %2, TEHITHEESS1T[10], B EBEED TR Y
JEAR OGCT fifrfepy WL BERE R R FEAR X, BRI SER 2 b, A S Ak, JREIR ik 11]. A
FEVNME N CHERARAR T BB R NEAR R A L TSR 2 R B 12], AL o B
TR IEFENE AR > SR WEEEE Y, 5 ANEOKIMIR SEVE L P LB B 4R ™ NIEAR X, 5 AN DL R Py B
RN Z RPEA BERAR AL, 5 SCERIRIE — B0 B985 SevEd o b - R IR Bk . R ERIE SE AR
WAL 1 BRI KRR 8 B2l FH iR, 3 /5 BRI EEWIRN (IR, R B
TS H IO P A I 22 v SR AL

4.3. OCCC FARE A& OGCT KI5

b R S A% 2 ) LR Se MR A N, CT. MRI A MR IR 78 OCCC 5 A% OGCT A E Y
S 5O R SR A S R A, IR LRI IR AR EA T S E i © Ai# £ W CA125 N[H
FEETE, (O EREERE, TEIIFTFENBERARE; EHEREKEZ I, ROEZBERE, 7
ENBEAFRESE. @ A KIMAEBREZRK, SInHLCREY), BAZHN, SR
s JRE IR NAR —, AR AN . @ 7 LR R R it 2 WL, ik
B S SR G # s, T2WIL RGP A B RE [ B 2AKMES, SR wmMEAKE “vKlLiE”
B DABESE TR R m s N AR, Ve R B LB SRS BEUSME R EZ N, T2WI KP4
PEREZ WORANE, ARMABESENT, STHER BT LU S0k R ARG, AR W R B i
aR” ANEERX, JEZEE NN, @ FESEMER RIS 2 B h B RRARRAk, T 5 A I R S S
oy 2 B IR R .

ZEEFTIR, NS BH A g 5 s N R AORE 20 R R I PR R I = A e, SIEEG SR A AR R IR
HWENAE — 2R E X, CT. MRI “FHANERILEA — @ MRS, A TWERENZH .
RIS T BB S A A
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