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Diagnosis of Gynecologic Pelvic Masses by CT Scans

—Analysis of Accuracy—
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‘T'wo hundred eighty four patients with gynecologic pelvic masses were evaluated with CT scans,
Of the 284 patients, 196 had subsequent surgical determination of abnormalities and pathological proof
of diagnosis was obtained, Only these 196 patients were included in this study,

The CT scans could provide correct diagnosis in 113 of 114 (999%) patients with benign uterine tumor
and in all (1009) patients with either serous cystadenoma or dermoid cyst, However, evaluation of
mucinous cystadenoma (44%) and endometriosis cyst (37%) by CT scan had some limitations. It was
difficult to differentiate mucinous cystadenoma from ovarian carcinoma, because both lesions had partial
multiloculation and solid-like areas in the cyst, The CT findings of endometriosis cyst had similarity
with serous cystadenoma, and 5 of 8 patients with this disease were diagnosed as serous cystadenoma.
Ovarian fibroma and endometrial cancer were also not determined by CT scans. CT identified 879%
of patients with ovarian cancer, while false positive rate of this disease was 38% (8/21). In6ofl3 patients
with both of leiomyoma and ovarian cyst, CT was able to demonstrate ovarian lesions that were overlooked

by bimanual examinations, The role of CT scanning in our clinical practice is discussed,
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Table 1 Number of patients who had CT exami-
nation and clinical diagnosis.

Toal | IOV
| patients | o oery
- Myoma ut. 1.56 117
| Benign ovarian tumor 60 43
" Abdominal tumor 24 6 |
i mc(u)rfa with ovarian 3 5 |
| Ovarian cancer 21 7
Cervical cancer 12 . .
| (stage Il & IV) -
| Endometrial cancer 3 | 30|
i Total | 284 196

* These patients were not precisely diagnosed
and had CT examination as bearing with
an abdominal mass or a pelvic mass.
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Table 2 Relatmnslup between CT d:agnosns and pathologlcal diagnosis

CcT dlagncuszls | No | Accuracy | I ]Patholuglca] diagnosis No.

| Myoma ut, 120 94% | e B N
I i | Leiomyoma 80

| Adenomyosis

Myoma ut. 102 I - ) . 5 20 |

i | Benign ovarian tumor (ovarian fibroma) 2
' - Endometrial cancer 2
| Degenerated leiomyoma 15

: | Leiomyoma with non-neoplastic ovarian cyst | i

| Degenerated myoma ut. 18 ! i - 4 aneop " th 1 |

| Ovarian cancer 1

Leiomyoma with pregnancy 1|

| Cystadenoma & non-neoplastic cyst 40 _!

N . Leiomyoma with benign ovarian cyst s
. Benign ovarian cyst 43 93% . LA & 4 1
' | Pyometra 1

i | Ovarian cancer 1|

' | Leiomyoma or adenomyosis with benign ]

Myoma ut. with benign 12 909 | ovarian cyst 11 !

| ovarian cyst waso |

| Ovarian cystadenoma alone 1

' Ovarian cancer 13

- Ovarian cystadenoma (mucinous 4, serous 1) | 5

Ovarian cancer 21 62% | Degenerated leiomyoma | 1 _i

| Struma ovarii | 1 |

. Endometriosis cyst | TR

ARLICTEL Th B, CTEFE L il 2 5
D, B THEEMD density 2731, CE Witk
7 KO R b 120000 T E iR & 2 S i,
AW 51329500 (79%) M FEHECISHI:
FTEBETH -, E5floTFEHEo
EFEREO AL IHEE T V5. B0
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HIThs.
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BirR, L B R A R T < SR
5 BalIE D 2T - 7.

IRRC kT % LB b B BT, CT kg
B ARG —Thoch, AELRRE—THH Tk
D HREL CE () Thrléa, 5k
%L<®%&?%5t£@ﬁ%@5%,h<ow
D3R B A% PR L HIET 5 &, 2160
IRIEHE & @Eﬁ%imt. M EERR Y b —F L
b DIX1361 (62%) T, SHILIPBIETCILIcd -
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TEGEE FERGIERL 258 TH 204
PFFac L8, FRTFEERGETL FEGRE
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Table 3 What diagnosis was given to the gynecologic tumor by the CT scan?
Pathological diagnosis ' No. ' Accuracy | CT diagnosis | No.
" Leiomyoma & adenomyosis i T4 | ™% | e T
Leiomyoma & adenomyosis | 98 i 100% Myoma ut. 98 :
' i De ted t. '
Degenerated leiomyoma 16 | 94% ge?ewra e el .
; Qvarian cancer L
| Benign ovarian cyst & cystadenoma 41
Benign ovarian tumor 49 | 84% | Myoma ut. 2 |
' Ovarian cancer 6 '
' | Myoma ut. with benign ovarian cyst 11 |
Lei & ad is with ! =
Loiomomn, & om0y | g% | Dogeneied myoma v 1
| | Benign ovarian cyst 1
Ovarian cancer ! 15 87%
Ovarian ci !
Cystadenocarcinoma ! 11 | Va_rlam can.cer Y |
i | Benign ovarian cyst 1
Metastatic ovarian cancer | 2 | | Solid ovarian cancer 2 |
Cystadenocarcinoma with | I | Ovarian cancer with myoma ut. 1 |
peritonitis carcinomatosa | 2 ! Degenerated myoma ut. 1|
Leiomyoma with pregnancy : 1 Ii 0% ! Degenerated myoma ut. 1
! | Myoma ut. |
| Endometrial cancer 3 ! 0% | yor?m L l e
| ! | | Owvarian cancer L 1
l_ Pyometra . I | 1 | 0% | Benign ovarian cyst 1

#91/3 1z false positive R bivie.

(2) wHEHzNT 5 CT offz®

JFRERZNT O TEE Lol ABHER % CT Tl
DX HHE LTI R L, Table 3 iR
Lz, (1) T~ RoMThs.
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FEBILIELTFE & ok BT { B
VECBE 5% g o, [EIEEE 2 FH LIRS CE
(4+) Th-tchs BEIPEEE (Fig. 1D & 2
nte. EEEHOTEHEIEN M > TEH
&, FEdpBE (3H) W TEME (2
) PR > fali (14D LR S hic.

(3) CT i X % By o2l O
PIBRIERE 7SO oW T, T oiRBERE s CT &
7 & i LC Table 4 ik Lic. #¥EtkEo 5 g
lipiE220 & E R o 5 RIS Thd CT e T
FoOBWNTE, Thbo il % CT CRgT
B bidich ot JREOKEO 5 g 5 firk 4 61
IEREE O 5 FalRIE, 1 B E N O ZE
yrazmaht\ . 9o s s ko 5 ol
D5 BEHCZHTELDZAFIORTH -1z,
o o5k 4N Fig. 2 wRT &L, BE
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Table 4 Relationship between pathological diagnosis of ovarian tumors and CT diagnosis
Y P g g g
l-‘alhuloglcal dlagn05|s No. Accunacy CT dlagncrsls | No.
! - -
Serous “cystadenoma 22 [Uﬂu% Serous cystadenoma 22 |
i . = : S —]
| Dermoid cyst _ 15 100% Dermoid cyst 15
| Mucinous cystadenoma | 4
Mucinous cystadenoma 9 44% Cystadenocarcinoma 4
Serous cystadenoma | 1
_ — e
p : serous cystadenoma 4 |
Non-neoplastic cyst 5 0% |— —_—
Degenerated myoma ut. 1
Endometriosis cyst | 3
| Endometriosis cyst 8 38% | Serous cystadenoma 4
| S e | ——
| Adenocarcinoma 1
Ovarian fibroma 2 0% Myoma ut. 2
| Cystadenocarcinoma 11
Cystadenocarcinoma 13 854 Serous cystadenoma 1
Degenerated myoma ut. 1
Metastatic ovarian cancer 2 100% Solid ovarian cancer 2
Struma ovarii 1 0% Cystadenocarcinoma 1
Pyometra® 1 0% Serous cystadenoma 1
Degenerated leiomyoma* ] % Cystadenocarcinoma 1
Endometrial adenocarcinoma® 1 0% Cystadenocarcinoma 1

* These lesions are not ovarian tumors,

but miss-diagnosed as ovarian tumors.

Fig. 1 CT scan of a patient with pyometra demon-
strates well-defined mass with an area of central
low attenuation and contrast-enhanced thick wall.

e 2l hw%ﬁbﬁfﬁwﬂmm<&
i,ﬁ%ﬁvcﬁt D B D IPHEE 2 B
t.itlﬂiﬁw&QJJ HZIHNED 5 g
BRIEE & i i, BREETEPBLE D 5§ 8 fii:

Fig. 2 CT scan of a patient with mucinous cysta-
denoma shows a cystic mass in the pelvis. Areas
of high density are seen in the left of the cyst.
This lesion is evaluated as ovarian carcinoma by
the CT scan.

ST —BLih, SEEE2LE. +0
5B 4 PN D 5 FalRiE, | BlsEss % L
CEHBNT—H LR REEETR LTV X5
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Fig. 3 CT scan of a patient with endometriosis cyst

occupying the whole pelvic cavity. Ill-defined
areas of low attenuation are dispersed throughout

the mass.

Tz, DRELEE B S hTuwie (Fig 3).
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