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A Case of Ovarian Cystadenofibroma with
Papillary Projections Showing Very High Signal
Intensity on T2-Weighted Images

Yui Kumatoriya”, Shinji Hirohashi®,
Junko Takahama®, Megumi Takewa?”
and Takahiro Itoh?

Cystadenofibromas are rare benign or borderline malignant
neoplasms containing both epithelial and stromal components.
We report a case of endometrioid cystadenofibroma in a
patient with endometriosis. In this case, the solid component
showed very high signal intensity on T2-weighted images
and was enhanced after Gd-DTPA administration, reflect-
ing marked stromal edema of fibrous tissue. Endometrial cysts
with malignant transformation are reported to have an en-
hancing solid component and to show various intensities on
T2-weighted imaging. However, a solid component show-
ing very high signal intensity on T2-weighted images should
also be considered stromal edema in benign or borderline
cystadenofibromas.
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Fig. 1 .A 32-year-.old woman with ovarian cystadenofibroma
A: Transverse T2-weighted image (SE, TR/TE : 1800/90)shows a

unilocular cystic mass with papillary projections. The fluid in the
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cystic mass is demonstrated as low intensity, whereas the papil- A | B
lary projections are demonstrated as high intensity.

B: On the transverse T1-weighted image (SE, TR/TE : 500/25), the C D
papillary projection is shown as lower in intensity than the fluid in

the cystic mass. The signal intensity of the fluid suggests a hem-
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orrhagic fluid.

C: On the contrast-enhanced axial T1-weighted image (SE, TR/TE : 300/24), the
papillary projection and fluid are shown as almost iso-intensity, suggesting that the
papillary projection is well enhanced.

D: Photomicrograph shows a thin lining of atypical epithelial cells folded over the
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edematous stroma beneath the epithelium (hematoxylin and eosin, x40)
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