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CT and MR imaging for the comprehensive diagnosis of sclerosing stromal tumor of ovary
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Abstract: Objective To explore the comprehensive diagnostic value of MSCT and MRI multiphase enhanced scan in sclerosing
stromal tumor of ovary (OSST), for improving the accuracy of preoperative diagnosis.Methods CT and MR images of 32 patients
with OSST confirmed by surgical and pathological findings were retrospectively studied. The clinical manifestations, CT and MRI
findings of the tumors were evaluated,and the correlation between the imaging manifestations and the pathological results was also
analyzed.The clinical and imaging manifestations of the tumors were analyzed and summarized.Results The age of 32 patients ranged
from 21 to 43 years old. All the masses were unilateral,15 on the left and 17 on the right. The maximum diameter of the lesion was 1.8 cm to
19.5 cm.All lesions were examined by CT and MRI. MRI could better display the capsule and structure of the tumors.25 cases were
solid and cystic masses and 7 cases were solid masses. The margin of the tumor was obviously enhanced in arterial phase of multi-
phase enhanced scan in 28 cases,and in the venous and delayed phases,the enhancement features were similar to those of “hepatic cavernous
hemangioma”.Scattered enhanced nodules were found in the non-enhanced cystic zone, showing “lake island sign”.In arterial phase,4
cases showed early mild and moderate enhancement in the margin of the lesion,and the enhancement degree in venous phase and delayed phase
were similar, without obvious withdrawal medium of contrast. The CT net value in the mass in arterial and venous phase were more obvious than
that in the myometrium and the differences were statistically significant,however there was no significant difference in delayed phase.

Histopathological examination showed that the high and low cell density areas were interlaced with pseudolobular structure. There were different

amount of the collagen fibers, fibrocyte and loose edema connective
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tissue.as well as abundant parenchyma vessels in the interstitial
tissue. Immunohistochemical staining of Vimentin, SMA and « -

inhibin in 32 cases were showed,and PR expressions were found
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in 28 cases.Conclusion OSST is characterized by “lake island sign” on CT and MRI. "Cavernous hemangioma"-like enhanced feature can be more

clearly demonstrated by multi-phase contrast-enhanced scanning. These imaging findings are closely related to the pathological findings. The

combined diagnosis of CT and MRI imaging has an important value for preoperative diagnosis.
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