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Qualitative diagnosis analysis with MRI of huge ovary and adnexal tumors
GAO Wen"* , TAN Lilian' ,ZHANG Li*
(1 Department of Radiology ,the Second Affiliated Hospital of Guangzhou Medical
University ,Guangzhou 510260,China ;2 Department of Radiology ,Guangdong Provincial Guangzhou

Development District Hospital ,Guangzhou 510730,China)

Abstract: Objective  To analyze MRI manifestations of huge tumors in ovary and adnexal, to improve qualitative diagnosis and
differential diagnosis ability.Methods Thirty-one female patients with huge tumor in pelvic cavity confirmed by surgical pathology
underwent preoperative MRI plain scan, DWI and enhancement scan. MRI features were retrospective analysis and compared with
pathological results. MRI manifestations included the tumor size,signal intensity, ADC value of the cystic component, ADC value of
the solid component and enhanced index. Then, statistical analysis was carried out.Results The mean size of the benign ovary and adnexal tumors
was (103.04%32.75) mm,and that of the malignant was (139.29449.20) mm.There was no statistical difference between the two
groups (P >>0.05).The number of cystic lesions in the benign group was significantly higher than in the malignant group, while the
number of the cystic-solid and solid lesions in the benign groups were obviously lower than in the malignant group.The signal intensity of the
lesions was statistically different between the two groups (P<C0.05).The enhanced index in the malignant group (53.15+13.78) was
significantly higher than in the benign group (35.39+8.12) (P <C0.05).Moreover,the AUC was 0.861,indicating that the diagnostic
effect was good.There were no statistical differences in the tumor size, ADC value of the solid component and the cystic component
(P>>0.05).Conclusion Benign ovary and adnexal tumors are mostly cystic, while malignance are mostly solid-cystic and solid. Enhanced index is
helpful for identifying benign and malignant ovary and adnexal tumors. ADC value of cystic and solid component are not useful to identifying
benign and malignant tumors. MRI is powerful in diagnosing huge tumor in female genital system and help to qualitative diagnosis.
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B L08R e L B 5L K B4 T 20 R e 0 5 7 A b g L
A 982— )., WIS A A AL TEURR -, 98 " ) i o N
H O ) s : ) |-|’ B P v

BT B i d e B R MRT B %%ﬁﬁﬁﬁt)&ﬁ% T XE A & B, 43 A b g A= K R

WS HEH 5% , E-mail: liliantan@163.com B} A 8% % B, MRI ZE I3 F b oid #6 2 b B W B 4%



. 1798 - ST 28 2019 45 11 A% 35 45 11 ¥ ] Pract Radiol,Nov.2019,Vol.35, No.11

# . MRI A Z 280, 207 i AR AL 800 JE 4 8
e HLH TR 89 DWT K 3l 285 3 5 31940, n] [z e 26 21
8 BROUL 25 A o ek i (36175 00, %) ok A 4R 3t Bl
AR SC I B S A 31 {51 L 1 B SR R B R b R Y
MRIT R, LU £ 2 MRT X 2 1 519 58 B B R i
Je RE MRS Wi S 2 502 WK -

1 #RE5HE

1.1 — %R BEEYTMIF R X ERE 2014 4 5 H &
2017 4F 5 A4 FARAMBENEL WL HEAMRGEE KM
31 L AEEY 17~61 %, F#4(38.55+12.18) %, 4
ARG W BIAR HEW R . (1) MRI B h 2 1 A4
JZ T H B KA =7 em; (2) Bk I T 09 8 5 oA
B &% F A (D A S MRIF49 . DWI H
i Je SRR AR AR TR, A 1 BIRS e B E
BBC G WK RO s A A (O R BT R #E 1T  ARYT
MRI K855 1 N FA .

1.2 &Ik R GE 2] singnal HDe 1.5T MR
PO EG AT R A . B R UM EM L 3k S,
o7 FH N BB 5 A 42 P 4 B L i S 3 >4 hn T T DA s 2D
WPz 3 thit . FHE S50 % M MRI F 49 40 45 £ B
M T,WI(TR 540 ms, TE 9.6 ms, %4 320 X 192,
FOV 32 emX32 cm, JZ2J8 7 mm, )28 HE 2 mm) &5 Wr
T, WI fiflg (TR 3 600 ms, TE 104 ms. % f4 320 X
224,FOV 32 ecmX32 cm, JZ2E 7 mm,/ZEE 2 mm) .
R R T, WL 3R (TR 4 300 ms, TE 104 ms, 48
[ 320X 256, FOV 28 cm X 28 cm, 25 6 mm, 2 ] fE
2 mm), DWI-MRI £; % 2 4. EPI 2k £ (FiFF 128 X
128,FOV 32 ecmX32 cm,TR 4 800 ms, TE 80.2 ms,
b=700 s/mm?*,)ZE 7 mm,)Z[EE 2 mm) , & HH H
e, JE 3 A A 3 = 4E %1% (liver acceleration
volume acquisition, LAVA)-F] K35 (TR 4.8 ms,
TE 2.2 ms, 54 288X192,FOV 36 cm X 36 cm, )2 &
5.4 mm,ZEE—2.7 mm),

1.3 BB SH afr s & RN RS BERE S
B M 3 ADC A B2 P 4r ADC fH S 3R 6 48
B DWI JR A EE 15 A ADW 4.3 TAEu,, f#i F| Functool
12, 0 M AT b B, ROT R AR = KK ETE .
B ES%FH T, WL, T,WI K& DWI E1{% . 5l
B LA R S i Y Y )2 T [ S 3R O R S LM oL IR
BE K i ged N R A8, B B E 4 ADC B, Z2KCE
i ROI S5 3280 ADC A, 35 BUR AR A . 75 LAVA K3 5k
LAVA J751 53 50 0 i i B 52 5t M B 43 19 °F 115 5 5
J (signal intensity, SD) 5 M ¥ #fE 22 (standard deviation,
SD) ¥ 5, 1154 H SNR, A : SNR=SI/SD ¥ 5t , iil]

75 D1 55 K R 995 28 P Y S BT R 43 1A 5 R B AR, i
PLR 2 3 s 38 80 (ED, Bl E1= SNRyygz —
SNRygss o % ROTBE, AN L &8 KT 0.1 em®, H
e BRI b S R R Ak i B Xk, 7 396 5 m S A S 1l
i, ROT B R BOAH ) A7 &, 0 o 75 5% W 5 5 i)
ROT & T FG AT M 3w SR, JEth i 4, H ROT i R
MR 3 WS BOF I EAE R St ) SD,

1.4 Soib24r#r R SPSS 21.0 X #4174 it
OB THREGERZ SRR R A A A 4 A 0 A
P x+s Fom,2 AR R AP ML FEAR ¢ K56,
ST EORRL 2 ZLIE FE SR F Fisher i UJHE R AL 55,
Z A B L RCR X7 R 5. 1 8 R O % M R 1 12
W {8 43 BT R ROC #4430 #r . KBk ¥y P <<
0.05 A G125 X,

2 #R

2.1 REREEE DIALZUR PR 2 W A bR v B0 K
B 1 R b e S 2 240 f51) 0 5 A 0 A R B R
5 IR FE BRI A B, FE R S AR b 4 ], R
VO A0 LR B A R IR A i O L v A i % 2 ]
PO B i | BT Y6 RS 2T Ak R | B SR LR AR b B 4 R
T N RS SRR i 45 1 1) M AR 7 ], 58 IR
WEFERRIE 3 B2 BIFE R F i INR I L 1B A I RE
JERNARD (I 1, 2) . B9 SEAR 401k 98 L 00 57 5 N B A
PE R (L 3) L B2 PE I 16 96 0 78 % B SR AR i o 288
B 1,

2.2 MR/ G S BT R 2 ADC . SEHE 4 ADC
(B S S 5 F8 B R R GET o BT 4 2R O 5L R B i e
Jif g KN AF 5 S BEPE L5y ADC B 52 PE L4y ADC {E
TGI8 (R 1) Rk 42 s 1 e o L 1) 1
e T A A S R S ) A L g8 B AT
P PHESEZFARITEE X GR D, ¥R
WA R R TRMEA, ZRASRITFELGR D, 1
SRS B WREAE IR A9 ROC M4 20 46 55 W (8 4),
AUC 4 0.861, P {H<C0.05, ijd B 384 58 +8 B 3 1 e
FIZWH A G R, H AUC 3538 T 0.8 DL I,
Ui B2 W SR A

3 iFie

AR B R G Hu B R 2R Y i A K B
KB, AT RS IF 0L IR B8 B A8 1 55, 5 728 4 2 43 T
TS A% 2593 78 8 V2 Wl R IR ME . AT SCHR 1275 BF 8L
JHIRE B AR B I 25 5 AR AR S i e RN 2 A
2 TG S b IR AT R R el T R i 1]
BUDIGREL, MR ROEMEA MR >10 em H 5 71%



ST e AR 2019 4F 11 B4 35 %45 11 8] ] Pract Radiol,Nov.2019,Vol.35,No.11 « 1799

R1 BURRKDMES EERS ADCEH . KMEMS ADC ERIEREHERRFITHITER

RN KP4 A ! P

MRS ADCCX 10  mm?/s) 2.27+1.07 2.264£0.28 0.009 0.993
SEPE ALY ADCCX 10 Y mm®/s) 1.1040.47 1.3740.37 1.170 0.267
TR 35.39+8.12 53.154:13.78 6.347 0.000
5 Ak /N (mm) 103.04+32.75 139.29+49.20 1.834 0.106
RN R=2

#evk 18 0

B 5 6 12.539 0.002

SEE 1 1

B B 1A~C %«,38%,
LR S R
PR . AT, WI AR i
R R e R
P DX 5% S b e, ey A
HERENG R 72 M) 48 BE 3

L# LIREE. W& FE

0 0.2 0.4 0.6 0.8 1.0 e 2.B,C.LAVA EH %

1-Specificity

SR S VL E T N 3 RE L S bR Sk 2 1] A R Ak 2A~D .27 B A I SEHOR A 2L S R I BE R AR IR S . AL B,
Az KRR AN T, WG M7 00 1) P2 45 S 73R A 00 RS 41 DS 00 D) 286 2 4 o e 2 e R 7 o 30 B2 L R RE )92 6 2% L S AR A DR IR K 5 €
D.LAVA A7 K 3858 R i P B BE o3 S Se e xS 2= 0 i Al IR RS L I ik B 3A~C  %,36 & AN
T A IR S S TR ORS Pl S DR IR 0D o B T, WIR D540t & L IR A B SRR A FIEST A PR 2 7R 7 Al B 28 DX K 52 1k
S M, SRR RN SR S AL T L L IR FE KK M AR R EOK B 4 HERRAE A ROC il Ze o Hr 45 2R

(5/T) RAYEH & 46% (11/24) EMEH S HH B & T
RPE A WO kb 1 DR B iy 28 4 G VR FT RE L R R
B oy KA A 2 )3 e R 1 ) Al
P S 1 90 BB oA T S L 5 B b e e A LR
RHERLH 12.9% , Horb 2 ) & A= BRI IR FE

B 55 Ko B K i 98 AT 3 oy e L 9 S M R S
3 Tl A3 o b 9eE 2H U A3 B oA S 45 v R S i og v o,
PEME 20 Bk, B S0V B SE Ve I 2 o v A
18 {53 11 Jier He 359 Ay RV, 5 9] 4 S vk B2 1 B SRS R

P 6 1 BE S K 1 B S il e D S . AR 2H T b
e, RAR TR N 5 5 e V8 £ 45 S 01 2 R L
AR i i B 2R T 0 A % R R B A, N S
55 PR AU AR S FHADL s 1B PR I S o 0 fie 2 B Oy P
F N R WLV Sr R, T W R 3R 5 15 5 80 m IR
RAAE T NEWTE T, WA 5 w5 5 38 0 22 00U 5P
BRI KR R R Z e, HG
FLROIR G 5 i U1 A8 B 3R B A SR A8 AR 45 4 L i o
A S B BB A B S B T A B iR



« 1800 - SR F 20 AR 2019 A5 11 A S 35 55 11 8] ] Pract Radiol.Nov.2019, Vol.35. No.11

S b 95 Yo Y UL B i R AL AR AL 34 e] UL RE W A5 S
54 BT UL B -0 A ST T L 38 T D Sk 5, R B Ok 58 1)
i B FL Sk R AR 2= 5 5, Fev 1 061w i 9 A, e
B R, HLSE SR A B R 22 o BT R I M i A 4
X MRI BB A T, WL T, WI 45 miR & G5, 4
SR ASHLIN 5 G LR M i Ay P 2 WG 0 L SR £ By
Pk RN E LM T, 5. B0 RNEEES
SR RS R BN R E SRR RN A &
oG o 3R 4 o 4 RE T LV S B 5 O S b e
HP R U I R L A SC TR B AR R A e 1
MRI fE R A S KRG SRR (26 cm) 3858 i 43
TR A AN BLRL SR R g8 ), AR BIF 5% 2% VR 2 I 98 1R B
BIRR , HA R 2L IR g8 L 1 41 2 XU & 9
A RE R B S Rt K 5 HIR IR 2 i R I 22 s e
Jri R e BE R o B R 5F WL VFFL SRR g, S A
Herpr, oy SLET 295 2 0 W6 IRDE SE b b B, T, W £ 0
SFEAHARE T . T WL Z 8855, P9 0T 0L #807E B 7ok
K T, K T, AKMAES X5 09575 N 58 A0 o 2
A LSRR AR o L, T W % 8K f5 5. T, WI R &
155 P A] DL HE I SR AT B K i, £ b R K

DWI FJ 5 t 2 B 4 20 1) oL 2854, 2 H i — 8]
M WS ARG ZUK o3 BUR USRI 24 DWI
KA 573z 00 FH T B0 S i 9 1) R M 2 52 G L e )
F 5% 22 45 P e 3k R A0 SV iR 8 P 4 11 S 0310 SC
BRI IE X T DWT %550 [ % M b B 52 1 B8 73 9 ADC
HE WA —2, Moteki % B 58I 0 U9 L KOS 1 b
HBEPE R 1 ADC (A 3% M 22 5, 1R 2 % 4
AR X ADC {8 %8 % P P9 =5 s Roussel %50y ADC
{ELXT 1) 55 9% Pk iR TG S8 502 Wi 8 A 22 T I R
RS R 2 X ADC (HEBCEEMIEAR., AR R
PELHAEME ADC (2,27 +£1.07) X 10 *mm® /s 5%k
Mgt ADC {H(2.2840.28) X 10 *mm?/s Z %L
Gt E X (P>0.05) , 0F 52 45 - 5 Roussel ZAHAT ,
5 A 2 A7 25 F A AHAF o0 8 S5 AT e R T AR A
T O 55 g A 2S5 22 I iR 45 15K R TR P S 0 I
B S L T b R AR MR A 1 ADC 55 28 8P 0 40 i
B K3 F 0 00 45 A 6, O 5 e S8 0 o8 h R
EAWRE MY 2 E i ADC . SR IEH S
M B ADC (TG 25 5,

H BT T 51 2 b S5 M 43 1 ADC {E BF 58 SCHiR
B AT 2E T Ay g S T4 1 ADC B X % 5
b5 b OB E A K. ABFR SRS B R SCER
238 AR — 2, 20 B S5 D R 4 P S b e rp 3 S O 9 i
S8 KT Y98 L W iR S M Ay B T 2 o B LRI I
i 565 Bz JEk 6 e 4 Tk e R AR K T

FrE R BRI T KA F B B, A 4R B T oK &
AT A 20 M B £ 2 3 B 45 4 L K D Bk T S B
ADC {EREAR . 17 F A i P foJgg 20 23 v B fb e 248 i
WA A K BCZ B . ADC {8 A .

R MR - 47 AR 45 i e 1) T2 285 27 1 PN 350 o b A 3
Y BRG], — B A8 b5 A b e K/ i 2 A5 5 SO
1R A0 B 25 AR 5 e P A PR R Y R
BT B E LR . MIRT 3 58 45 8 >R F R 1 % EE )
A S s o k(1 B0 AR F 5 TR Ao 5 Ak e 4K
O i Wi Ak R B L 1 58 1 £ RT A BT ik B i 5 A0
BE AR T kR AT RE v M. AR BIF 5 N A 3 0
RO KT RYEH 22 R A ST 5 L (P<<0.05),
5 H i SCERAE ST A5 SR A 3 AR AL 6 iy
R R FE S iRl B4 5 B R B b E E
Bamtl, 1 BRI R E R AL, AR 4 K
PEMRIEA 3 A 38 M 1Y 28 BE S RN 2L Sk MR 28 ke
SRR AR, o 1 8 R AL e kb B B I o
A 1 IR 2 A 3R T 5 g B BE (SO D /3L Sk R
SR R E R AL, MRI R8Ik P R, oe
LA R AR R I AR A 1Y ~2% LMok
DA Sl R 4 B8 o B UL, 5 7596 ~85 061 AR {3 B Pk
WY JHE 938 ST AR 0 oA HR 4 Bl bR 200 B L o R S
WA SRR AL, e MR A28 0 RPERGZE . 51 &L R
R 2 98 2 A DL e B AT A B ok 2 R
P, AKZEE, Z DA By EEEH AR
161) oy 5 1 TR A B T2 4 B 5 A, 2D 1R L S MR 98 R B o B
s Ak, MRI 212 8 Zl PE R . A 0F 58 MRI 2 1
Wi &R 4R 90.3% , 5 SCHRIE IR, 43 B 32 2R
S AT 5T AR A3 53 2 P o 01 45 5 I X T L 2 491
INUR R FEORS WA RF 5T 2 1 /0 UL MO 1) 438 L DA
PR W R

i bR LA R G MR A LUk R R £,
AW E AT R A 2 IR A R e ke Dy R S S
LS B sif Al 5 8 3 B, R G PE T RE . MIRT R
M55 4 DWT K MR 384 38 4716 ol 78 A B % k7
Pl B B AT VA S S I IR BE B IR 9T 7 R AR LA )
158 R A

52 3k

(1] #BIEX. G &, FEHE #ItRIUEE AT H L= 5 E(EN| 17N
M B AR BT RO (M. AE 50 . ARZEE ik, 2010:597—613.

[2] R T LWEAEEARERRE MRIAFFRID]. L5 FE K%,
2006.DO1:10.7666/d.y897151.

(3] VAR & AR TR LR AR (MR BT, AEGHT . i db et ARZE
& H At , 2012:302— 324,

(F#% 1830 )



(1]

[2]

(3]

(4]

(5]

(6]

(7]

(8]

1830 -

SRS 2 207 2019 4 11 A

% 35 &

% 11 %] ] Pract Radiol, Nov.2019,Vol.35, No.11

SEME N @ BT, MR 515 R AR IE AR
TE WU B 2 A e B R L) ] v AR O 2 % AL 2017, 51(2)
149—153.D0OI1:10.3760/cma.j.issn.1005-1201.2017.02.015.
FOGHR L EEAL B E MR 5 S E R EREE S IR T EMN
I Meta 0 7 [T v 48 B0 2% 2% 35, 2015, 49 (5) : 391 — 394,
DOI1:10.3760/cma.j.issn.1005-1201.2015.05.016.
A M A AR SO BT G AR IR 1S R R AR A R
T8 7 E R 8 LRI R T0 A 1 L) . o [ R 2 R 2 B 2 R
2018,40(5):673—679.D0O1:10.3881/j.issn.1000-503X.10172.
FUNAKI K, FUKUNISHI H, FUNAKI T, et al. Magnetic resonance-
guided focused ultrasound surgery for uterine fibroids: relationship
between the therapeutic effects and signal intensity of preexisting
T, weighted magnetic resonance images[ J]. Am J Obstet Gynecol,
2007,196(2) :184.e1—184.e6.DOI:10.1016/j.ajog.2006.08.030.
ENHOLM ] K, KOHLER M O, QUESSON B, et al. Improved
volumetric MR-HIFU ablation by robust binary feedback control
[J1.IEEE Trans Biomed Eng,2010,57(1):103 — 113.DOI: 10.
1109/ TBME.2009.2034636.
MORITA Y, ITO N, HIKIDA H., et al. Non-invasive magnetic reso-
nanceimaging-guided focused ultrasound treatment for uterine fi-
broids-early experience[ J]. Eur ] Obstet Gynecol Reprod Biol,
2008,139(2):199—203.DOI1:10.1016/j.ejogrb.2007.10.018.
KIM Y S,LIM H K,KIM ] H,et al. Dynamic contrast-enhanced
magnetic resonance imaging predicts immediate therapeutic response of
magnetic resonance-guided high-intensity focused ultrasound ablation
of symptomatic uterine fibroids[J]. Invest Radiol,2011,46(10):
639—647.D0OI1:10.1097/RLI1.0b013e318220785¢.
WINTER K S,HELCK A D,MICHAEL I,et al.Dynamic contrast-enhanced
magnetic resonance imaging assessment of kidney function and renal

masses: single slice versus whole organ/tumor[ ] ].Invest Radiol,

(9]

[10]

[11]

[12]

[13]

[14]

[15]

2014,49(11):720—727.DO1:10.1097/RLI.0000000000000075.
SAVIC L J,LIN M D,DURAN R, et al. Three-dimensional quantitative
assessment of lesion response to MR-guided high-intensity focused
ultrasound treatment of uterine fibroids[]J]. Acad Radiol, 2015, 22
(9):1199—1205.DO1:10.1016/j.acra.2015.05.008.
B &, A FREVE MR ST REBRA R FEMN
T TR AR 2 O A bR e p e S B S ) ). b B B2 2%, 2015, (4)
20—23.D0OI1:10.3969/j.issn.1673-7571.2015.4.007.
BAEK H J,KIM H S,KIM N, et al.Percent change of perfusion
skewness and kurtosis: a potential imaging biomarker for early
treatment response in patients with newly diagnosed glioblastomas
[J]. Radiology, 2012, 264 (3): 834 — 843. DOI: 10. 1148/radiol.
12112120.
AL E O, IR SRR TS T REE SR T EL
SRR 01 0 1A B2 FTI (], 5 RGOS 2 2% 35 2014, 30(3) 1488 — 491.DOT:
10.3969/j.issn.1002-1671.2014.03.029.
KIM Y S,LEE J] W,CHOI C H,et al.Uterine fibroids: correlation of T
signal intensity with semiquantitative perfusion MR parameters in patients
screened for MR-guided high-intensity focused ultrasoundablation
[J]. Radiology., 2016, 278 (3): 925 — 935. DOI: 10. 1148/radiol.
2015150608 .
PENNES H H.Analysis of tissue and arterial blood temperatures
in the resting human forearm[J].J Appl Phys,1998,85(1):5—
34.DOI1:10.1152/jappl.1998.85.1.5.
F ML HELT . W, % DCE-MRI & t 2 40100 & o B2 8
TH R AR VA 7 RE R B LR U A B 3 L . e R
SRk 12016, 35 (4) : 545 — 550, DOI: 10, 13437 /i enki. jer. 2016,
04.014.
PR 1 :2019—04—15; & 8] H . 2019—07—15)

(EB% 1800 W)

(4]

(5]

(6]

(7]

(8]

LI H M,QIANG J W,XIA G L,et al. Primary ovarian endometrioid
adenocarcinoma: magnetic resonance imaging findings including a
preliminary observation on diffusion-weighted imaging[ J].]J Comput
Assist Tomogr, 2015, 39 (3): 401 — 405. DOI. 10. 1097/RCT.
0000000000000210.

MOTEKI T, HORIKOSHI H, ENDO K.Relationship between apparent
diffusion coefficient and signal intensity in endometrial and other
pelvic cysts[ ] ]. Magn Reson Imaging, 2002, 20 (6); 463 — 470.
DOI:10.1016/S0730-725X(02)00524—6.

ROUSSEL A, THOMASSIN-NAGGARA 1,DARAI E, et al. Value of
diffusion-weighted imaging in the evaluation of adnexal tumors
[J1.J Radiol,2009,90(5 Pt 1):589 —596.DOI:10.1007/s11604-
009-0319-2.

Bk A o i 5 OIS S S iR R IO AR R 1
I PR 137 AR E LT ]. Bl CT Al MRI 2235 . 2010, 8(2) : 53— 56, &
3.D0OI1:10.3969/j.issn.1672-5131.2010.02.018.

EREF,EA/E R L.S5.3.0T MRI XG0 R M s & o 7Y

9]

[10]

[11]

[12]

LW LT 92 FH ST A 2 7. 2011, 27 (11) 1 1695 — 1698, 1712,
DOI1:10.3969/j.issn.1002-1671.2011.11.022.
NAKAYAMA T, YOSHIMITSU K, IRIE H. et al. Diffusion-
weighted echo-planar MR imaging and ADC mapping in the differential
diagnosis of ovarian cystic masses: usefulness of detecting keratinoid
substances in mature cystic teratomas[ J]. ] Magn Reson Imaging.,
2005,22(2):271—278.DOI1:10.1002/jmri.20369.
SAKUMA M, OTSUKI T, YOSHINAGA K, et al. Malignant
transformation arising from mature cystic teratoma of the ovary:a
retrospective study of 20 cases[ ] ].Int J] Gynecol Cancer,2010,20
(5):766—771.D0O1:10.1111/1GC.0b013e3181daafld.
BT A B FATE OO AR S e A 1 ()] 8
RIE PR3, 2006,15(3) : 240.DO1:10.3969/].issn.1004-7379.
2006.03.031.
Mo BLL XK B AFL4E.3.0T MR 76 50 5L R 2 W7 b i i R
B E L] E CT A MRI 447, 2016,14(9) : 98— 100.DOI .,
10.3969/j.issn.1672-5131.2016.09.032.

i B #1:2018—10—30; & [l H #1:2018—11—28)



	YX2019(11) 83
	YX2019(11) 84
	YX2019(11) 85
	YX2019(11) 86
	YX2019(11) 116

