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Ultrasonographic features of ovarian endometrioid carcinoma

HE Ke,HONG Yan, FU Xiaoyan
Department of Ultrasound , Hainan General Hospital , Hainan Medical University Hainan Hospital , Haikou 570311, China

ABSTRACT Objective
Methods

lesion size, boundary, morphology, internal structure, cyst wall, intra—cystic feature and blood supply. Results

To summarize the ultrasonographic features of ovarian endometrioid carcinoma (OEC).

Eighteen patients with OEC confirmed by pathology in our hospital were selected. Ultrasound was used to observe

A total of 19

lesions were found in 18 patients, with the maximum diameter ranging from 34 to 233 mm and a median size of 113 (68) mm.

Ultrasound showed 18 cystic—solid lesions and 1 solid lesion. The boundary was clear in 13 lesions and unclear in 6 lesions.The

shape was regular in 5 lesions and irregular in 14 cases.Blood supply signals were abundant in 15 cases and scant in 4 lesions.

Among the 18 cystic—solid lesions, the cystic portion of the cyst wall was thickened and uneven in 9 lesions, rough in cyst wall in

8 lesions, and relatively smooth in 1 case.There were weak , fine echoes within the cyst in 16 lesions, good sound transmission in

2 lesions, band-like septa of uneven thickness in 9 lesions, band-like septa of uniform thickness in 7 lesions, and no septa in 2

lesions. The solid portion within the cyst was irregular in all cases, with papillary projections in 4 lesions. Ascites in the

abdominal and pelvic cavity was observed in 12 patients, and 8 patients had synchronous endometrioid carcinoma of the uterus.

Conclusion Ultrasonographic features of OEC has a certain characteristic. Understanding the typical ultrasound manifestations

of OEC can improve the diagnostic accuracy and reduce misdiagnosis.
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