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Role of diffusion-weighted imaging in the diagnosis of the solid ovarian lesions

LI Xian, SUN Xin-hai, SHENG Hua-qiang s et al
(College of Medical Imageology,Jining Medical University.Jining 272067, Chin)

Abstract: Objective To investigate the diagnostic value of diffusion weighted imaging with background sup-
pression(DWIBS) in uterus cervical carcinoma. Methods DWI was performed in 46 patients with pathologically
proven solid ovarium lesions(30 malignant and 16 benign neoplasms). The areas of the highest signal intensity on
DWI(b=2800 s/mm2)and the lowest ADC values within the lesions were evaluated. Results On DWI, high signal
intensity was observed more often in malignant lesions than in benign lesions. The difference between the two

groups was significant. There was no significant difference between the ADC values of the malignant and benign le-

sions in the ovarian lesions. Conclusion DWI may help to diagnose and differentiate solid ovarian lesions.

Key words: Diffusion weighted imaging with background suppression;Ovarium; Solid tumors
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