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When to use MR?

- HEHO| characterization

- Mass®| 7| 0| E2Y (i, X13..)
- Local evaluation

- CT 2715 (YR, AV|s X5 2kt







T2-weighted image
(T2Wl1)

1. Detection of normal ovaries or abnormal lesion
2. Localization of lesion (ovarian vs. extraovarian)
3. Characterization of lesion (cystic vs. solid)

4, Homogeneous dark Sl of solid tumor on T2WI (fibroma)
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High Sl on T1WI (fat, hemorrhage, proteinaceous fluid, etc.)
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Fat-suppressed T1WI
Signal suppression of high SI = macroscopic fat in teratoma
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Diffusion weighted imaging (2HAHA| et H &)

DWI (b=50) : DWI (b=800)

« High b-value (b =800) image& corresponding ADC map & &7
» DWI high, ADC low — Diffusion restriction (+) = CellularityZ =Lt = Malignancy @ k%
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Dynamic contrast-enhanced imaging (355 ZgZ%)
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Characterization
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Signs of borderline or malighancy

» Solid component

- Papillary projection

» Thickened septa or wall (=3mm)

- Large size, multilocular

- Peritoneal seeding, LN metastases..

- Tumor marker elevation (CA-125, HE-4, CA19-9(mucinous))
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Benign epithelial tumor
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Malignant epithelial tumor
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O-RADS MRI Score
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Incomplete HH A2 O|ZEEH - A|ZA F2F - artifactE TH= =7t — THA AL

Normal Follicle, corpus luteum, 284 4& <3 cm (HZE H) N/A =N EHR
Almost benign Simple/endometrioid Tt '« - mature teratoma <0.5% MBI S4f e
T2-DWI 2% XAl solid (fibroma) - paraovarian cyst 2’70 (=M or 21 2E)
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-RADS score 2
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Limitations of O-RADS MRI

» DCE curveZt AFZ (score 3-5)

- Solid component 27|/H|&, Papillary projection 7% & O|¢tH

- Reference tissue MEHO]| L}E curve WX} (H&, adenomyosis, hysterectomy..)
- DWI HE = AL ottt
- ShAMH[SFE = = malignancy H7H| /R

+ 52 PPV (score 47} 50%)
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Evaluation of disease extent

- Detection of peritoneal spread: CT
* High sensitivity for omental involvement (90%-98%)
» Lower sensitivity for subdiaphragmatic disease (43%-93%) and bowel
involvement (38%-55%)
+ Often underestimates disease extent
* Presence of ascites, subcentimeter lesions, or bowel serosal/mesenteric involvement

- Moderately sensitive in detecting lymph node metastases

Nougaret et al., Radiology 2026; 318(3):250116
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Professional ‘annotator’

Increased extent of multifocal peritoneal seeding at pelvic cavity ,
vaginal stump, perihepatic, subhepatic area, falciform ligament,
paracolic gutters, ant/post. parietal peritoneum and mesentery.

- pelvic seeding lesions invade RS colon, ileum, and bladder.

Newly developed 8.6cm loculated fluid collection in perigastric
area.

Increased Rt. periureteral mets

- no change of Rt. hydronephrosis.

Increased size of metastatic lesions in abdominal wall and around
Lt. quadratus lumborum muscle.

Increased size of metastatic LNs, paraaortic and aortocaval areas.
No change of cardiophrenic LNs.

e T - L A s
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V. Sites of disease that should be mentioned
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Sites of d ease that sh

Rizzo et al. European Radiology (2025) 35:4029-4039
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SYNOPTIC REPORT

HEPATOBILIARY:

Parenchymal metastases: ABSENT
Capsular implants:

* Subdiaphragmatic: PRESENT

* Perihepatic: ABSENT

* Hepatorenal recess: ABSENT

* Fissure for ligamentum venosum: ABSENT
* Falciform ligament: PRESENT

* Porta hepatis: PRESENT

* Gallbladder fossa: PRESENT

SPLEEN:

Parenchymal metastases: ABSENT
Capsular implants:

* Subdiaphragmatic: PRESENT (

* Hilar: PRESENT

* Gastrosplenic ligament: PRESENT
* Splenocolic ligament: ABSENT

* Splenorenal ligament: ABSENT

ABDOMINOPELVIC NODES:
* Supradiaphragmatic nodes :
* Retrocrural nodes: ABSENT
* Abdominal nodes: ABSENT

PERITONEUM /MESENTERY/BOWEL.
Implants:

* Omental: PRESENT (not seen on the picture)
* Right paracolic gutter: ABSENT

* Left paracolic gutter: ABSENT

* Lesser sac: ABSENT

* Gastrocolic ligament: PRESENT

* Small bowel mesentery: Tethering and

* Root of small bowel mesentery: ABSENT
* Small bowel serosa:

* Gastric wall: ABSENT

* Colonic wall: ABSENT

* Cul de sac:

Ascites: PRESENT

IMPRESSION: Diffuse peritoneal carcinomatosis with notably
involvement of the small bowel, mesentery and porta hepatis




Virtual 40-keV monoE images significantly increase the contrast of peritoneal implants.
5 40-keV monoE

Iterative Recon .
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e Kim TM et al.rmﬁﬁne (Baltimore) 2020
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Take Home Message

Imaging modalities
. (CT-=2 Z7WIAME 512 29| 7{H 715, Disease extent T}

R- =2 XZEIjZXE. Adnexal mass characterization
«  Pelvis MRI 7|2 sequence O|dHf: T2WI, T1IWI, DWI, DCE

<

Recommend MRI for indeterminate adnexal masses
« Signs of borderline-malignancy: solid component, papillary projection
« O-RADS MRI

Challenges in detecting peritoneal seeding
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