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Surface-epithelial ovarian carcinoma:; imaging and clinical

characteristics of each subtype
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Predicting subtypes of epithelial ovarian cancer has been more important as neoadjuvant
chemotherapy has been widely used. Serous and endometrioid adenocarcinoma are known
as chemo-sensitive, whereas mucinous and clear cell adenocarcinoma as chemo-resistive
subtypes. CT and MR findings and serum level of tumor markers of 125 consecutive cases
with primary ovarian cancer were retrospectively reviewed, to investigate the imaging
characteristics of each subtype, including serous, mucinous, clear cell and endometrioid
adenocarcinoma. The results showed serous carcinomas tended to appear as bilateral,
relatively small and solid predominant tumors with intraperitoneal dissemination
with increased serum level of CA125. Whereas mucinous tumors appeared as large
multilocular cystic masses with increased serum level of CA19-9 and CEA. Both clear
cell and endometrioid adenocarcinoma accompanied with endometriosis and appeared
as cystic masses with mural nodules. However, the serum level of CA125 was higher in
endometrioid adenocarcinoma than in clear cell adenocarcinomas. This study indicated the
possibility of differential diagnosis with imaging modality between chemo-sensitive from
chemo-resistive subtypes of primary ovarian carcinomas.

Key words: ovarian cancer, serous adenocarcinoma, mucinous adenocarcinoma, clear
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P value Statistics Method
Largest tumor diameter <0.0001 Mann-Whitney U test
Largest solid part diameter 0.0016
Ratio of the solid part <0.0001
T2 signal ratio N.S.
DWI signal ratio 0.0100
Contrast Ratio 0.0263
Bilaterality <0.0001 Chi-square test
Morphology N.S. Kruskal-Wallis test
Calcification N.S. Chi-square test
Dissemination <0.0001 Chi-square test
LNs mets N.S. Chi-square test
Staging N.S Kruskal-Wallis test
Endometriosis 0.0063 Chi-square test
Thrombosis N.S. Chi-square test
CA125 <0.0001 Mann-Whitney U test
CA19-9 0.0002
CEA 0.0022
Hypercalcemia 0.0073 Chi-square test
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P value Statistics Method
Largest tumor diameter <0.0001 Mann-Whitney U test
Largest solid part diameter 0.0451
Ratio of the solid part 0.0001
T2 signal ratio 0.0292
DWI signal ratio 0.0028
Contrast Ratio 0.0193
Bilaterality <0.0001 Chi-square test
Morphology N.S. Kruskal-Wallis test
Calcification N.S. Chi-square test
Dissemination <0.0001 Chi-square test
LNs mets 0.0024 Chi-square test
Staging N.S Kruskal-Wallis test
Endometriosis 0.0217 Chi-square test
Thrombosis N.S. Chi-square test
CA125 <0.0001 Mann-Whitney U test
CA19-9 0.0004
CEA N.S.
Hypercalcemia 0.0017 Chi-square test
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