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Fig. 1. A 43-year-old woman with clear cell carcinoma arising in endometriosis of the left ovary.

A, B. Axial T1-weighted and coronal Gd-enhanced T1-weighted MR images of pelvis show a 13 x 9cm unilocular cystic mass con-
taining fluid of high signal intensity and multiple well-enhanced papillary nodules and solid areas(arrows) in the left ovary. A 4 x
3cm high signal intensity cystic mass(e) is noted in the right ovary.

C. Axial T2-weighted MR image shows a high signal intensity cystic mass in the left ovary and a low signal intensity cystic mass(e)
in the right ovary.

D. Gross examination of the excised left ovarian mass reveals a smooth unilocular cystic mass(arrows) filled with chocolate-colored
fluid, and with multiple papillary tumor nodules protruding in the lumen. Cystic mass of the right ovary is confirmed endometriot-
ic cyst.

E. Microscopic examinations reveals a clear cell carcinoma(arrowheads) with papillary features arising in the wall of an endometri-
otic cyst(arrow) which consists of endometrial-type epithelium and stroma (H&E stain, 40).
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Fig. 2. A 29-year-old woman with mu-
cinous tumor of borderline malignancy
arising in endometriosis of the left o-
vary.

A. Sagittal Gd-enhanced T1-weighted
MR image of pelvis shows a 13 x 11cm
unilocular, cystic mass with high signal
intensity and multiple solid area(ar-
rows) in the left ovary.

B. Sagittal T2-weighted MR image
shows low signal intensity(shading, ar-
rowheads) of cystic mass.
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Fig. 3. A 57-year-old woman with endometrial stromal sarcoma
arising in endometriosis of the right ovary.

. A.Gd-enhanced coronal T1-weighted MR image of pelvis

shows a 8x 7cm multilocular cystic mass(arrows) with low sig-

| nal intensity cystic portion and inhomogeneously enhanced sol-

| id area in the right ovary.
: B. Fast spin echo T2-weighted MR image shows a high signal in-
tensity cystic portion and inhomogeneous high signal intensity

e solid area.

| C.Excised specimen reveals a multilobular mainly cystic mass

with broad based, sessile mural nodules projecting to the cyst

"1 lumen, filled with serous fluid.
+« D.Microscopic examinations reveals an endometrial stromaar-

rowheads) sarcoma arising from the stroma of endometriotic
cyst(arrow), lined by single layer of endometrial-type epitheli-

4 Um(H&E stain, 40).
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Fig. 4. A 62-year-old woman with endometrioid carcinoma arising in endometriosis of the left ovary.

A, B. Axial T1-weighted and Gd-enhanced T1-weighted MR images of pelvis shows a 11 x 7cm multilocular, mixed cystic and solid
mass with low signal intensity cystic portion and well-enhanced solid portion in the left ovary.

C.Axial T2-weighted MR image shows a high signal intensity cystic portion and inhomogeneous high signal intensity solid area.

D. Gross examination of the excised left ovarian mass reveals a multicystic area filled with dark brownish fluid and gray soft multi-
lobular solid mass.
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Purpose : To determine the radiologic characteristics of malignant tumors arising from ovarian endometriosis.
Materials and Methods : The radiologic findings of eleven patients with pelvic masses histologically confirmed
as malignant ovarian tumors arising from endometriosis were retrospectively reviewed. All patients under-
went MR, and six underwent ultrasonography. The findings were evaluated with regard to tumor size and
shape, locularity, thickness and enhancement of the wall and septa, the presence of papillary nodule or solid
portion, signal intensity of the locule, the presence of mass in contralateral ovary, ascites, local invasion, dis-
tant metastases, and the Pathologic diagnosis included clear cell carcinoma in six cases, endometrioid carcino-
ma in three, and mucinous cystadenocarcinoma of borderline malignancy and endometrial stromal sarcoma in
one case each.

Results : Tumor size ranged from 8 to 20 (mean, 12.7) cm. The tumors were mixed in four cases, entirely cys-
tic in three, predominantly cystic in three, and predominantly solid in one. Six cases were unilocular and five
were multilocular. The wall and septa varied in thickness and regularity and were well enhanced in all but one
case. In all cases papillary nodules or solid portions with similar enhancement to uterine myometrium were
seen. On T1WI, the signal intensity of fluid was seen to be high in eight cases, low or intermediate in two, and
of differing intensity in one. Ten cases showed high signal intensity on T2WI, whereas in one case in which
high signal intensity was seen on T1WI, there was low signal intensity(shading). In threee cases the contralat-
eral ovary contained an endometrioma. Other features included ascites in seven cases and peritoneal seeding
in one.

Conclusion : Malignant ovarian tumors arising from endometriosis showed radiologic features of malignancy:
they were larger than 10cm, there was enhancement of the wall and septa, and a papillary nodule or solid por-
tion was present. However, the presence of hyperintense fluid, as seen on TAWI, as well as shading, differing
signal intensity, a non-enhanced wall and septa, and endometriosis on the contralateral ovary suggests that a
malignant tumor may arise from an underlying endometrioma.
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