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Table 1. Pathologic Diagnosis of Main Ovarian Tumor

Pethologic diagonosis Number of patients
Epithelia Tumor
Benign 22
LMP 15
Malignancy 17
Teratoma 20
Granulosacell tumor 4
Fibroma 4
Cystadencfibroma 2
Metastasis 2
Endometrid stroma sarcoma 1
Totd 87

LMP: Epithdid Tumor with Low Malignant Potential

Table 2. Pathologic Diagnosis of Contralateral Ovarian Pathology

Pethologic diagnosis Bilateral tumor

Other tumor Non-tumorous condition

Epithelial Tumor

Benign 4

LMP
Malignancy
Brenner tumor
Teratoma 15
Granulosacell tumor
Metastasis
Endometrid stroma sarcoma
Cystadencfibroma
Endosdpingiosis
Surfaceinclusion cyst
Tuboovarian cyst
Endometriosis

o o

e S

Tota 39

D P NEDN

LMP: Epithelid Tumor with Low Maignant Potentia
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Table 3. Ultrasonographic and Pathologic Findings of Contralateral Ovarian Pathology of False Negative Cases (n=15)

Cases us Pathology Lesion size(cm) Pettern Ovary volume(cnm) Confirm
1 n immature teratoma 15 cydic - wb
2 n LMP (clear cdl type) 2x 2 multicystic - wb
3 n metastasis 4% 3 solid - wb
4 n teratoma 4x 3 cydic - en
5 n teratoma 45% 4 cygic - en
6 n tuboovarian cyst 6% 6 multicystic - op
7 n cystadenoma 15 cystic 313 op
8 n endosalpingiosis 35x 2 cystic 73 op
9 nv immeature teratoma 25 multicystic 523 op

10 nv meta. endometr. 0.7 complex 26 op
11 nv brenner tumor 15 solid 523 op
12 nv LMP (seroustype) 10x 7 complex 274 op
13 nv tuboovarian cyst 2x 1 cydic - op
14 nv surfaceinclusion 3% 2 cydic 6.3 op
15 nv endosalpingiosis 32 cygic 6.7 op

US(Ultrasonographic findings), n: norma ovary, nv: nonvisudization of ovary, LMP: epithelia tumor with low malignant potentia
wh : wedge biopsy, en : enuclestion, op : cophrectomy, meta. endometr.: metastatic endometrioid cancer
- . not mentioned in pathology or cannot evaluated because only biopsy was done

A
Fig. 1. 50-year-old patient with serous cystadenocarcinoma in the left ovary.

A. Transvaginal sonography(TVS) shows a 8x7.6¢cm sized cystic mass with irregular thick septa in the left ovary. B. TVS shows nor-
mal appearance and size of the right ovary(arrows), which is proved to be normal ovary.
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Fig. 2. 62-year-old patient with bilateral serous cystadenoma.
A. TVS shows a 5.7x4.5cm sized cystic mass with multiple septa and peripheral calcification in the right ovary. B. A 1.5cm sized cystic
lesion(arrow) of the left ovary, interpreted as normal graafian follicle by TVS, is proved serous cystadenoma by oophrectomy.

A

Fig. 3. 31-year-old patient with bilateral clear cell carcinoma.

A. TVS shows normal size and appearance of the right ovary(arrow) which is confirmed clear cell carcinoma by wedge biopsy. Left o-
vary shows large cystic mass with papillary projection proven to be clear cell carcinoma of low malignant potential(not shown). B. After
10 months, a predominantly cystic mass with papillary projection and solid portion is developed in the right ovary(arrows).
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= Abstract =

tumor for recent 4 years.

inclusion cyst, 2 tuboovarian cyst).

the more accurate diagnosis and proper treatment.

Sonographic Diagnosis of the Contralateral Ovary
Iin Patients with Ovarian Tumor

Eun Ju Lee, M.D., Jin Young Jung, M.D., Chang Ho Lee, M.D., Jung Ho Suh, M.D.
Department of Diagnostic Radiology, Ajou University, School of Medicine

PURPOSE : To assess the usefulness of transvaginal sonography(TVS) in the detection of normal contralateral
ovary and disease involvement of contralateral ovary in the patients with ovarian tumor

MATERIALS AND METHODS : We compared sonographic findings with histopathologic findings of the contralateral
ovary retrospectively in 87 patients, who underwent preoperative ultrasonography and laparotomy for ovarian

RESULTS : Abnormality of the contralateral ovary was confirmed in 49(56.3%) of 87 patients. The pathologic
diagnoses of contralateral ovarian lesions were bilateral involvement of the same disease in 39 patients,
different tumor in four patients and non-tumorous lesion in six patients. Abnormal TV S findings of the
contralateral ovary were detected in 34 of 49 patients, which shows diagnostic accuracy of 82.8%. The
sensitivity and specificity were 69.4% and 100%, respectively. 15 cases which were not diagnosed by
ultrasound were bilateral involvement of the same disease in 10 cases (1 serous cystadenoma, 2
cystadenocarcinoma with low malignant potential, 1 brenner tumor, 1 metastatic endometrioid cancer, 1
metastasis, 4 teratoma) and different lesions in the remaining 5 patients (2 endosalpingiosis, 1 surface

CONCLUSION: Ultrasound of the contralateral ovary in the patients with ovarian tumor shows low to a moderate
degree sengitivity and accuracy. So, more intensive and targeted evaluation of contralateral ovary is needed for
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