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Ultrasonic diagnosis of ovarian tumors in immature females

LI Ling, LI Qian, WANG Yan
Department of Ultrasound, Affiliated Cancer Hospital of Zhengzhou University , Zhengzhou 450008, China

ABSTRACT Objective

females with ovarian tumors. Methods

To investigate the sonographic features and diagnostic value of ultrasonography in immature
Thirty—one immature females (aged <18 years old) with ovarian tumor confirmed by
surgical pathology were selected. The preoperative color Doppler ultrasonographic data was retrospectively analyzed. The
sonographic features, clinical manifestations and pathological results of them were analyzed.Results In 31 cases ,21 cases were
benign tumors, 1 case was borderline tumor, 9 cases were malignant tumors.The pathology result showed that 61.3% (19/31) of
the cases were germ cell tumor. 11 cases with cystic sonographic features were proved benign tumors by pathology. Solid tumor
were most commonly associated with malignant (4/5).Amang the 15 cases of mixed echo occupying, maligant occupying 4/15,
3 cases of them could detected the internal blood flow signal , mixed or multilocular mixed echo.Conclusion The malignant or

benign pediatric ovarian tumors can be judged in most cases according to their sonographic characteristics , which offer important

help in the clinical management.
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