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IX 

Abstract 

The purpose of this study is to demonstrate the value of 

magnetic resonance imaging for the diagnosis of ovarian 

tumors, and to discuss the accuracy of MRI in this setting. 

This study was performed on 20 female patients and 

conducted in the Ain Shams hospital patients. All cases were 

referred from the gynecology department to the radiology 

department as ovarian masses based on U/S study for pelvic 

MR. The twenty (20 cases) were pathologically proved. 

In our study the sensitivity of MRI was 90.0%, the 

specificity was 80.0%, and the accuracy was 85.0% for ovarian 

mass characterization.  

In conclusion MRI, is highly accurate for identifying the 

origin of a mass and characterizing its tissue content, obviating 

surgery. Better results are achieved by combining DWI with the 

conventional MRI.  

__________________ 

Key words: MRI, ovarian masses, pathological diagnosis. 


