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Introduction

Adnexal masses are common gynecological problem
in both pre- and postmenopausal women; the vast majority
are benign (Miller, 2007).

Detection of asymptomatic ovarian cancer patients
remains a major clinical challenge so Imaging has become
an important adjunct to the clinical assessment of a patient
with ovarian cancer, contributing to its detection,
characterization, staging, treatment planning and follow-up.

Imaging (Taylor ,et al., 2001).

Ultrasonography with color Doppler is currently the
standard imaging tool for the differential diagnosis of
adnexal masses, and although very sensitive in detecting
these and sometimes able to indicate malignancy, it is
frequently unable to provide images adequate for specific
diagnosis (Chang et al., 2002).

Over the last two decades, advances in cross-sectional
imaging, including computed tomography (CT), magnetic
resonance imaging (MRI), and Positron Emission
Tomography (PET) have yielded new insights into the
evaluation of morphologic and functional tumor prognostic
factors (Rieber et al., 2001).

CT has not traditionally been wused in the

characterization of an adnexal mass, studies have shown



that the utility of CT is equivalent to US. CT characterization
of adnexal mass relies on the depiction of morphologic
features of enhancing mural nodularity or heterogeneity

and necrosis within the solid lesion (Coakley et al., 2002).

In the field of magnetic resonance there have been
studies on the potential of MR spectroscopy in the
characterization of adnexal lesions. The characterization is
based on the biochemical metabolism that might well assist
tumor grading and lead to a better understanding of the
biochemical pathways found within a lesion (Okada et al.,
2001).

When MR imaging is used, there is significantly better
performance if Gadolinium contrast media is administered.
The use of contrast media allows a better characterization
of solid nodules within a cystic lesion or presence of

necrosis within a solid lesion (Hricak et al., 2000).

The use of MRI in the evaluation of sonographically
indeterminate adnexal lesions resulted in fewer surgical
procedures, better patient triage, gynecological

subspecialties and net cost savings (Rieber et al., 2001).

By time MR imaging are increasingly used to evaluate
adnexal masses; malignancy can be predicted in some cases
(Chang et al., 2002).



Aim of the Work

e To explore the H-MR spectral features of adnexal

lesion.

e To characterize the spectral patterns of various

pathologic entities.
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