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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 used 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 

• To explore the H-MR spectral features of adnexal  

lesion. 

• To characterize the spectral patterns of various 

pathologic entities. 



References 

Miller JC, Detection of Adnexal Lesion Radiological Rounds 

2007 vol.5, issue 3. 

Chang K-H, Kim SH, Song IC, et al., In-vivo Proton Magnetic 

Resonance Spectroscopy In Adnexal Lesions. 

Korean J Radiol 13. 2002; 3:105-112.  

Coakley FV, Choi PH, Gougoutas CA, Pothuri B, Venkatraman 

E, Chi D, Bergman A, Hricak H  spiral CT in patients 

with ovarian cancer. Radiology 2002; 223(2):495-

499. 

 Taylor K, Schwartz PE Cancer screening in a high risk 

population: a clinical trial. Ultrasound in medicine 

& biology 2001; 27(4):461-466. 

Okada T, Harada M, et al. Evaluation of female intrapelvic 

tumors by clinical proton MR spectroscopy. J 

magnetic resonance imaging 2001; (13):912-917. 

Rieber A, Nussle K, Stohr I, Grab D, Fenchel S, Kreienberg R, 

Reske SN, Brambs HJ Preoperative diagnosis of 

ovarian tumors with MR imaging: comparison with 

transvaginal sonography, positron emission 

tomography, and histological findings. AJR 2001; 

177:123-129.  

Hricak H, Chen M, Coakley FV, et al. Complex adnexal 

masses:detection and characterization by MR 



imaging multivariate analysis. Rad Radiolody 

2000; 214:39-46. 

 



Contents 

• Introduction and aim of the work 

• Anatomy of the adnexa 

• Pathology of adnexal lesions 

• Technique of MR Spectroscopy 

• Manifestations and Illustrative cases 

• Summary and Conclusion 

• References 

• Arabic Summary 

       

 

 

 

 



 هلمقدما

تعتبرررت  ترررح ات مشكرررشا عهررر مم ارررشنعم  رررا اعرررتاب ات  رررش   رررا ات ررر  اا  برررح  
 .وبع  سن ات شس و غشتبش عش تكون عن ات وع اتش   

ان  اكتهشف اورام  ات ب ض اتغ ت عتض م تهو  عر  تشر  اكم  كرا تهراا  رشن  
 اتتصويت اصبح هشعش تمتك م الاكم  كا ت تضا ستطشن ات ب ض ح ث انم يهشرك  ا

  .و تخط ط اتع ج و ات تشبعم تص  فماكتهشف اتورم و صفشتم و 

الاارررررعم اتتمفهيون رررررم بشتررررر وبمت ات مرررررون هرررررا ااان اتتصرررررويت اتك شسررررر م تمتبرررررش ن  
اتتهخ صا تكتح ات مشكرشا و برشتتغم عرن ح شسر تم  را اكتهرش هش واح شنرش اتكر رن عمرا 

 ررشارن عمررا اعطررش  صررورن ا  ث ررتا عرش تكررون غ ررت الا انهررش الاارشرن اتررا و رروا ات ررتطشن 
 .تتهخ ص عش ا تكفا

عما ع ار اتعك  ن الاخ تين ح ث تطور  را اتتصرويت ات كطعرا و  ت ر ن  
الااررررعم ات كطع ررررم و اتررررتن ن ات غ شط  ررررا اعطررررا رليررررم    رررر ن  ررررا تك رررر م اتعواعررررح 

 .اتتك  تيم اته م م و اتوظ ف م تمورم
ات مشكررررشا و سررررتخ ام الااررررعم ات كطع ررررم  ررررا وصرررر   تررررح ا ترررر ت اتتكم رررر   

ات راسشا اوضشت ان استخ ام الااعم ات كطع م ععشال لاستخ ام الااعم اتتمفهيون م  
ويعت ررر  وصررر  الاارررعم ات كطع رررم تكترررح ات مشكرررشا عمرررا اتخصرررشنص اتهررر م م تمعكررر  

 .اتج اريم و تغش ت اتخواص وات خت  ا الاورام اتصمبم
تن ن ات غ شط  را  ا عجرشل اترتن ن ات غ شط  را ه رشك اراسرشا حرول  ر رن اتر 

اتط فررا عمررا وصرر   تررح ات مشكررشا هرراا اتوصرر  يعت رر  عمررا الايررض اتك   ررشنا و 
اتتررا رب ررش ت ررشع  عمررا تصرر    اتررورم وتررطا  اتررا  هررم اتطررته اتك   شن ررم ات و رروان 

 .ااخح اتورم
ع رر  تسررتخ ام اتتصررويت بررشتتن ن ات غ شط  ررا  نجرر     ررح  اا  تررم  ررا حشترر   

 تر ح اسرتخ ام اسوسرشج اتتبش   ر  ت   رهاا   رر اا  و م اتتبش   ر اسرتخ ام  وسرشج  رشا وت   رو 



تمعك  اا اتصمب  ااخح آ   حوصم     و و وا نخت ااخح آ   صمب   ا حشت  ت   ره 
 .تح ات مشكشاك

غ ررت ا ررشا ات مشكررشا  ن اسررتخ ام اتتصررويت بررشتتن ن ات غ شط  ررا  ررا تك رر م  
 اا  تاح رر    ررح  و ررت     ررح ات شرر اب اواسررط  ات و ررشا اتصرروت   نررتا ع هررش ت ررتا

تم تيض  واتتخصصشا ات وع    ا  عتاب اتجهش  اتت شسما اسنثرو  وترو  ت صرش ا 
 واضح  ا الإنفشه .

 تها رر  اسررتخ ام اتررتن ن ات غ شط  ررا  ررا تك رر م  تررح ات مشكررشا   ررش عررا اتو ررت  
 ي  ن اتت بط بشت تطشن  ا بعض اتششلاا
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 ْوَعَلَّمَكَ مَا لمَْ تكَُن

تعَْلمَُ وَكَانَ فضَْلُ اِلله 

  عَليَْكَ عَظِيمًا
 صدق الله العظيم 

 (113سورة النساء آية )
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