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Abstract: Objective To investigate the MSCT manifestations and clinical features of rare cystic solid le-
sion in female pelvic cavity, so as to improve the understanding of rare cystic solid lesions in pelvic cavity and
provide new ways for preoperative diagnosis. Methods This study collected the clinical and imaging data of
18 female patients, who were confirmed by surgical pathology with rare cystic solid lesions in their pelvic cavity
from January 2020 to September 2021 in the Affiliated Hospital of Youjiang Medical University for Nationali-
ties. Their MSCT signs were analyzed, including the CT signs of the size, location, morphology, number,
boundary, density and enhancement mode of the lesions. And the clinical features of the lesions were analyzed.

Results Among the 18 patients, 5 cases had struma ovary and their cystic part showed high density, with a

ESTE A7 VLR B 2 Be i 58 4= B8 X1 95 B (YZCXTH2022003)
FE—EEE N FIRAR (1995 ), B AR WA, WF 587 1) - B WL 52 18 % . E-mail : 1658892834 @qg. com
BWAEEE N 2 Ak (1964—), B AR, F4F B0, 5 6 5% A T 0, B 5% 4 1) 5 AR 2 Wi KA AR YT - E-mail : kokoqqgg @
163. com
— 260 —



2022 4 FERANENY Ve s i % 2 ]

CT value more than 50 Hu. And the solid part showed obvious “thyroid”-like enhancement for enhanced scan-
ning. There were 3 cases of ovarian follicular membranecell tumor,with the density of the solid part similar to
that of the uterine muscle wall showed by plain scan,while on enhanced CT scan, the density of the solid part
was slightly enhanced and significantly lower than that of the uterine muscle wall at the same level. There were
2 cases of pelvic tuberculous mass, accompanied by a history of pulmonary tuberculosis. The solid part of the
masses was accompanied by strip calcification and showed delayed enhancement in enhanced CT scan. There
were 2 cases of lymphoma. Their density was homogenous for plain CT scan, and the tumor was moderately
and homogenously enhanced for enhanced scanning. The tumor encompassed blood vessels but did not invade
them. There was 1 case of clear cell carcinoma of the ovary, with unilateral cystic solid lesion, which obviously
showed continuous homogenous enhancement in enhanced CT scan. There were five cases of granulosa cell
tumor of the ovary, showing elevated estrogen levels in laboratory examination, and tortuous supplying arteries
appeared in their lesions on enhanced scan. Conclusion The MSCT manifestations of rare cystic solid lesions
in the pelvic cavity have specific characteristics. Imaging examination combined with clinical case history can

improve the accuracy of preoperative diagnosis and provide objective basis for the determination of clinical treat-

ments.
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