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ORIGINAL ARTICLE
MDCT FEATURES OF PRIMARY VERSUS SECONDARY
OVARIAN MALIGNANCIES
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MDCT FEATURES OF PRIMARY VERSUS SECONDARY

OVARIAN MALIGNANCIES

Ketwadee Wanchaitanawong MD*, Wuttikrai Pannuam M.D.*, Panupong Radchauppanone M.D.*

ABSTRACT

BACKGROUND : It is difficult to distinguish between primary and secondary ovarian malignancies
by multidetector computed tomography (MDCT), but necessary for management.

OBJECTIVE : To determine MDCT appearances of primary that differs from secondary ovarian
malignancies.

METHODS : Retrospective cross-sectional study of electrical data of primary and secondary
ovarian malignancies whom treatment at Chiangrai Prachanukroh hospital between January 2015 to
June 2020. The inclusion criteria were patients with pathologically proved as primary ovarian
malignancies and pathologic reports as ovarian metastasis. The data were analyzed by multivariate
binary logistic regression to analyses chance of secondary ovarian tumor and analyze the accuracy
of MDCT features in the diagnosis secondary ovarian malignancy by calculating sensitivity,
specificity, negative predictive value (NPV), positive predictive value (PPV) and accuracy.

RESULTS : : Among 273 patients (395 ovarian malignancies) were 146 cases of primary ovarian
malignancies (155 malignancies) and 127 cases of secondary ovarian malignancies
(240 malignancies). For CT features, bilateral ovarian involvement was found in primary ovarian
malignancies 9 cases (6.2%) and secondary ovarian malignancies 113 cases (89%) (p<0.001).
The median of ovarian size of primary and secondary ovarian malignancies was 12.7 cm and
6.6 cm, respectively (p<0.001). Primary and secondary ovarian malignancies were mixed solid cystic
or solid about 72 cases (46.4%) and 125 cases (52.1%), respectively (p=0.044). For enhancement,
primary ovarian malignancies were equal enhancement for 37 malignancies (23.9%) and secondary
ovarian malignancies were 124 malignancies (51.7%) (p<0.001). Multivariate regression showed only
bilateral and smaller size than 8.8 cm having statistically significant differences to distinguish
secondary from primary ovarian malignancies. The sensitivity, specificity, accuracy, PPV and NPV for
diagnosis using bilateral and smaller size (< 8.8 cm) were 73.3%, 96.2%, 82.3%, 96.7% and 69.9%

respectively.
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ORIGINAL ARTICLE
MDCT FEATURES OF PRIMARY VERSUS SECONDARY
OVARIAN MALIGNANCIES

CONCLUSIONS AND DISCUSSIONS : MDCT features of malignant ovarian tumor, bilateral and
small size (less than 8.8 cm) favor of diagnosis secondary ovarian malignancy. This study, reviewed
only the patient with known pathologic results from their ovaries, so the palliative care cases or
severe diseases were not included but should further study.

KEYWORDS : Ovarian malignancy, primary ovarian cancer, secondary ovarian cancer, MDCT
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M19199 1 Foyan1ausEnInsAne : 91

Foyan1auszyIns uzi5e3sldugugdl (n=146 ) uzisesslinfegdl (n=127)  p-value
21y U * 54 [45.7-60] 54 [46-62] 0.330
Minimum/maximum 19/79 25/83

*g1¢ -U median [P25-P75]

e : fUrsunseenanvussasaluddladnmis vievivaesdianauuugugu wagyiend

M15199 2 HaNETINE e

Tumor type Total cases Percent
Primary ovarian tumor (146 cases, 155 malignancies)

Epithelial carcinoma (136 cases)

Serous cystadenocarcinoma a7 32.2
Mucinous Cystadenocarcinoma a1 28.1
Endometroid carcinoma 22 15.1
Clear cell carcinoma 8 55
Mixed seromucinous carcinoma 8 55
other 10 6.8

Sex-cord stromal tumor (5 cases)
Granulosa cell 5 3.4
Germ cell tumor (3 cases)
Immature teratoma 3 2.1
Others (2 cases)
Pleomorphic sarcoma 2 13
Secondary ovarian tumor (127 cases, 240 malignancies)

Non-gynecologic origin (37 cases)

Adenocarcinoma of colon 21 16.5
Carcinoma of stomach with signet ring cells 10 7.8
Cholangiocarcinoma 4 3.1
Breast carcinoma 1 0.8
Adenocarcinoma of lung 1 0.8
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ATl 2 (o)
Tumor type
Gynecologic origin (90 cases)
Endometrial carcinoma
Cervical carcinoma
Mixed mesodermal tumor of fallopian tube

Adenocarcinoma, site unknown

dawusauauu
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Total cases Percent
37 29.1
28 22.0
3 2.4
22 17.4

A13197 3 dnwanMensdreNiimesrezsstlilgugll uasyRund

CT finding Primary %  Secondary % p-value
Laterality* Unilateral 137 88.4 14 5.8 <0.001
Bilateral 18 11.6 226 94.2
Maximal Median [P25-P75] 12.7 [9.2-18.4] 6.6 [5.3-10.1] <0.001
diameter*, cm Min/max 2/29.8 3/30
Margin* Smooth 149 96.1 197 82.1 0.612
Irregular/ ill defined 6 3.9 43 17.9
Character* Cyst or mainly cyst 83 53.6 115 47.9 0.044
Mixed or solid 72 46.4 125 52.1
Enhancement* Less 75 48.3 55 22.9 <0.001
Equal 37 23.9 124 51.7
Prominent a3 27.8 61 254
Ascites* Present 31 21.2 aq 34.6 0.643
Peritoneal Present 30 20.6 25 19.6 0.881
deposit**
Lymph nodes Present 9 18.4 18 21.8 0.141
enlargement™*
Total cases 146 127
Total malignancies 155 240

*Aau (malignancy) **fUqe (case)
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manRnsanneglalaananatuslls (Multivariate logistic regression)

CT finding
Bilateral 226 (94.1%)
185 (77.1%)
198 (82.5%)
229 (95.4%)
125 (52.1%)

124 (51.6%)

Size < 8.8 cm
Size < 10 cm
Size < 15 cm
Mixed or solid component

Equal enhancement

N malignant (%)

Odds ratio 95%Cl p-value
92.01 40.19-210.64 <0.001
13.32 3.95-44.81 <0.001
0.42 0.12-1.54 0.194

1.03 0.29-3.68 0.961
1.03 0.25-4.24 0.962
1.81 0.82-4.02 0.140
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Jovag 94.2 specificity S08ag 88.4 accuracy
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CT features Sens (%) Spec (%)
Bilateralism 94.2 88.4
Small size (<8.8 cm) 77.1 78.1
Both features 73.3 96.2

sensitivity Sawuay 73.3, specificity Sp8ay 96.2,
accuracy 39wag 82.3 positive predictive value
Josay 96.7 LAz negative predictive value
ouay 69.9 (N34 5)
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a a

Y

Accuracy (%) PPV (%) N[VACZ))
91.8 92.6 90.7
77.4 84.5 68.7
82.3 96.7 69.9

Sens = sensitivity, Spec = Specificity, PPV = positive predictive value, NPV= negative predictive value
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