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[ Abstract | Endometriosis-associated gynecological tumors represent a distinct disease category with unique imaging features and
management considerations. These tumors are categorized into two groups: endometriosis-associated ovarian cancer (EAOC) and

extraovarian endometriosis-associated malignancies. The most sensitive magnetic resonance imaging (MRI) feature for diagnosing
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EAOC is the presence of an enhancing mural nodule in a cystic lesion that shows high signal intensity on T1-weighted imaging
(T1WI). Additional indicators of malignancy include restricted diffusion on diffusion-weighted imaging (DWI) and loss of the
shading sign on T2-weighted imaging (T2WI). Approximately 25% of endometriosis-associated malignancies are extraovarian, most
commonly arising in the rectovaginal space and rectosigmoid colon. MRI characteristics suggesting malignant transformation of
extraovarian endometriosis include the development of solid masses in the cul-de-sac, pelvic floor or ligaments, characterized by
intermediate signal intensity on T2WI, obvious enhancement on post-contrast images, restricted diffusion on DWI, and evidence
of metastatic spread. A diagnosis of endometriosis-associated malignancy should be considered when MRI reveals such lesions in
women with a previous of endometriosis, or when lesions with endometriotic characteristics coexist with malignant those showing
malignant features. In conclusion, MRI plays a crucial role in both the diagnosis and differential diagnosis of endometriosis-related
gynecological tumors. This review provided an overview of MRI findings associated with endometriosis-related gynecological tumors
at different anatomical sites. Understanding the imaging characteristics of malignant transformation is essential for early detection

and timely treatment. With continued advances in MRI technology and improved knowledge of non-invasive diagnostic approaches,

the overall accuracy of detecting endometriosis-associated malignancies is expected improved significantly.
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B ARG (BF, X, 57%5, AMIENERE | &, ERTHREEMN ) MRIE®S
Fig.1 Typical case 1 (patient, female, 57 years old, left ovarian endometrioid carcinoma grade [, originating from an endometriotic cyst)
MRI images
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Fig.2 Typical case 2 (patient, female, 27 years old, ovarian clear cell carcinoma originating from an endometriotic cyst) MRI images
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Fig.3 Typical case 3 (patient, female, 35 years old, left ovarian cyst was found after 10 years of endometrioma surgery, left SMBOT,

originated from endometrioid cyst) MRI images
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Fig.4 Typical case 4 (patient, female, 35 years old, an ovarian cystic mass for two months, right SMBOT, originated from endometrioid cyst)

MRI images
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Fig.5 Typical case 5 (patient, female, 48 years old, a S-year history of ovarian endometrioma surgery, low-grade uterine adenosarcoma,
originating from uterine adenomyosis) MRI images
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Fig.6 Typical case 6 (patient, female, 50 years old, multiple pelvic surgery history and intestinal obstruction surgery history due to EM, low-

grade stromal sarcoma outside the uterus, originated from EM) MRI images
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Fig.7 Typical case 7 (patient, female, 55 years old, a mass in the abdominal wall for more than half a month, clear cell carcinoma from the

abdominal wall EM) MRI images
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