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[ Abstract ] Objective: To explore the value of computed tomography (CT) and magnetic resonance imaging (MRI) in the
diagnosis of cystic-solid ovarian masses in children. Methods: A retrospective analysis of pediatric patients with ovarian cystic-
solid masses confirmed by pathological examination at the Xinhua Hospital Affiliated to Shanghai Jiao Tong University School
of Medicine from January 2012 to April 2025 was performed. Tumor characteristics on CT and MRI images of pediatric patients,
including side, size, calcification, fat content, hemorrhage, diffusion-weighted imaging (DWI) signal, apparent diffusion coefficient
(ADC), and enhancement degree were analyzed. Enhanced images were observed for ovarian vascular pedicle signs, as well as
enlarged abdominal and pelvic lymph nodes, pelvic effusion, and hydronephrosis. Results: A total of 22 pediatric patients with
ovarian cystic-solid masses were included in the study, aged 3 to 12 years. Among them, 5 cases were benign tumors, 6 cases were
borderline tumors, and 11 cases were malignant tumors; 14 cases were germ cell tumors, 7 cases were sex cord-stromal tumors, and
1 case was an epithelial tumor. Abdominal and pelvic CT scans were performed alone in 14 cases, pelvic MRI scans were performed
alone in 6 cases, and both abdominal and pelvic CT scans and pelvic MRI scans were performed simultaneously in 2 cases. The
display rates of the vascular pedicle sign of the affected side of the ovary by enhanced CT and MRI were 86.7% and 71.4%,
respectively. The preoperative diagnostic accuracy of CT and MRI for cystic-solid ovarian lesions in children was 75.0%. There was
no significant difference in tumor size among benign, borderline and malignant groups (/#=0.490, P>0.05). Conclusion: In this study,
approximately half of the ovarian cystic and solid lesions in children were malignant tumors. Some tumors exhibited characteristic
features on CT and MRI scans. Combining tumor markers or sex hormone levels can improve the accuracy of preoperative diagnosis.
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Fig.1 Flow chart for inclusion of participants
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Tab.1 Clinical data of 22 cases of ovarian tumor cystic-solid

tumors in children
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Tab.2 Imaging characteristics of 22 pediatric ovarian cystic-solid lesions

n (%)
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Fig.2 Typical case 1 (patient, female, 9 years old, mature cystic teratoma of the left ovary) MRI images
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Fig.3 Typical case 2 (patient, female, 9 years old, immature
teratoma of the right ovary) CT images
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Fig.4 Typical case 3 (patient, female, 8 years old, right ovarian

yolk sac tumor) CT images
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Fig.5 Typical case 4 (patient, female, 12 years old, left ovarian dysgerminoma) MRI images
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Fig.6 Typical case 5 (patient, female, 9 years old, juvenile granulosa cell tumor of the left ovary) MRI images
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Fig.7 Typical case 6 (patient, female, 3 years old, juvenile granulosa cell tumor of the left ovary) CT images
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Fig.8 Typical case 7 (patient, female, 10 years old, borderline

serous cystadenoma of the right ovary, combined with right
adnexal torsion) MRI images
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