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Clinical and ultrasonic characteristics compared with
pathology in the patients of ovarian thecoma-fibroma
groups

BIAN Min, LI Qin, WANG Zhongyang, LIU Jiangin
(Department of Ultrasound, Taizhou People’s Hospital, Taizhou Jiangsu 225300, China)

Abstract Objective: To investigate the clinical, ultrasound features of ovarian thecoma-fibroma groups (OTFG) patients
and compared them with pathological outcomes. Methods: We retrospectively analyzed S0 patients with
surgically proven OTFG in our hospital from January 2014 to December 2017. We analyzed the clinical and
ultrasound features and compared them with pathological findings. Results: In SO patients 70% (35/50) occurred
in postmenopausal; the ultrasound features of OTFG: 70% (35/50) of patients with hypoechoic lesions, 46%
(23/50) with the echo attenuation. Lesions were often misdiagnosed as subserosal fibroids before surgery (10/50,
20%). Conclusion: The typical ultrasound features of OTFG are hypoechoic with clear boundaries and Doppler
blood flow signals were weak. The above ultrasound features are helpful for the correct diagnosis of OTFG.
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