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Thirty four patients with ovarian malignant tumor were studied by magnetic resonance imag-
ing (MRI). The findings were reviewed and compared with surgical findings concerning tumor
invasion to the bladder, the uterus, and the rectum.

The accuracy of MRI evaluation of the presence of ascites was also reviewed.

The MRI analysis classifications were as follows : 1) fat, colon or small intestine between the
tumor and the organs, 2-a) absence of fat layer and compression of organs by the cystic area of the
tumor, 2-b) absence of fat layer and compression of organs by the solid part of the tumor, 3) the
organs were deformed by the tumor or the interface of the organ and the tumor was obliterated.
Groups 1) and 2-a) were considered to be free of invasion while 2-b) and 3) were considered to
indicate invasion.

Using these criteria, the accuracy of evaluation of invasion was 71% for the uterus, 73% for the
bladder and 749% for the rectum. Accurate detection of ascites was made in only 68%.

The MRI sagittal plane can directly show the relationship between the uterus, the bladder and
the tumor, so that diagnosis of tumor invasion by MR imaging is easier than by CT. However MRI
could not differentiate between ascites and invasion nor demonstrate ascites as accurately as CT.
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