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Introduction
One of the hottest topics in the diagnosis of ovarian cancer is the
reliability of diagnostic imaging tests to report the operability or not.
Objective
•

Determine the value of the CT scan for identification of tumor
size, lymph node and peritoneal metastases in patients
undergoing subsequent radical surgery for ovarian cancer.

Overview
A retrospective study analyzed patients diagnosed with ovarian
cancer with the CT scan diagnosis and subsequently underwent
surgery (n = 26) , in the period: January 2009 to December 2011.
Variables of research
The analyzed variables were:
1. Type of tumor, size (maximum diameter),
2. Bilateralism,
3. Nodal enlargement
4. Peritoneal Metastasis
CT scan test and correlation with pathology, also will study the twoyear survival.
Patients and Methods
The mean age of the patients analyzed was 51'6 years (40-76 y.).
The histological type were papillary serous cystadenocarcinoma
(63'6%), mucinous (18'3%), clear cell (13.6%), endometrioid type
(2'25%) and the undifferentiated (2.25%).

Pathology:

Procedure:
Results of CT scan diagnosis compared with pathology results post
surgery

Tumor

Treatment

Chemo (4)
Carcinoma
(26)
Surgery (22)

Results

Total
Debulking
(20)

Irresecable
(1)
Debulking
(3)
Debulking
(17)
Irresecable
(5)

Results
-The CT and sizes surgical specimen correlation was of 44’4%
(differences if <1cm.). In 55,6 % the CT scan overestimated 50% of
cases and underestimated other 50%.
-The process was bilateral in 37.5% of patients.
-The detection of lymphadenopathy by CT has a false positive rate
(FP) of 17'6% and false negative (FN) 5'9%.

-Peritoneal metastases were positive in 58'3% of the CT and 68% of
pathological anatomy, with a concordance of 75%. FN and FP rates
were: 16'6% and 8.3% in the diagnosis of peritoneal metastases.
In 77% of patients a debulking surgery was performed., while the
other23% of the cases were unresectable in primary surgery.
Median survival at 2 years in patients with resectable tumors was
75% while unresectable ones was under 1 year.
Conclusion
In our hospital, the ability of CT scan to determine tumor size,
detection of positive nodes and peritoneal metastasis is low, so it is
advisable to practice laparoscopy or exploratory laparotomy for
evaluation of tumor mass successfully warped

References
(1) Bharwani N, Reznek RH, Rockall AG. Ovarian Cancer Management: The role of imaging
and diagnostic challenges. Eur J Radiol 2011 4;78(1):41-51.
(2) Byrom J, Widjaja E, Redman CWE, Jones PW, Tebby S. Can pre-operative computed
tomography predict resectability of ovarian carcinoma at primary laparotomy? BJOG: An
International Journal of Obstetrics and Gynaecology 2002 4;109(4):369-375.
(3) Chen SS, Kumari S, Lee L. Contribution of abdominal computed tomography (CT) in the
management of gynecologic cancer: Correlated study of CT image and gross surgical
pathology. Gynecol Oncol 1980 10;10(2):162-172.
(4) Nam EJ, Yun MJ, Oh YT, Kim JW, Kim JH, Kim S, et al. Diagnosis and staging of primary
ovarian cancer: Correlation between PET/CT, Doppler US, and CT or MRI. Gynecol Oncol
2010 3;116(3):389-394.
(5) Stehman FB, Calkins AR, Wass JL, Smirz LR, Sutton GP, Ehrlich CE. A comparison of
findings at second-look laparotomy with preoperative computed tomography in patients with
ovarian cancer. Gynecol Oncol 1988 1;29(1):37-42.
(6) Vaidya AP, Curtin JP. The follow-up of ovarian cancer. Semin Oncol 2003 6;30(3):401412.

