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Background and Purpose 

Ovarian cystic lesions are broad spectrum from physiologic, benign functional cyst to the malignant 

cystadenocarcinoma. Treatment of choice may often be problematic, especially in young reproductive 

women. Precise knowledge of clinical and imaging features, especially MR imaging is crucial in 

establishing an accurate diagnosis and determining treatment. The purpose of this presentation is to 

discuss MR strategies for identification and characterization of ovarian cystic lesions. 

Material and Methods 

In this presentation, we describe imaging features of the tumorous (cystic neoplasm including 

cystadenofibroma, mature cystic teratoma, struma ovarii and malignant transformation arising from 

endometriosis) and non-tumorous (functional ovarian cyst including follicular cyst, corpus luteal cyst 

and theca luteal cyst, ovarian hyperstimulation syndrome, endometriosis, hemorrhagic cyst, paraovarian 

cyst, peritoneal inclusion cyst, tuboovarian abscess,  polycystic ovarian syndrome, and massive ovarian 

edema) ovarian cystic lesions. We correlate imaging features with clinical and pathologic features. 

We also describe specific considerations such as daughter cyst sign and stained glass appearance. We 

list limitations and pitfalls. 

Results 

Precise knowledge of clinical and imaging features, especially MR imaging is crucial in establishing 

an accurate diagnosis and determining treatment. 

 
Conclusion  

Knowledge of key features of ovarian cystic lesions provides the criteria for making diagnosis or 

substantially narrowing the differential diagnosis. Familiarity with the clinical setting and imaging 

features of various ovarian cystic lesions as depicted with US, CT, and MR will facilitate prompt and 

accurate diagnosis and treatment. 
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