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SUMMARY

The current possibilities of the use of the
echographic technique in the diagnosis of ovarian
tumors are analysed.
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Carcinoma of the ovary is the second
most frequent genital neoplasia and has
a mortality rate of over 509%. Continuous
study is dedicated to this disease in order
to detect this tumor while still in the
asymptomatic phase, that is, the identifi-
cation of the malignant development of
a mass before it extends beyond the cap-
sule. Ovarian carcinoma usually occurs
in women over 40 years of age, and whose
history includes abundant menses, ten-
dency to abort spontaneously, infertility,
and nulliparity.

On echography, the ovaries appear as
sonolucent zones, about 2 X 1.5 X 0.5 cm
in size, located at the sides of the uterine
fundus. It is not always possible to loca-
lize them with a single transverse scan
since they may be situated on different
planes. Due to the atrophy that involves
these organs following menopause, the
ovaries shrink, even considerably, so that
otfen they are not detected on ultrasono-
graphy. Normal size ovaries on ultrasound
in post-menopausal women always require
laparoscopy or laparotomy in order to rule
out a possible carcinoma.

Routine examination of the pelvis very
rarely reveals the presence of ovarian car-
cinoma, and then only in a very advanced
phase when it is usually too late. On the
other hand, a non-invasive technique lack-
ing documentable side-effects, such as ultra-
sonography, appears ideal for mass screen-
ing; for this reason, echography has com-
pletely supplanted radiology in this sector.
Unfortunately, there are many situations
which limit this technique: the very small
dimensions of the adnexa in menopause
and climacteric do not consent visualiza-
tion; the axial and longitudinal resolution
of the equipment hinders recognition of
masses smaller than 1 cm; the presence of
air in the intestine may interfere with an
accurate evaluation due to its proximity
to the adnexa, and the presence of the
tubes and feces, where the air present
hinders ultrasound propagation, and feces
may be misinterpreted as mass. The pre-
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sence also of adherences between the in-
stinal loops and the internal genitals may
hinder diagnosis by obscuring the adnexa.

Many workers specify only the con-
sistency of the tumoral mass. When the
ultrasound image indicates a solid mass
(presence of numerous echoes within the
mass, coarse walls, absence of posterior
intensification, and occasionally posterior
wall absence), the mass is usually consi-
dered a leiomyosarcoma, but the cause is
unknown; if the patient is young and the
mass is cystic (absence of hollow echo,
smooth walls, presence of posterior wall
and intensification behind it), the most
probable diagnosis is benign cystic tumor.
Nevertheless, it has often been observed
that a mass is malignant even though it
possesses all the characteristics of a simple
cyst; from this it follows that the use of
ultrasonography for a definite diagnosis is
not yet feasible. A mixed echographic
image, that is solid-cystic, of an ovarian
mass is commonly associated with ma-
lignant degeneration; it is thought that
the liquid component of the mass is
caused by the necrosis determined by the
rapid growth of the tumor. However, it
must be kept in mind that solid-cystic
images are observed also in dermoid cysts,

166

endometriosic cysts, ectopic pregnancies,
abscesses, and small multiple cysts.

Ultrasound does not furnish informa-
tion regarding small benign or malignant
masses, but does detect small ascites col-
lections, and thus indirectly leads to the
suspect of carcinoma presence. The echo-
graphic image of a tumor, in effect, reflects
its macroscopic and not histologic aspect.
The correlations between ultrasonic image
and histologic picture are low, and are
further decreased in studies carried out
with the double-blind technique.

In conclusion, these current limitations
to the echographic technique should be
kept in mind since they relegate this me-
thod to a secondary role in the diagnosis
of ovarian tumors. Since the possibilities
of ultrasound application are continuously
increasing, it is hoped that a more reliable
and confident diagnosis may be formulated
in this field in the future.
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