Ultrasound and Assessment of Ovarian
Cancer Risk




Ultrasound Characteristics of Ovarian and
Adnexal Masses

Size
An early study in postmenopausal women found that tumors
exceeding 10 cm were significantly more likely to be associated with
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Morphologic Characteristics
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APPENDIX |: Ovarian Tumor Index [15]

www4.utsouthwestern.edu/oti

Patient age Ii
(vears) 56
Ovarian volume hejoht (cm)| 6.6 width (cm]l 7.1 length (cm}i 6.8
Sassone Inner Wall Wall
Murghulugy Structure Thickness Septa Echogenicity
scale 12 smooth [C thin,<3mm [ none [ sonolucent
. e - thin
irregularities thick, >3 ' A
20 <3 mm [O) - 2 <3 [ low echogenicity
mm
papillaries L b low echogenicity
3= [C applicable, M =3 [ 94 . .
=3 mm . with echogenic core
mostly solid mim
not
4 applicable, - - [ mixed echogenicity
mostly solid
5 - - - C  high echogenicity
Pulsatility Ind
uisatility Index pulsatility index 75
OR

systolic peak velocity | end-diastolic velocity | time-average max velocity I
OR
r avascular {pulsatility index of 3.3 will be used which is 1 SD)

WV 1L ti
S | peripheral [ central M septal [ avascular (must be used if PI is avascular)

Intense echoes r

E=il

Retrospectively derived data from author's patient population.

"Twickler DM, et.al. (1999), "The Owvarian Tumor Index Predicts Risk for Malignancy", Cancer,
86:2280-90.

*Sassone AM, et.al. (1991), "Transvaginal Sonographic Characterization of Ovarian Disease:
Evaluation of a New Scoring System to Predict Ovarian Malignancy”, Obstet Gynecol 78:70-6.

*Awvailable on line at utsouthwestern.edw/oti

Note—Example of case of epithelial cancer parameters using retrospectively derived data from authors’ patient population. Calculated volume = 166.8, calculated morphology
scale =12, pulsatility index = .75, calculated ovarian tumor index = 74, and calculated malignancy probability = 52.2%.
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CA-125 Level

...one study showed that a preoperative serum CA-125 value
greater than 65 U/mL predicted ovarian cancerin 98% of
postmenopausal women.

.therisk of malignancy index (RMI) was the best predictor of
malignancy.
RMI = CA-125 level x ultrasound result (O = simple mass, 1 =
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Mobile, cystic Solid, fixed
Unilateral Bilateral
No evidence of ascites Ascites prasent
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Observe 4-6 weaks — Mass persists or increases ——= Surgical exploration
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Mass disappears or
becomes smaller

1




Transvaginal Ultrasound {TVS)

CA-125
Morphology Indexing (KU}
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