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Abstract: Objective To investigate the MRI characteristics of ovarian endometriotic cysts and evaluate the diagnostic value of MRI for ovarian
endometriotic cysts.Methods From January 2018 to March 2021,57 patients with 79 accessory cystic lesions confirmed by surgery and pathology in
the Chongging University Three Gorges Hospital were studied, including 29 ovarian endometriosis cysts and 50 non-ovarian endometriosis cysts. The
size, shape, edge, MR signal and surrounding conditions of the lesions were analyzed, and the diagnostic value of MRI signs for ovarian endometriosis
cysts was evaluated.Results Ovarian endometriotic cysts manifested as: T\WI high signal (n=28), the shading sign (n=21), T, dark spot sign (n=10),
and peripheral adhesions (n=21), fluid-liquid levels in the capsule (n=12), the cyst wall was strengthened (n=26), and 8 cases were multiple cysts.
There were statistically significant differences in T/WI high signal, the shading sign, T, dark spot sign and peripheral adhesion between ovarian
endometriosis cyst and non-ovarian endometriosis cyst (P<0.05).Conclusion Ovarian endometriotic cysts are mainly manifested as high signal cysts

on T\WI. The shading sign and T2 dark spot sign are characteristic, and peripheral adhesions are important signs. MRI has important value in the

diagnosis and differential diagnosis of ovarian endometriotic cysts.
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