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J I VAL LTIH3D-TOFD & @& (3D-
SPGR#) #H W7/ . MTHBRF /NI & it
sinc AR L, offset BIESIL 1.2 kHz ©
14 ms HBH I N, TxIVF—EL 90 3
WA % ZEHREICER T L9 950°ICHY L7-. MTC
TR ZABIZT 572001213 T - Te R DA 7r
WIS EHPEET LVWOT, FEROHE) %
£ L L C TR=50, TE=4.6, flip angle=10",
32 partitions, slice thickness 1.5 mm, FOV=
20 cm, matrix=256 x 160, NEX=1, acquisi-
tion time 4 43 19 #, O&EZH, Ly —N
—7AVE—FIZLTMIC/UVZAED L& L
T2EFEE L. SHICHEDD, TiRH
SE{# (TR=400, TE=13) & T:8 3§ FSE
2 (TR=3800, TE=85), % 4 slice thickness
5mm, space 2mm, FOV=20 cm, matrix=
256x192, NEX=1 ##{& 7. Acquisition
time (T TN ZTN1 523 BB L1547 T
&®%. FSE X MTC 2R %> T 5972, B,
ETRIOHER BN Lz TN EID,
Tz #7881 FSE TH& L7-.
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E L CEEME #HI%E, Magnetization trans-
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Fig. 1. Relationship between histological
types of ovarian masses and a) MTR, b) rela-
tive signal intensity (RSI) compared with
natural saline solution in T:iWI, and c) RSI
in T2WI. No correlation noted in each graphs.
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Fig. 2. Relationship between protein content
in ascites samples and a) MTR, b) RSI in
T1iWI, and ¢) RSI in T2WI. Good correlation
noted between protein content and MTR. In
RSIs, however, there are no correlation.
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Fig. 3. SPGR images a) without and b) with MT pulse in the patient of peritonitis carcinomato-
sa. Image b) shows good organ contrast and massive ascites noted. MTR was 10.25.
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Evaluation of Magnetization Transfer Ratio in Ascites and Pelvic Cystic Masses

Susumu OKADA!, Tomoyasu KAT0O?, Takashi YAMASHITAS3,
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To investigate the feasibility of magnetization transfer contrast (MTC) in characterization of pel-
vic cystic masses and ascites, i vitro studies were performed. Cystic fluids were taken from opera-
tive specimens of ten ovarian cystic masses (five mucinous cystadenomas, one cystadenocarcinoma,
two serous cystadenocarcinomas, two clear cell carcinomas) and three non-ovarian pelvic cysts (one
paraovarian cyst, one pseudomyxoma peritonei, one pelvic abscess). Samples of ascitic flied were
drawn by peritoneal puncture in twenty patients (thirteen with peritonitis carcinomatosa, five with
liver dysfunction, two with renal dysfunction). Total protein content in ascitic fluids was measured.
Magnetization transfer ratio (MTR) was calculated by the signal intensities under the gradient echo
sequence with and without the application of off-resonance pulses. The relative signal intensities
(RSI) relative to water in T1 and T2 weighted images were obtained using spin echo sequence.
There was no correlation between histological type of pelvic mass and MTR and RSI. Good correla-
tion (R2=0.761) was obtained between MTR and protein content in ascitic fluids, whereas no corre-
lation was noted between RSI and protein content in ascitic fluids. These results suggest that MTC
is not useful in the characterization of pelvic masses but is applicable in the differentiation between
exudative ascites and transudative ascites.
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