


Possible neoplasm

Large size
◼ While benign lesions can be very large, the likelihood that a lesion is neoplastic increases 

with size. 

Also the likelihood that a neoplastic lesion is malignant, increases with the size of the lesion. 

Vascularized septations 
◼ The presence of septations indicates a possible neoplasm. When septations have a 

thickness of more than 3mm and are well-vascularized - while non-specific - both increase 

the likelihood that a Vascularized solid components

◼ neoplasm is malignant. 

◼ Vascularized nodularities, papillary projections, or frank solid masses all increase the 

likelihood of a neoplastic nature. 

Vascularized thick, irregular wall
◼ Lesions with thin walls are more often benign and lesions with thick, irregular walls are more 

often malignant. However, there is some overlap, making wall thickness a less useful 

criterion. For example a corpus luteum cyst may also have a thickened, vascularized wall. 

Secondary findings associated with malignant lesions:
◼ Large quantities of ascites, lymphadenopathy and peritoneal deposits are strongly 

associated with an increased likelihood of malignancy.







Hemorrhagic cyst



Endometrioma



Teratoma












