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ABSTRACT:  

Background: Ovarian cancer is one of the deadliest gynecologic malignancies worldwide, often diagnosed at 

advanced stages due to vague and nonspecific early symptoms. Therefore, this study was conducted to evaluate 

the diagnostic accuracy of CT scan features in differentiating malignant from benign ovarian tumors. 

Methods: This cross-sectional study at the Department of Radiology and Imaging, Bangladesh Medical 

University and the National Institute of Kidney Diseases and Urology, Bangladesh (July–December 2021) 

included 100 patients with suspected ovarian tumors. Patients underwent contrast-enhanced multidetector CT, 

and imaging features were compared with histopathology. Data were analyzed in SPSS v25 to calculate 

sensitivity, specificity, PPV, NPV, and accuracy, with p < 0.05 considered significant. 

Results: In 100 ovarian tumors, 60 were malignant and 40 benign. CT detected solid components in 55 

malignant versus 10 benign, papillary projections in 48 versus 5, septations >3 mm in 40 versus 8, ascites in 35 

versus 4, and peritoneal implants in 20 malignant with none in benign (p < 0.001). Overall CT performance was 
91.7% sensitivity, 85.0% specificity, 90.2% PPV, 87.2% NPV, and 89.0% accuracy. Solid components showed 

highest sensitivity, peritoneal implants had 100% specificity and PPV, while other features had moderate-to-

high sensitivity and specificity. 

Conclusion: CT scan is a reliable tool for differentiating malignant from benign ovarian tumors, with specific 

imaging features strongly correlating with histopathological findings. 
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Introduction 

Ovarian cancer continues to be one of the deadliest 

gynecologic malignancies, significantly contributing to 

morbidity and mortality in women worldwide. 

According to recent statistics, it ranks as the fifth 

leading cause of cancer-related death among women, 

with roughly 300,000 new cases reported annually 

across the globe [1]. The high death rate associated with 

ovarian cancer is largely due to diagnosis at advanced 

stages, as the disease often manifests with vague and 

nonspecific clinical symptoms, which delays timely 

detection [2]. Among gynecologic cancers, ovarian 

malignancy is highly prevalent. It is the third most 

common cancer of the female reproductive organs after 

cervical and uterine cancers [3], the seventh most 

frequent cancer in women overall, and the 18th most 

common cancer worldwide, carrying the poorest 

prognosis and highest mortality rates [4]. 

In its early stages, ovarian carcinoma produces minimal, 

nonspecific, or even absent symptoms, resulting in more 

than 75% of cases being diagnosed at stage III or IV 

[5]. Nonetheless, several chart review studies indicate 

that many women with ovarian carcinoma present with 

symptoms that are not directly gynecological [6]. This 

situation highlights an urgent need for improved 

diagnostic approaches that can identify the disease 

earlier, when prognosis is better and treatment options 

are more effective [7]. Timely and appropriate 

interventions, including surgery, chemotherapy, 

hormonal therapy, targeted therapy, and radiation, are 

critical in reducing mortality. Therefore, achieving an 

accurate preoperative diagnosis of pelvic masses is 

essential for optimizing patient management. 

Screening for ovarian cancer involves several 

approaches, including bimanual pelvic examination and 

serum CA-125 measurement, which demonstrate 

sensitivities ranging from 61% to 90% for detecting 

ovarian malignancy. Imaging techniques, particularly 

ultrasonography (US), computed tomography (CT), and 

magnetic resonance imaging (MRI), have become 

indispensable [6]. Ultrasound is widely used in 

gynecological and obstetric evaluations due to its 

accessibility and cost-effectiveness, showing high 

sensitivity (89–100%) and specificity (73–83%) for 

ovarian lesions. Transvaginal sonography (TVS) has 

been reported to be superior to transabdominal 

sonography (TAS) in many pelvic pathologies [8]. CT 

imaging, in particular, provides detailed information on 

tumor extent and the presence of metastatic disease. 

In recent years, CT has been extensively employed for 

the diagnosis and staging of ovarian cancer [9-11]. Its 

ability to produce high-resolution images allows precise 

assessment of tumor size, morphology, location, and the 

degree of peritoneal or distant spread [12]. CT is 

commonly utilized to evaluate treatment response, 

though it has limitations in detecting small lesions. It 

remains the preferred modality for comprehensive 

evaluation of occult intra-abdominal disease, including 

peritoneal implants, lymphadenopathy, ascites, bowel 

wall involvement, adjacent organ seeding, and distant 

metastasis [13]. CT offers advantages over MRI and 

US, including the use of oral contrast to better distend 

the bowel and distinguish it from peritoneal implants. 

Consequently, CT is widely recommended for assessing 

disease extent in ovarian carcinoma patients [14]. 

Multiple studies have confirmed CT’s utility in 

identifying large ovarian masses, ascites, and metastatic 

spread, making it an essential tool for staging and 

guiding treatment decisions [15-18]. 

Despite its established role in staging advanced ovarian 

cancer, the effectiveness of CT in early detection 

remains less well-defined. Most investigations of CT 

performance have focused on staging advanced disease, 

with limited evidence regarding its sensitivity for small, 

early-stage ovarian tumors [19,20]. This limitation 

becomes particularly evident when lesions are 

heterogeneous or when benign and malignant features 

overlap. CT’s use in high-risk populations, such as 

women with a family history of ovarian or breast cancer 

or carriers of BRCA1/2 mutations, is also an important 

consideration [21,22]. In Bangladesh, a lower-middle-

income country, approximately 60% of the population 

resides in rural areas, where CT scan costs are relatively 

high compared to color Doppler ultrasonography, and 

hospital infrastructure at the Upazila level is often 

insufficient for advanced imaging. In the present study, 

the primary aim was to evaluate the sensitivity and 

specificity of imaging modalities, comparing primary 

techniques such as ultrasonography with color Doppler 

to advanced CT imaging. Therefore, this study was 

conducted to evaluate the diagnostic accuracy of CT 

scan features in differentiating malignant from benign 

ovarian tumors. 
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Objective 

To evaluate the diagnostic accuracy of CT scan features 

in differentiating malignant from benign ovarian 

tumors. 

Methodology & Materials 

This cross-sectional observational study was conducted 

at the Department of Radiology and Imaging, 

Bangladesh Medical University and the National 

Institute of Kidney Diseases and Urology, Bangladesh, 

from July 2021 to December 2021. A total of 100 

patients with clinically suspected ovarian tumors were 

included, selected based on predefined inclusion and 

exclusion criteria. Data were collected to evaluate the 

diagnostic accuracy of CT scan findings in 

differentiating malignant from benign ovarian lesions. 

Inclusion Criteria 

• Adult patients with clinically suspected 

ovarian masses.  

• Patients referred for CT scan evaluation of 

ovarian lesions.  

Exclusion Criteria 

• Patients with prior ovarian surgery.  

• Patients with known metastatic disease from 

other primary malignancies.  

• Patients with poor-quality or non-diagnostic 

CT images.  

Imaging Protocol 

All patients underwent contrast-enhanced CT scanning 

of the abdomen and pelvis using standard departmental 

protocols. Imaging was performed using multidetector 

CT scanners, and images were evaluated by 

experienced radiologists. The following features were 

recorded for each ovarian lesion: solid components, 

papillary projections, septations >3 mm, presence of 

ascites, and peritoneal implants. 

Histopathological Evaluation 

Following imaging, all patients underwent surgical 

excision or biopsy of the ovarian mass. 

Histopathological examination was considered the 

reference standard for diagnosis, classifying tumors as 

malignant or benign. 

 

Data Analysis 

Data were analyzed using SPSS version 25.0 (IBM 

Corp., Armonk, NY, USA). CT findings were compared 

with histopathological results to determine the 

diagnostic performance of CT imaging. Parameters 

assessed included sensitivity, specificity, positive 

predictive value (PPV), negative predictive value 

(NPV), and overall accuracy for both overall CT 

diagnosis and individual imaging features. Cross-

tabulation analysis was performed to identify true 

positive, false positive, true negative, and false negative 

cases. Statistical significance was determined using p-

values, with p < 0.05 considered significant. 

Results 

Table 1: Histopathological Diagnosis of Ovarian 

Tumors (N = 100) 

Diagnosis 
Number of 

Patients 
Percentage (%) 

Malignant 60 60.0 

Benign 40 40.0 

Total 100 100.0 

 

The study included 100 patients who underwent CT 

scan evaluation for suspected ovarian tumors. 

Histopathological examination revealed 60 patients 

(60.0%) with malignant tumors and 40 patients (40.0%) 

with benign lesions. 

Table 2: Comparison of CT Scan Findings Between 

Malignant and Benign Ovarian Tumors 

CT Feature 

Malignant 

(n = 60), n 

(%) 

Benign 

(n = 

40), n 

(%) 

p-

value 

Solid 

components 
55 (91.7) 

10 

(25.0) 
<0.001 

Papillary 

projections 
48 (80.0) 

5 

(12.5) 
<0.001 

Septations > 3 

mm 
40 (66.7) 

8 

(20.0) 
<0.001 

Ascites 35 (58.3) 4 <0.001 

http://www.jchr.org/


Journal of Chemical Health Risks 

www.jchr.org 

JCHR (2026) 16(2), 2615-2622 | ISSN:2251-6727 

 
 

 

2618 

(10.0) 

Peritoneal 

implants 
20 (33.3) 0 (0.0) <0.001 

 

CT imaging features were recorded for all patients. 

Solid components were present in 55 malignant cases 

(91.7%) and 10 benign cases (25.0%). Papillary 

projections were observed in 48 malignant tumors 

(80.0%) and 5 benign tumors (12.5%). Septations 

greater than 3 mm were seen in 40 malignant cases 

(66.7%) and 8 benign cases (20.0%). Ascites was noted 

in 35 malignant tumors (58.3%) and 4 benign tumors 

(10.0%). Peritoneal implants were detected in 20 

malignant cases (33.3%) and none of the benign cases 

(0.0%). All differences were statistically significant (p 

< 0.001 for all features). 

 

Figure 1: Overall Diagnostic Performance of CT 

Scan in Detecting Ovarian Malignancy 

CT scan sensitivity was 91.7%, specificity 85.0%, 

positive predictive value 90.2%, negative predictive 

value 87.2%, and overall diagnostic accuracy 89.0%. 

 

Table 3: Cross-Tabulation of CT Diagnosis Versus 

Histopathological Findings (N = 100) 

CT 

Diagnos

is 

Malignant 

(Histopatholog

y) 

Benign 

(Histopatholog

y) 

Tota

l 

Maligna

nt 

55 (True 

Positive) 

6 (False 

Positive) 
61 

Benign 5 (False 34 (True 39 

Negative) Negative) 

Total 60 40 100 

 

Correlation between CT-based diagnosis and 

histopathological results showed that CT correctly 

identified 55 true positive cases (malignant) and 34 true 

negative cases (benign). False positive cases were 6, 

and false negative cases were 5. 

Table 4: Diagnostic Performance of Individual CT 

Imaging Features in Predicting Ovarian Malignancy 

CT 

Feature 

Sensitivity 

(%) 

Specificity 

(%) 

PPV 

(%) 

NPV 

(%) 

Solid 

components 
91.7 75.0 84.6 85.7 

Papillary 

projections 
80.0 87.5 90.6 74.5 

Septations 

> 3 mm 
66.7 80.0 83.3 61.5 

Ascites 58.3 90.0 89.7 59.0 

Peritoneal 

implants 
33.3 100.0 100.0 50.0 

 

Evaluation of individual CT features revealed that solid 

components had the highest sensitivity (91.7%) with a 

specificity of 75.0%, positive predictive value of 84.6%, 

and negative predictive value of 85.7%. Papillary 

projections demonstrated high specificity (87.5%) and a 

positive predictive value of 90.6%. Septations > 3 mm, 

ascites, and peritoneal implants showed variable 

sensitivity and specificity, with peritoneal implants 

achieving 100% specificity and positive predictive 

value. 

Discussion 

In this cross-sectional study conducted at the 

Department of Radiology and Imaging, Bangladesh 

Medical University and the National Institute of Kidney 

Diseases and Urology, CT scan evaluation of patients 

with suspected ovarian tumors demonstrated high 

diagnostic accuracy in differentiating malignant from 

benign lesions. Solid components and papillary 

91.7

85.0

90.2

87.2
89.0

SENSITIVITYSPECIFICITY POSITIVE 
PREDICTIVE 

VALUE 
(PPV)

NEGATIVE 
PREDICTIVE 

VALUE 
(NPV)

OVERALL 
ACCURACY
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projections were strongly associated with malignancy, 

while septations, ascites, and peritoneal implants 

provided additional diagnostic support. These findings 

underscore the value of CT imaging for preoperative 

assessment and clinical decision-making in ovarian 

carcinoma. 

In the present study, histopathological examination of 

100 ovarian tumors revealed that 60 patients (60.0%) 

had malignant lesions, while 40 patients (40.0%) had 

benign tumors. This distribution shows a higher 

proportion of malignant tumors compared with some 

previously published studies. For instance, Gupta et 

al.[23], in a study of 212 ovarian tumors, reported 

63.7% benign and 31.1% malignant cases, with the 

remainder classified as borderline tumors, while Batool 

et al.[24], analyzing 390 ovarian neoplasms, found 

82.1% benign and 14.6% malignant lesions. Although 

the proportion of malignant tumors in the present study 

is higher, these findings remain comparable in 

demonstrating that ovarian neoplasms consist of both 

benign and malignant lesions, emphasizing the 

importance of accurate preoperative diagnosis and 

imaging for appropriate clinical management. 

In the present study, CT imaging features showed 

significant differences between malignant and benign 

ovarian tumors. Solid components were observed in 55 

malignant cases (91.7%) compared with 10 benign 

cases (25.0%), papillary projections in 48 malignant 

cases (80.0%) versus 5 benign cases (12.5%), septations 

greater than 3 mm in 40 malignant cases (66.7%) versus 

8 benign cases (20.0%), ascites in 35 malignant cases 

(58.3%) versus 4 benign cases (10.0%), and peritoneal 

implants in 20 malignant cases (33.3%) with none 

identified in benign tumors. These findings are 

consistent with Mubarak et al.[25], who reported that 

malignant ovarian lesions on multidetector CT were 

more likely to demonstrate cystic-solid morphology 

with papillary projections, irregular thick septa, solid 

enhancing components, ascites, and peritoneal 

metastases, features that were typically absent or less 

common in benign tumors. Similarly, Negoiță et al.[26] 

demonstrated that irregular septa greater than 3 mm, 

ascites, papillary projections, and solid intratumoral 

components were significantly more frequent in 

malignant and borderline ovarian tumors compared with 

benign lesions, supporting the role of these CT features 

in differentiating ovarian malignancy. 

In terms of overall diagnostic performance, CT scan in 

the present study demonstrated a sensitivity of 91.7%, 

specificity of 85.0%, positive predictive value of 90.2%, 

negative predictive value of 87.2%, and overall 

diagnostic accuracy of 89.0% in detecting ovarian 

malignancy. These findings are comparable to those 

reported by Mubarak et al.[25], who observed slightly 

higher but similar diagnostic performance of 

multidetector CT, with sensitivity of approximately 

97%, specificity of 91%, PPV of 97%, NPV of 91%, 

and overall accuracy of 96% when correlated with 

histopathology. Similarly, Wu et al.[7] reported CT 

sensitivity of 90%, specificity of 85%, PPV of 87%, 

NPV of 90%, and accuracy of 92% in ovarian cancer 

detection, closely aligning with the results of the present 

study. In addition, Ahmed et al.[27] demonstrated high 

diagnostic performance of CT in ovarian carcinoma, 

with sensitivity of 94.9%, specificity of 86.7%, PPV of 

97.9%, NPV of 72.2%, and overall accuracy of 93.8% 

in detecting peritoneal disease, further supporting the 

diagnostic utility of CT imaging in the evaluation of 

ovarian malignancy. 

Cross-tabulation of CT diagnosis with histopathological 

findings in the present study demonstrated 55 true 

positive cases, 6 false positives, 5 false negatives, and 

34 true negatives, reflecting a high level of agreement 

between CT imaging and the histopathological gold 

standard. These findings are comparable to those 

reported by Negoiță et al. [26], who, in a CT evaluation 

of 63 patients with ovarian tumors, observed 30 true 

positive cases, 6 false positives, 3 false negatives, and 

24 true negatives, with an overall diagnostic accuracy of 

85%. Similarly, Mukhtar et al. [28], in a multidetector 

CT study of 158 patients, reported 43 true positives, 3 

false positives, 2 false negatives, and 110 true 

negatives, achieving higher diagnostic performance 

with sensitivity of 95.55%, specificity of 97.34%, and 

accuracy of 96.83%. The pattern of high true positive 

and true negative values with relatively low false 

positive and false negative cases observed in these 

studies is consistent with the findings of the present 

study, demonstrating comparable concordance between 

CT diagnosis and histopathological outcomes. 

Furthermore, evaluation of individual CT imaging 

features in the present study demonstrated that solid 

components had the highest sensitivity (91.7%) with a 

specificity of 75.0%, while papillary projections 
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showed a sensitivity of 80.0% and a higher specificity 

of 87.5%. Septations greater than 3 mm exhibited 

moderate sensitivity (66.7%) and specificity (80.0%), 

whereas ascites showed a sensitivity of 58.3% and high 

specificity of 90.0%. Peritoneal implants demonstrated 

low sensitivity (33.3%) but very high specificity 

(100.0%) and positive predictive value (100.0%). These 

findings are comparable to those reported by Arora et 

al. [29], who identified solid components (96%), 

papillary projections (84.6%), and ascites (84.3%) as 

highly sensitive predictors of ovarian malignancy. 

Similarly, Mubarak et al. [25] reported that solid 

components, papillary projections, thick septations 

greater than 3 mm, ascites, and peritoneal metastases 

are key CT features associated with malignancy, with 

solid components being one of the most important 

predictors. In addition, Negoiță et al. [26] demonstrated 

that solid intratumoral components and septations 

greater than 3 mm were significantly more frequent in 

malignant tumors, while ascites was predominantly 

observed in malignant cases, findings that are consistent 

with the distribution and diagnostic performance of CT 

features observed in the present study. 

Limitations of the study 

The study had several limitations: 

• The study was conducted at only two tertiary 

care centers with a relatively small sample 

size, which may limit the generalizability of 

the findings to the broader population.  

• Patients were not randomly selected, which 

could introduce selection bias. 

Conclusion  

Ovarian tumors present a diagnostic challenge, and 

accurate preoperative imaging is essential for guiding 

management. CT scan proved to be a highly effective 

modality for differentiating malignant from benign 

lesions, with key features such as solid components, 

papillary projections, septations, ascites, and peritoneal 

implants showing significant differences between 

malignant and benign tumors. Solid components 

demonstrated the highest sensitivity, while peritoneal 

implants had the highest specificity and positive 

predictive value. The strong correlation between CT 

findings and histopathological results underscores the 

value of CT in the evaluation and management of 

ovarian neoplasms. 

References 

1. Terry KL, Harris HR, Missmer SA. 

Endometriosis and ovarian cancer. JAMA. 

2024 Dec 24;332(24):2116-7. 

2. Torre LA, Trabert B, DeSantis CE, Miller KD, 

Samimi G, Runowicz CD, Gaudet MM, Jemal 

A, Siegel RL. Ovarian cancer statistics, 2018. 

CA: a cancer journal for clinicians. 2018 

Jul;68(4):284-96. 

3. Bray F, Ferlay J, Soerjomataram I, Siegel RL, 

Torre LA, Jemal A. Global cancer statistics 

2018: GLOBOCAN estimates of incidence and 

mortality worldwide for 36 cancers in 185 

countries. CA: a cancer journal for clinicians. 

2018 Nov;68(6):394-424. 

4. Coburn SB, Bray F, Sherman ME, Trabert B. 

International patterns and trends in ovarian 

cancer incidence, overall and by histologic 

subtype. International journal of cancer. 2017 

Jun 1;140(11):2451-60. 

5. Mironov O, Ishill NM, Mironov S, Vargas HA, 

Zheng J, Moskowitz CS, Sonoda Y, Papas RS, 

Chi DS, Hricak H. Pleural effusion detected at 

CT prior to primary cytoreduction for stage III 

or IV ovarian carcinoma: effect on survival. 

Radiology. 2011 Mar;258(3):776-84. 

6. Roett MA, Evans P. Ovarian cancer: an 

overview. American family physician. 2009 

Sep 15;80(6):609-16. 

7. Wu M, Zhang H, Wang S, Bao G. Superior 

diagnostic performance of computed 

tomography over abdominal ultrasound for 

ovarian cancer detection. American Journal of 

Translational Research. 2025 Jun 

15;17(6):4849. 

8. Qureshi IA, Ullah H, Akram MH, Ashfaq S, 

Nayyar S. Transvaginal versus transabdominal 

sonography in the evaluation of pelvic 

pathology. Journal of the College of Physicians 

and Surgeons--pakistan: JCPSP. 2004 Jul 

1;14(7):390-3. 

9. Mauro LJ, Spartz A, Austin JR, Lange CA. 

Reevaluating the role of progesterone in 

ovarian cancer: is progesterone always 

http://www.jchr.org/


Journal of Chemical Health Risks 

www.jchr.org 

JCHR (2026) 16(2), 2615-2622 | ISSN:2251-6727 

 
 

 

2621 

protective?. Endocrine reviews. 2023 

Dec;44(6):1029-46. 

10. Hartmann LC, Lindor NM. The role of risk-

reducing surgery in hereditary breast and 

ovarian cancer. New England Journal of 

Medicine. 2016 Feb 4;374(5):454-68. 

11. Armstrong DK, Walker JL. Role of 

intraperitoneal therapy in the initial 

management of ovarian cancer. Journal of 

Clinical Oncology. 2019 Sep 20;37(27):2416-

9. 

12. Avesani G, Panico C, Nougaret S, Woitek R, 

Gui B, Sala E. ESR Essentials: characterisation 

and staging of adnexal masses with MRI and 

CT—practice recommendations by ESUR. 

European Radiology. 2024 Dec;34(12):7673-

89. 

13. Iyer VR, Lee SI. MRI, CT, and PET/CT for 

ovarian cancer detection and adnexal lesion 

characterization. American Journal of 

Roentgenology. 2010 Feb;194(2):311-21. 

14. Ferrandina G, Sallustio G, Fagotti A, Vizzielli 

G, Paglia A, Cucci E, Margariti A, Aquilani L, 

Garganese G, Scambia G. Role of CT scan-

based and clinical evaluation in the 

preoperative prediction of optimal 

cytoreduction in advanced ovarian cancer: a 

prospective trial. British journal of cancer. 

2009 Oct;101(7):1066-73. 

15. Manfredi M, Morabito S, Fournier Q, 

Panopoulos I, Thierry F, Schwarz T, Lopez C, 

Baldinetti M, Massarenti C, Zani DD, Longo 

M. Computed tomographic findings in dogs 

with ovarian tumors: A tortuous ovarian artery 

consistently identifies ovarian origin in 

complex abdominal masses. Veterinary 

Radiology & Ultrasound. 2025 

Jan;66(1):e13476. 

16. Napoletano M, Bartocci M, Perna C, Vocino 

E, Segoni A. An unusual case of a tibial 

metastasis as the first clinical presentation of a 

serous papillary carcinoma of the ovarian 

epithelial type of the testis. InInternational 

Cancer Conference Journal 2023 Jul (Vol. 12, 

No. 3, pp. 177-184). Singapore: Springer 

Nature Singapore. 

17. Babacan GB, Tayyar MN, Şahin MC, Erhan 

SŞ, Tamam MÖ. Unusual presence of 

synchronous primary ovarian and thyroid 

extranodal non-hodgkin lymphoma without 

lymph node involvement. Clinical Nuclear 

Medicine. 2024 Apr 1;49(4):e186-7. 

18. Manganaro L, Celli V, Viggiani V, Berardelli 

E, Granato T, Tartaglione S, Farina A, 

Catalano C, Angeloni A, Anastasi E. CT 

imaging phenotypes linked to CA125 and HE4 

biomarkers are highly predictive in 

discriminating between hereditary and 

sporadic ovarian cancer patients. Tumor 

Biology. 2022 Sep 5;44(1):171-85. 

19. Dochez V, Caillon H, Vaucel E, Dimet J, 

Winer N, Ducarme G. Biomarkers and 

algorithms for diagnosis of ovarian cancer: 

CA125, HE4, RMI and ROMA, a review. 

Journal of ovarian research. 2019 Mar 

27;12(1):28. 

20. Subbarayan SK, Deepu R, Dhanasingh P. 

Magnetic resonance imaging evaluation of 

carcinoma of the cervix with histopathological 

correlation in a tertiary care center: 

emphasizing the rise of adenocarcinoma in the 

indian context. Cureus. 2024 Oct 18;16(10). 

21. Yarmolinsky J, Bull CJ, Vincent EE, Robinson 

J, Walther A, Smith GD, Lewis SJ, Relton CL, 

Martin RM. Association between genetically 

proxied inhibition of HMG-CoA reductase and 

epithelial ovarian cancer. Jama. 2020 Feb 

18;323(7):646-55. 

22. Hoskins PJ, Gotlieb WH. Missed therapeutic 

and prevention opportunities in women with 

BRCA‐mutated epithelial ovarian cancer and 

their families due to low referral rates for 

genetic counseling and BRCA testing: a 

review of the literature. CA: a cancer journal 

for clinicians. 2017 Nov;67(6):493-506. 

23. Gupta N, Yadav M, Gupta V, Chaudhary D, 

Patne SCU. Distribution of various 

histopathological types of ovarian tumors: A 

study of 212 cases from a tertiary care center 

of Eastern Uttar Pradesh. J Lab Physicians. 

2019 Jan-Mar;11(1):75-81. 

24. Batool A, Rathore Z, Jahangir F, Javeed S, 

Nasir S, Chughtai AS. Histopathological 

http://www.jchr.org/


Journal of Chemical Health Risks 

www.jchr.org 

JCHR (2026) 16(2), 2615-2622 | ISSN:2251-6727 

 
 

 

2622 

Spectrum of Ovarian Neoplasms: A Single-

Center Study. Cureus. 2022 Jul 

30;14(7):e27486. 

25. Mubarak F, Alam MS, Akhtar W, Hafeez S, 

Nizamuddin N. Role of multidetector 

computed tomography (MDCT) in patients 

with ovarian masses. International journal of 

women's health. 2011 Apr 5:123-6. 

26. Negoiță IA, Filip AC, Năftănăilă-Mali F, 

Cobani IM, Niculescu N, Soloman-Năftănăilă-

Mali ED, Mischianu DL, Spinu AD. 

Assessment of the Sensitivity and Specificity 

of CT Investigations in Characterizing and 

Evaluating the Post-treatment Evolution of 

Ovarian Tumor Lesions. Romanian Journal of. 

2025;128(4):271-5. 

27. Ahmed SA, Abou-Taleb H, Yehia A, El Malek 

NAA, Siefeldein GS, Badary DM, Jabir MA. 

The accuracy of multi-detector computed 

tomography and laparoscopy in the prediction 

of peritoneal carcinomatosis index score in 

primary ovarian cancer. Acad Radiol. 2019 

Dec;26(12):1650-1658. 

28. Mukhtar S, Khan SA, Hussain M, Adil SO. 

Role of Multidetector Computed Tomography 

in Evaluation of Ovarian Lesions in Women 

Clinically Suspected of Malignancy. Asian Pac 

J Cancer Prev. 2017 Aug 27;18(8):2059-2062. 

29. Arora M, Thakker VD, Sindhwani G, Gogoi 

RK. Ovarian masses: hitting the oncological 

dart with ultrasound and CT-A comparative 

study in a remote northeast Indian town. 

International Journal of Anatomy, Radiology 

and Surgery. 2017 Apr;6(2):68-74. 

http://www.jchr.org/

