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Radiologic Staging of Ovarian
Carcinoma with Pathologic Correlation!

Paula §. Woodward, MD « Keyanoosh Hosseinzadeh, MD « Jeff S.
Saenger, MA¥(P), MC, USAR

Ovarian cancer is the deadliest gynecologic malignancy, with approxi-
mately 70% of patients having peritoneal involvement at the time of
diagnosis. It spreads predominantly by direct invasion and intraperito-
neal dissemination. The staging system is surgically based, with stage I
disease being limited to one or both ovaries. In stage II disease, there is
extraovarian spread of tumor, but it does not extend beyond the pelvis.
Stages III and IV disease are considered advanced, with stage III ovar-
ian cancer including diffuse peritoneal disease involving the upper ab-
domen and stage IV disease having distant metastases including he-
patic lesions. Common sites of intraperitoneal seeding include the
omentum, paracolic gutters, liver capsule, and diaphragm. Thickening,
nodularity, and enhancement are all signs of peritoneal involvement.
Although computed tomography is the most common imaging modal-
ity used to stage ovarian cancer, magnetic resonance imaging has been
shown to be equally accurate. Currently, however, no imaging modal-
ity allows microscopic spread of disease to be ruled out, and a full stag-
ing laparotomy is always required. Early ovarian cancer is treated with
comprehensive staging laparotomy, whereas advanced but operable
disease is treated with primary cytoreductive surgery (debulking) fol-
lowed by adjuvant chemotherapy. Patients with unresectable disease
may benefit from neoadjuvant (preoperative) chemotherapy before
debulking.
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Meckel Diverticulum: Radiologic
Features with Pathologic Correlation!

Angela D. Levy, LTC, MC, USA + Christine M. Hobbs, MD

Meckel diverticulum is the most common congenital anomaly of the
gastrointestinal tract, occurring in 2%-3% of the population. It results
from improper closure and absorption of the omphalomesenteric duct.
Meckel diverticulum is the most common end result of the spectrum of
omphalomesenteric duct anomalies, which also include umbilicoileal
fistula, umbilical sinus, umbilical cyst, and a fibrous cord connecting
the ileum to the umbilicus. The formation of Meckel diverticulum oc-
curs with equal frequency in both sexes, but symptoms from complica-
tions are more common in male patients. Sixty percent of patients
come to medical attention before 10 years of age, with the remainder of
cases manifesting in adolescence and adulthood. Heterotopic gastric
and pancreatic mucosa are frequently found histologically within the
diverticula of symptomatic patients. The most common complications
are hemorrhage from peptic ulceration, small intestinal obstruction,
and diverticulitis. Although the clinical, pathologic, and radiologic fea-
tures of the complications of Meckel diverticulum are well known, the
diagnosis of Meckel diverticulum is difficult to establish preoperatively.
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