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We evaluated the diagnostic capability of MRI in ovarian chocolate cysts treated by Danazol
(analogue of testosterone). Both inversion recovery as T1-weighted image and long TE and TR spin
echo as T2-weighted image were performed before and during hormonal therapy. Temporal change of
signal intensity and size was evaluated in three ovarian chocolate cysts (stage II: 2 cases, stage III: 1
case by Beecham classification, 1966) using the 0.15-T MK system. The high intense signal from all of
the cysts was seen on both T1 and T2 weighted images before treatment. There was marked decrese in
size of the chocolate cysts during hormonal therapy, and they were of considerably lower signal
intensity than initially on T2-weighted image. We concluded that MRI was useful to evaluate
hormonal therapy for ovarian chocolate cysts.
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Fig. 1 39-year-old female. Temporal changes of the left ovarian chocolate cyst
influenced by testosterone analogue (Danazol) medication.
The upper images : inversion recovery images as T1-weight. The lower images :
long TR and long TE spin echo images (TR : 2100 msec, TE : 80 msec) as T2-

weight.

A : Before treatment, B : 110 days after medication, C: 171 days after medica-

tion.
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Table 1 The information of the examined patients. Age, stage, therapy, and
temporal change of size and signal intensity during treatment.

Pretreatment 110 days 171 days
39 Y.0., TiI-WI high medium low
stage [II T2-WI high low very low
diameter dem 1.5¢cm 2.5cm 2.5cm
Pretreatment 55 days 99 days 153 days
36 Y.0. TI1-WI high high high
stage 11 T2-WI high medium low
diameter 3cm 1.5¢cmn lem disappearance
Pretreatment 85 days
45 Y.0. Ti1-WI high high
stage I T2-WI high low
diameter dem 1.5¢cmn

Beecham Classification (1966)
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