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Ovarian pathology

OBapunanbHaAa natosiorma

Classification system for ovarian pathology

eCncrema K}'IaCCI/I(I)MKaLI,MM AanAa Nnatosnormmn AMYHMKOB

Standardisation of terminology — IOTA

eCTaHAapTM3aumA TepmmHonoruu - IOTA

IOTA Simple Descriptors (pattern recognition)

e[pocTble npossneHus IOTA ( pacno3HaBaHWe NaTTepHOB)

Prediction of malighancy — IOTA Simple Rules

e[IpeANKTOPbI 3/10Ka4YeCTBEHHbIX HOBOOOpPa3oBaHUI - npocTble npasuaa IOTA

Worked examples

e[Ipumepbl paboThbl

Quiz

*BUKTOPUHA




Ovarian cysts and tumours

KncTtbl ANMHUKOB U onyxonau

Functional § Benign

’ ,ﬂ,O6pOKf‘-IeCTBEHH A ONyxo/b

umor

Borderline Invasive

I'IOFpa{IMHHaFI onyxosb MHBA3UBHAA OMNYXOJib

umor tumor




Premenopausal vs postmenopausal

[MTpemeHonay3a/ibHbIN U
NOCTMEHOMNAay3a/ibHbIN }KEHLUHbI

Normal
ovaries

Benign
ovarian
tumors

Borderline
ovarian
tumors

women

Normal
ovaries

Benign
ovarian
tumors

Borderline

Invasive

ovarian
cancer




OTyeT ,Ellel\/JICTBVITEI'IbHO nmeeT 3Ha4eHUne

The report really matters

Is it benign or malignant?

e ABnseTcA M OH AO0OPOKAYECTBEHHbIM NN
3/10Ka4YeCTBEHHbIM?

Slmple CYSt « Mpocras kucra

COmpIEX CySt KomniekcHasa K1cra

Caﬂ we dO better? Moxem nm mbl paboTaTb aAyylie?




Kak coobwuntb 06 3TOM HEHOPMA/IbHOCTU?

How to report this abnormality?
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By the end of this presentation you will be able to report this!
K KOHLY 9TOW npe3eHTaunmn Bbl CMOXeETe CoObLWUTL 06 3TOM




Ovarian atholoﬂgy

OBapuasibHaA NaTon0ru

* Classification sck/stem for ovarian pathology

e Cncrtema Knaccmpukaumm natoaormm AMYHMKOB




Cuctema KI'IaCCMd)VIKaLI,MM NPNMAATKOBbLIX MACC

Classification system for adnexal
masses

Benign ovarian

J1lobpoKayecTBEHHbI OBapuaibHbIN

Benign non-ovarian

,ﬂ,O6pOKa‘-IeCTBEHHbIe He-AN4YHUKOBbIE

Primary malignant ovarian

[MepBUYHbIN 3N10KAYECTBEHHbIN OBapManbHbIN

Secondary malignant ovarian

BTOpWUYHbIN 310Ka4eCTBEHHbIN OBapUa/ibHbIM




Cuctema KnaccuduKaumm npmnaaTkoBbIX Macc

Classification system for adnexal

MaSSes
BENIGN OVARIAN: zobpokayectseHHbIi oBapuanbHbiii:

POIVCVStiC Ovaries *[1ONIMKNUCTO3HbIE ANYHUKMU

* DYHKLMOHA/IbHbBIE KUCTbI
Functional cysts *3HAOMETPUOMA

Endometriomas L 2 cHova

*3pesasn TepaToma

Serous Cystadenoma e Pubpoma (pesKo, MOKeT Bbi3BaTb CMHAPOM Melira: acumT 1
naeBpasibHbIN BbINOT)

Mucinous cystadenoma

*TEKOMa (0OYeHb PeAKo, MOMKET BblAeNATb 3CTPOreH u
NPOrecTepoH)

Mature teratoma

Fibroma (rare, can cause Meig’s syndrome: ascites and pleural
effusion)

Thecoma (very rare, can secrete oestrogen and progesterone)




Cucrtema K.I'IaCCI/I(I)MKaLI,l/II/I npnMAaTRKOBbIX MacCC

Classification system for adnexal

MaSSes
BENlGN NON-OVAR'AN A0bpoKayecTBEHHbIE HE-AMYHUKOBbIE

Paratubal cyst e[lapaTybapHas KMcTa
*rMAPOCaANbMUHKC

Hydrosalpinges
, e TybooBapmanbHbIM abcuecc
Tubo-ovarian abscess

‘nepMTOHeaﬂbele ncesagoKNCTbI

Peritoneal pseudocysts y
e ANNeHAnKYNApHbIN abcuecc

Appendiceal abscess

e AbcLecc ANBEPTUKYIAPHbIN
Diverticular abscess eTa30Bas NoOYKa

Pelvic kidney




Cuctema Knaccudpmkaumm NnpuaaTKOBbIX Macc

Classification system for adnexal
masses

NEePBUYHbIN 3/10KAYE€CTBEHHbIN OBapUa/ibHbI

PRIMARY MALIGNANT OVARIAN

ednuTenmanbHas KapumnHOMa

Epithelial carcinoma
-lorpaHnyHble
— Borderline i 5
-Cepo3Han uMcTageHoKapumMHomMa (obuwmnin pak AM4HMKOB, 50% 3/10Ka4eCTBEHHbIX ONYyXOJei)
— Serous cystadenocarcinoma (commonest ovarian cancer, 50% malignancies)
MP/LI,I/,IHO3HaF| UMcTageHoKapLMHO :_;L(Sl})% 3J'IOKa‘-IeC'|'BeHHbI)_( ORYXOJSien ANYHUKOB)
— ucinous cystadenocarc nomaNt 6 ovarian malignancies) 5
o I'Iogoa\-qubM BapPMaHT - NCEeBAOMMUKCOMQ nepleOHefa - UICKNOYNTb NEePBUYHDBIN
* Borderline variant is pseudomyxoma peritonel — exclude appx primary

-OHAoOMeTpuonaHaa KapumHoma (25% 3noKkavyecTtBeHHbIX onyxoaen AMYHUKoB) (cBa3aHHasg c aHaomeTpuamm ca B 20%
[ (y)
(o)

Endometrioid carcinoma (25% ovarian malignancies)(associated with endometrial cain 2
- 'oo3paqHaﬂ K/IETOYHAA KapLMHOMa (<10% 3/10KaYeCTBEHHbIX ONYXO/en AMYHUKOB)
Clear cell carcinoma (<10% ovarian ma |gnanC|es§

3apoabliweBasa onyxosb
Germ cell tumour
-3/10KayecTBeHHaA Tepatoma
— Malignant teratoma
l-fI,VICFepM_VIHOMa
— Dysgerminoma

*Onyxo/ib NON0OBOrO TAXKa
Sex-cord tumour

-Qnyxo/b KNETOK rpaHysjesbl (CEeKpeTupyeT scTporeH
- graynul?)sa ceIturﬁouﬂsecrétes%est?ggen) & )




Crucrtema KnaccnmpuKauum npmuaaTKoBbIX Macchl
Classification system for adnexal

Masses

BTOPUYHbIN 3/10KAYECTBEHHbIN OBAPMaA/IbHbIN
SECONDARY MALIGNANT OVARIAN

*10% 31Q0KayecTBEeHHOCTY ANYHUKOB
* 10% of ovarian malignancy

[MpeobnagatoLue:
Predominantly:

°rpyab
e breast

*}KeNyaAo4YHO-KueyHaa kapumHoma (Krukenberg onyxonb)
e gastrointestinal carcinoma (Krukenberg

tumour)




Ovarian pathology

* Standardisation of terminology — IOTA
® CTaHA4apTU3auuAa TepmuHonormu - IOTA




CTtaHaapTM3aLmMsa TEPMUHOIOTUN

Standardisation of terminology

e[pynna IOTA
* |OTA group

* TepMmHbI 1 onpeaeIeHnA 3AeHNHA/TBHOM NATO/NoMMM
* Terms and definitions of adnexal pathology

e TPAHCBATUHANbHbBIN Y/IbTPA3BYK
* TRANSVAGINAL ULTRASOUND




Tepmunel, onpenenenna u nsMepeHus I ONMCAHNUA
cOHOTrpaduyecKye 0COOEHHOCTH affHEKCHATbHbIX OITyX0/Iell: KOHCEHCYCHOe MHEHMe

13 TPYTIIBI MEeXAYHAPOAHOTO aHanu3a AndyHnKoB (IOTA)

Ultrasound Obstet Gynecol 2000; 16: 500-505.

Terms, definitions and measurements to describe the
sonographic features of adnexal tumors: a consensus opinion
from the International Ovarian Tumor Analysis (IOTA) group

D. TIMMERMAN, L. VALENTIN*, T. H. BOURNE®, W. P. COLLINS%t, H. VERRELSTS and
I. VERGOTE

Department of Obstetrics and Gynaecology, University Hospitals KU Leuven, Leuven, Belgium, *Department of Obstetrics and Gynaecology,
University Hospital, Malmo, Sweden, 1Department of Obstetrics and Gynaecology, St. George’s Hospital Medical School, University of London,
London, UK, #King’s College, University of London, UK and §Department of Electrical Engineering, ESAT-SISTA, Katholieke Universiteit

Leuven, Belgium

KEYWORDS: Ultrasonography, Color Doppler imaging, Ovary, Definitions, Standardization




OnpepneneHna IOTA
|OTA definitions

-OAHOKaN\eprIe, O4HOKamepHble-Co/ingHble, MHOTOKamepHble, MHOITrOKamepHble-CoqimaHble Uanm cConnaHblie
— Unilocular, unilocular-solid, multilocular, multilocular-solid or solid

-Coep*KMmoe KUCTbI - aHIXOTEHHbIN, TMMNO3XOr€HHbIN, MaTOBOE CTEK0, FeMopparnyecknin nnm

— Cyst contents — anechoic, low level, ground glass, haemorrhagic or

CMeLWaHHbIN
mixed

-ConnaHble CTPYKTYPbl UM NANUANSPHBIE CTPYKTYPbI AN HEPABHOMEPHOCTb CTEHKM (Hanndue m
— Solid material or papillary structures or wall irregularity (presence and

a3me .
Pa3mSEs size)

-BacKkynapusauua
— Vascularity

-TeHun
— Shadows

-acumT
— Ascites




OZHOKaMepPHbIV
Unilocular

UNILOCULAR CYST




O,EI,HOKaMeprIe-CO!'I NMaHoe 1TenNo0
Unilocular-solid

UNILOCULAR-SOLID CYST




MHOFOKaMepHbIU
Multilocular

MULTILOCULAR CYST




MHOrokamepHbIN-cCONNaHoOE Teno
Multilocular-solid

MULTILOCULAR SOLID CYST




TBEPAblU
ellfe

SOLID TUMORS




KncTo3Hoe coaeprkmmoe
Cystic contents

Anechoic

CYSTIC CONTENTS

Ground glass

Low level

Hemorrhagic

- -_—
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;

Hemorrhagic

—
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CMEUJaI:IHOe KMCTO.3HOe coaeprrmmoe
Mixed cystic contents

CYSTIC CONTENTS

== & Lva

Mixed Mixed (fat-fluid level) Mixed (abscess)
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BHYTPEHHAA CTEHKA KUCTHI
Internal wall of the cyst

INTERNAL WALL OF THE CYST

Smooth, regular [rregular
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MNannnnapHbIM NPOEKTOP> 3 MM
Papillary projection >3 mm

SOLID PAPILLARY PROJECTION:
CORRECT MEASUREMENT

T
!
."

y. ’/

/
/

{
e




OnpepenerHna IOTA
|OTA definitions

Solid component — structure that has echogenicity suggestive of tissue

BUT the white ball of a dermoid is not solid tissue and blood clot or mucin
is not solid tissue e TBepAbi KOMMOHEHT - CTPYKTYpPa, KOTOPasas MMEET 3XONeHHOCTb,

yKa3blBatloLlyto Ha TKaHb HO 6enbint Wwap Agepmonaa He ABNAETCA TBEPAON TKaHbIO
N CTYCTKOM KPOBW UAMU MYLIMHOM He ABASIETCA TBEPAO0M TKaHbHO

If protrusion >3 mm = papillary projection (count as solid component)
eEcau BbICTYN> 3 MM = NANUANAPHDBIA NPOEKTOP

(cunTaetca TBEPALIM KOMMOHEHTOM)
Ecnn <3 mm = HeperyaapHoOCTb

If <3 mm = irregularity

Irregular — means an irregular internal wall OR irregular outer contour of a

solid lesion eHeperynapHbIi - 03HaYaeT HeperyAApHYI0 BHYTPEHHIOK CTEHKY MK
HeperynapHbii BHELWHUN
KOHTYp TBEpPAOE NOparkeHue

Ascites — fluid outside POD
e ACUMTbI - }XMAKOCTb 3a Npeaenamm Ayrnacoso np-Ba




[MoKa3aTe/1b cocyanCTbIX 3a001eBaHUM

Vascularity score

eellBeTHON Aonnaep UAM SHepretTuyeckuin gonnaep (b6osee YyBCTBUTE/IbHbIN)
Colouler or Power Doppler (more sensitive)

* PRFO.3
e|lIkana ckopoctn 3-6cm/ C

Velocity scale 3-6 cm/sec
ebanaHc 22

Balance 320

eHacTpomnTe A0N/1IEPOBCKUN KOIPPULIMEHT YCUNEHMA YYTb HMUXKE YPOBHSA apTedaKTa

Adjust Doppler gain to just below artefact level

eHeT notoka =1

No flow =1

* MMHMMANILHbIN MOTOK = 2
Minimal flow = 2

*YMepEeHHbIN OOTOK = 3
Moderate flow = 3
*CUNbHbIN NOTOK B TeyeHue =4

Strong flow throughout = 4




Ovarian pathology

* |OTA Simple Descriptors (pattern recognition)

e[1IpocTtblie nposBneHma IOTA ( pacno3HaBaHMe NaTTepHOB)




UpOCTble npoABAEHNA
Simple Descriptors

*OnpefeneHHble aHOMaanu AEUCTBUTE/IbHO OYEBUAHbI:
* Certain abnormalities are really obvious:

-PACMO3HABAHWE OBPA30B
— PATTERN RECOGNITION

*SHAOMETPUOMA

e Endometrioma
e lobpoKayecTBeHHaA KNCTa TepaTtoma -4epmouns

e Benlgn CyS’tiC teratoma - dermoid
e[1pocTaa KUCTa nan UnucTtoaaeHoma

* Simple cyst or cystadenoma
*Kucra pyHKUMOHabHaA

* Functional cyst eg haemorrhagic cyst
HanpPUmMep remopparmyeckmm KNUCTa

* Malignant tumour with ascites
®*3/10Ka4eCTBEeHHAA ONyxoJib C daCUNTOM




ULTRASOUND

in Obstetrics & Gynecology
[TpocTble NposiBNeHNs obpasoBaHUM SAUYHKUKA, NCNOMb3yEMbIE AN CO34aHUSA AMarHOCTUKN

Simple Descriptors of an ovarian mass used to make a
diagnosis

— P
N >

—

S — ” = s~ ———— ot
BD1: Unilocular tumor with ground BD3: Unilocular tumor with regular

glass echogenicity in premenopausal | walls and max diameter of the lesion
woman (suggestive of endometriosis)| < 10 cm (suggestive of simple cyst or
cystadenoma)

BD2: Unilocular tumor with mixed . _ !
echogenicity and acoustic shadows |BD4: Remaining unilocular tumor with
in premenopausal woman &sugges- regular walls

tive of benign cystic teratoma)

BD, nobpokavecTBeHHble npusHaku; MD, 3rioka4yecTBeHHbIE NMPU3HAKW.

BD, benign descriptor; MD, malignant descriptor.




When i SFe DesEipEore 86 ot
NPUMEHALIOTCA:

CA.
apply:

*Ec/in macca He MTHOBEHHO Y3HaBaema
* |f the mass is not instantly recognisable

*U NPOCTble AECKPUTNTOPDBI HE MPUMEHAKOTCA:
* and Simple Descriptors do not apply:

-3aTem NpuMeHUTe NPOoCTblie NpaBuaa

—Then apply Simple Rules




Ovarian pathology

*NpeaVKLMM 310Ka4eCTBEHHbIX HOBOODPA30BaHWM - MPOCTble nﬁasmna IOTA

* Prediction of malignancy — IOTA Simple Rules




[o6pOKaYeCTBEHHBLIM U 3/TOKAUYECTBEHHbIN? .
Benign or malignant? Potential
noTeHuuasiHble TeCTbl

tests

* KNIMHNYECKUIN OCMOTP

Clinical examination

e lBeTHaa gonnneporpadusa: Pl nam RI?

Colour Doppler Imaging: Pl or RI?
e Mopdogornyeckye cuctempl oueHKku (80+)

Morphologic scoring systems (80+)
e CbiBOpOTKa CA 125, Apﬁme MapKepsbl (H lll_IE)4 )

Serum CA 125, other markers
*PYCK MHAEKCA 3/10KA4YECTBEHHOCTM ‘I)RMI)

Risk of malignancy index ?RIVI
® bIOTEPHbIE MOAE{U eCciA OrnmcTnyecKasa + oyee
S BT Mo eI (fOgigHe FeSIestion s Sther)

e CyH6HEKTMBHAA OLEHKA ( pacno3HaBAHME DATTEPHOB) Y.
gUBjeC \"AS assegsmenf (apa ern recogniti

"Sifhple Uftrasound-based rales




Mopdonornueckas kiraccupukanus (n =1066)

Morphologic Classification (n=1066)

D1 ¥ X011
ype oi tumor N

OmHOKamepHasi KucTa

1.Unilocular cyst 313

OIHOKaMEPHOE COJIMIHOE

2.Unilocular solid 132

MHorokamepHas Kucra

3.Multilocular cyst 196

MHorokamepHas Kucra

4 .Multilocular solid 284

ComuaHast OImyXoJib

5.Solid tumo ur 136
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Ultrasound Obstet Gynecol 2008; 31: 681-690
Published online in Wiley InterScience (www.interscience.wiley.com). DOIL: 10.1002/uog.5365

Simple ultrasound-based rules for the diagnosis
of ovarian cancer

D. TIMMERMAN®, A. C. TESTAt, T. BOURNE*, L. AMEYE%, D. JURKOVICS,
C. VAN HOLSBEKE*, D. PALADINI{, B. VAN CALSTER%, I. VERGOTE*, S. VAN HUFFEL#
and L. VALENTIN**

* Department of Obstetrics and Gynecology, University Hospitals KU Leuven $Department of Electrical Engineering, ESAT-SCD,
Katholieke Universiteit Leuven, Leuven, Belgium, tIstituto di Clinica Ostetrica e Ginecologica, Universita Cattolica del Sacro Cuore, Rome,
Y Universita degli Studi di Napoli, Naples, Italy, §Department of Obstetrics and Gynaecology, King’s College Hospital London, UK and
**Department of Obstetrics and Gynecology, Malmé University Hospital, Lund University, Malmo, Sweden

KEYWORDS: color Doppler imaging; ovarian neoplasms; ultrasonography
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Simple ultrasound rules to distinguish between benign and
malignant adnexal masses before surgery: prospective
validation by IOTA group
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BMJ 2010

'WHAT IS ALREADY KNOWN ON THIS TOPIC

Preoperative characterisation of adnexal tumours determines the management of the
patient, and appropriate management determines the prognosis

Subjective assessment of ultrasound examination is the most reliable method to distinguish
between benign and malignant adnexal masses before surgery, but it requires expertise

Simple rules have been proposed to discriminate between benign and malignant masses,
but they require external validation

WHAT THIS STUDY ADDS

The simple rules were conclusive in about 75% of adnexal masses

When conclusive, they performed as well as subjective assessment by an experienced
examiner for discrimination between benign and malignant masses

Their use may change clinical practice by providing an accurate instant classification of most
adnexal masses while reducing the number of patients that need to be referred for expert
scanning




Ultrasound Obstet Gynecol 2008; 31: 681-690
Published online in Wiley InterScience (www.interscience.wiley.com). DOI: 10.1002/uog.5365

Simple ultrasound-based rules for the diagnosis
of ovarian cancer

D. TIMMERMAN®*, A. C. TESTAt, T. BOURNE*, L. AMEYE®$, D. JURKOVICS,
C. VAN HOLSBEKE*, D. PALADINIY], B. VAN CALSTER{, I. VERGOTE*, S. VAN HUFFEL%}
and L. VALENTIN**

Rules for predicting a malignant tumor (M-rules) Rules for predicting a benign tumor (B-rules)

B1 Unilocular
B2  Presence of solid components where the largest
solid component has a largest diameter <7 mm
B3 Presence of acoustic shadows
B4 Smooth multilocular tumor with largest diameter < 100 mm
BS No blood flow (color score 1)

M1 Irregular solid tumor

M2  Presence of ascirtes

M3 At least four papillary structures

M4  Irregular multilocular solid tumor with largest
diameter = 100 mm

M5 Very strong blood flow (color score 4)
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H CTUn ,quiS)
e

[1pocThie npaBuna
S|m le Rules

Macca Knaccudmu,upyeTCﬂ KaK

A mass is classified as
A0 pOKa‘-IECTBEHHaﬂ, eciumn

benign if at Ieast one B-

n TCTBYVLT XOTA Obl O4AHQA b-
Pe ¥urey|s resent% oF
¥H uma u
no M-features are

HeT Mrlébsl% %KOB

B2: Presence of solid components,
with largest diameter < 7 mm

i

B3: Presence of acoustic shadows

ULTRASOUND

in Obstetrics & Gynecology

eCTBeHHOI/I mMaccol (B- OCO6eHHOCTl/I)

nign mass (B-features)

B4 Smooth multilocular tumor, with
largest diameter < 100 mm

B5: No blood flow (color score 1)




ULTRASOUND

in Obstetrics & Gynecology

Simple Rules
FEATURES of a malignant mass (M-

, _ _ 4  _ _ _\

VR G ED TS HRUIHEY ™

I1 K 3J10KQ4eCTBeHHas,

malig nant if at Ieast one

IVF?" yTCTBg oTHA
en S pre ent and
bIO H HK VISl n

es
-npusl-laxos

present




eSs

[TpocTble NpaBUAna
glmple Ru

Rule 1: If are present in
absence of B feature(s), the mass is classified as

e[lpasuno 1: Ecam oanH nan HeCKoNbKo GYyHKLUMIM M NpUCYTCTBYIOT B
*oTcyTcTBUE B dyHKUMA(M), Macca KnaccnpumumpyeTcs Kak
3/10KaYeCcTBEHHaS.

Rule 2: If are present in
absence of M feature(s), the mass is classified as

. ® [1paBnno 2: Ecan ogmMH AN HECKONBKO QYHKLMN B npucyTCTBYIOT B
oTcyTcTBMe M dyHKUMM (5), Macca KnaccnduumpyeTca Kak
nobpoKayYecTBEHHbIN

Rule 3: If are present,
or if no B or M features are present, the result is
and a second stage test is

recommen d ed e Mpasunno 3 : Ecam dyHKuMmM M 1 GyHKLMM B NpUCYTCTBYIOT, AW €CAm HeT NpusHakos B nan M,
besybTaT HeybeauTeNbHbI U PEKOMEHZYEM UCbITaHWE BTOPOV CTYMEeHU



Ovarian pathology

 Worked examples
[Tpmepbl paboTbl




Paboume npumepbl - Kak rpynna

Worked examples — as a group

Mcnonb3yiTe INCT C NPOCTbIMU NMPaBUIamMu

Use the sheet with the Simple Rules

Look at the mass and describe it using IOTA
. .__e[locmOoTpUTE Ha Maccy 1 onuLLInTe ee C
criteria

nomoubto IOTA Kputepun
Simple Descriptors / pattern recognition — is it
i 3 e[loCcMOTpPUTE Ha Maccy U onuwunuTe ee C
obvious:
nomouwbto IOTA Kputepuun

If nOt h\ apply Simple Rules°ECIIVI HET - NPUMeHnTE NPOocCTble

npasuna

Decide whether benign, uncertain or

. eOnpenennte, ABNAIOTCA N AOOPOKAYECTBEHHDbIE,
ma I Igna nt Heonpeae/eHHbIe N 310KAaYECTBEHHbIN

Suggest histological diagnosis MPeAnoxute rmcronomm eckmi

INarHos
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premenopausal
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Endomeétrioma
unilocular, ground glass echogenicity, premenopausal
OAHOKaMepPHa,MyTHOE CTEK/TO 3XOIN€EHHOCTD, npemeHonay3aanbu‘/'|
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Simple descriptors /Pattern

I'IpOCTbl?_%nétngﬁl{ﬁJ 6/10H

PaCno3HaBaH M
premenopausal

npeN\eHonay3a

\J




Aepmons
Dermoid

unilocular, mixed echoes, shadows, premenopausal
OAHOKaMepHbI, CMeLlaHHbIe 3X0, TeHU, NpeaMeHonay3abHble

——

S L




Tble onucaHua / wabpoH

Simplgpﬁescrlptors /Pattern

y3HaBaHue §10 CM

recognit

<10 cm




CepO3Hbl " LLA CToaﬂéHOMa

Serousc sta enoma

O4HO, ameprl BHbIe EHKI/I <10 cm
unilocular, regu ar wal s <10 cm




bleé ONMNCaHunA wab1oH

SimpPepoaescrl tors / Pattern

pPacno3HaBaHM

recognition

NOCTKAMMAKTEPUYECKNI
postmenopausal




MHOMA ANHYHUNKOB 4-1 CTaAuK C acLUTOM

Kap
Stage 4 ovarian carcinoma with
ascites

OMyX0Jib C N0 KpaiHen mepe yMmepeHHbIM KPOBOTOKOM, aCLLMT, NOCTMEHOMay3a bHbli
tumour with at least moderate blood flow, ascites, postmenopausal
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[lpmepbl, KOorgaa NnpocTble

Examnples where Simple

oANeHna / NpocToun

Descrlptors easy pattern

WwabnoH PaCno3HaBaHUA

recognition

J I'IpI/IMeHH FOTCA

o not apply....

I'I nme eHme I'IpOCTbIX PaBUN

Appy Simple Rules

-TPU NpUmepa:
— three worked examples:




MNpumep
Example 1

Gn -2.0
Frq mid
Qual norm
WMF low1

PRF 0.6kHz




AmarHOCquegKoe CUTO

Diagnostic sieve

Example 1

eOnucaHue IOTA

|OTA description

— Unilocular, unilocular-solid, multilocular, multilocular-solid or solid
Cyst contents — anechoic, low level, ground glass, haemorrhagic or mixed

Solid material or papillary structures or wall irregularity (presence and size) NO

Vascularity 1-4 ) -OfAHOKaMepHbIM,04HOKaMEPHbIN-CONMAHBIA,MHOTOKaMepPHbIWA,
MHOTFOKaMepHbIN-CONNAHbIW, WU CONULHBIN
Shadows NO -CozepXMMOoe KUCTbIl -aH3IXOreHHOEe,MMMO3X0reHHOe,MyTHOE CTEKNO,
] reMopparn4eckmin Uan cCMeLaHHble
Ascites NO - ConnaHble Ax NanuANsSPHbIE CTPYKTYPbI MW HEPOBHOCTU CTEHKU (Hanuuune m
pasmep) HET
-Backynapmusauma 1-4 2
¢ [1poCTble AeCKpuNTopbl - HE NPUMEHAIOTCA -Teun HET

Simple Descriptors — do not apply - acusr Her

— endometrioma / dermoid / simple cyst / haemorrhagic cyst / malignancy
-aHaomeTprMoma/aepmona/ NpocTan KUCTa /remopparMyeckasn KMcta / 310KkayecTBeHHoe

e Il Thie n
» Simple rules

— Benign - unilocular, smooth multilocular tumor < 100 mm, largest solid component diameter < 7mm,

acoustic shadows, no blood flow (color score 1) - B06pOKaYeCTBEHHbIN-04HOKaMepPHbIM, FNaaKMUIA; NNaBHbI
MHOToKamepHas onyxonb <100 MM, HaMBONbLLMIA AMaMETP CONMUAHOTO KOMMOHEHTa <7 MM,
aKKYCTUYECKMe TeHU, OTCYTCTBME KPOBOTOKA (OLLeHKa LiBeTa 1)

Malignant - Irregular solid tumor, Irregular multilocular-solid tumor > 100 mm, > 4 papillary

structures, ascites, very strong blood flow (color score 4) -snokauectseHHbIii- HeperyaapHas cnioLwHas onyxonsb,
HeperynapHaa MHOrokamepHasa coinaHasa onyxosb ?
100 mm, ? 4 nanuUANApPHbIX CTPYKTYPbI, aCLUT, O4YEHDb

Y B CUNbHbIN KPOBOTOK (OLEeHKa ugeTa 4)

Uncertain




MpocTblie NpaBuaa: AO0OpOKaYecTBEHHbIE

~eme’ Simple rules: BENIGN

MyLWHO3HaA LI,VlCToa,EI,éHOMa

Mucinous cysta

enoma




Example 2

MNpumep 2.

Right Ovary -
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Uterus
13.80 - 3.80
Pwr 90 %
Gn -6
CH / M5
ReWIE?2

7l

PwWr.100 %
Gn -2.0

Frg mid
Qual norm
WMF Iow1
PRF 0.6kHZ




e 1MarHOCTUYEGKMI NOUCK

Example 2 DlagnOShC Sleve

e Onucaxue IQTA
|OTA description

— Unilocular, unilocular-solid, multilocular, multilocular-solid or solid
Cyst contents — anechoic, low level, ground glass, haemorrhagic or mixed

Solid material or papillary structures or wall irregularity (presence and size)
] -0 HOKaMepHbIN,04HOKaMePHbIN-CONNAHbBIN, MHOTOKaMepPHbIH,

Vascularity 1-4 4 MHOrOKaMepHble-COMMAHbIA U CONNAHBIN
-CoaepKMmoe KUCTbl -aHIXOreHHOE,'MMNo3XoreHHoe,MaTOBOE CTEK/O,

SUELLITE NO remopparMyeckoe Uam CMeLlaHHble

Ascites NO -connaHble matepuasnbl AN NANUANAPHbBIE CTPYKTYPbI MW HEPOBHOCTU CTEHKM (Hannumne n pasmep
-BacKynapusaumal-4 4
-Tenn HET
-acumt HET

* Simple Descriptors —dg not apply

CTble AeCKpUNTOpPbI - HE NPUMEHAID

— endometrioma / dermoid / simple cyst / haemorrhagic cyst / malignancy
-3H,EI,OMeTpVIOMa/LI|epMOMA/ NnpocCTad KNCTA / remopparnyeckan KMCTta / 3/10Ka4eCTBEHHOCTb

. pOCTbIT npaBuja

* Simple rule

— Benign - unilocular, smooth multilocular tumor < 100 mm, largest solid component diameter < 7mm,

acoustic shadows, no blood flow (CO|OI" score 1) -006pPOKaYECTBEHHbIV-0AHOKaMepPHas, IMaaKUA; NIaBHbIN
HOrokamepHasa onyxo/ib <100 MM, HanbonbLIMIA AMAMETP TBEPAOTro KOMMOHEHTA

<7 MM, aKKyCTUYECKNE TEHW, OTCYTCTBME KPOBOTOKA (OLeHKa uBeTa 1)

Malignant - Irregular solid tumor, Irregular multilocular-solid tumor > 100 mm, > 4 papillary

structures, ascites, very strong blood flow (color score 4)
-3/10Ka'4€CTBeHHbIVI-HepOBHaﬂ connmaHaa onyxoib, HepOBHbIe MHOrokamepHble coimaHble
B onyxonn ? 100 mm, ? 4 nanuUANAPHbIX CTPYKTYPbI, aCLIUT, O4EHb CU/IbHbIN KPOBOTOK (OLLEeHKa
- HeyBepPEHHbIN useta 4)
— Uncertain




[MpocTble NpaBuaa: 3/1I0Ka4YeCcTBEHHbIe

~eme® Simple rules: MALIGNANT

ﬂ%pB YHbIM MeTacTa3 U3 KULeYyHUKa
Metastasis Trom bowel primary
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WMF Iowi1
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MNpumep 3.

Example 3
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ﬂ,marHocmquKMf/’l MOWUCK

SE T ! D|agnOSt|C Sleve

¢|OTA npoAasBaeHuA

|OTA description

— Unilocular, unilocular-solid, multilocular, multilocular-solid or solid
Cyst contents — anechoic, low level, ground glass, haemorrhagic or mixed

Solid material or papillary structures or wall irregularity (presence and size)

VaSCUIarity 1_4 1_2 ;(;ﬁ:z:abl:li\;lepHbIM,O,ﬂ,HOKaMeprIVI-COJ'IVI,CI,HbIVI MHOTOKamMmepHbIN,MHOITOKaMepPHbIN CONNAHbBIN NN

ShadOWS NO —Cop,epmmmoe KUCTbI -aH3XOl'eHHbIl7I, I'MI'I03XOI'eHHbIl‘;1,MYTHOE CTeK/10, remopparn4yeckoe naun
CMeLlaHHble

Ascites NQ -conuaHbln maTepuan UAN NANUANAPHbIE CTPYKTYPbI MW HEPOBHOCTU CTEHKM (Hannume n pasmep)
-BackynApusauyma 1-4 1-2
-Tenn  HET
-acumt  HET

Simple Descriptors — do not apply

e [IpocThble H?QBHHGHMH - He_dI'I?M_MeHFHOTCFI

— endometrioma / dermoid / simple cyst / haemorrhagic cyst / malignancy
- sHaomeTproma/gepmouna/ npoctasa K1cTa /remopparnyeckas Kucta / 310KayecTBeHHOCTb

*[IpocTble npaBuaa
* Simple rules

— Benign - unilocular, smooth multilocular tumor < 100 mm, largest solid component diameter < 7mm,

acoustic shadows, no blood flow (color score 1) -A06pokauyecTBeHHbIN -0AHOKaMePHbIN1, FNaAKMIA; NNaBHbII
MHOroKamepHasa onyxonb <100 mm, HanbonblMn guameTp TBEPLOro

KOMMOHEHTa <7 MM, aKyCTUYECKME TeHU, OTCYTCTBME KPOBOTOKA (OLEeHKa

Malignant - Irregular solid tumor, Irregular multilocular-solid tumor = 100 mm, > 4 papillary **¢™ 1)

structures, ascites, very strong blood flow (color score 4) -3n0KkayecTBeHHbI - HepoBHaA connaHas onyxob,
HEPOBHAA MHOroKamepHo-coanaHaa onyxonb ? 100 mm, ? 4 nannnnapHbIxX
CTPYKTYPbl,acLMT, O4EHb CUNbHbIA KPOBOTOK (OLEHKA LBeTa 4)

— Uncertain (NO BENIGN RULES AND NO MALIGNANT RULES = UNCERTAIN)

~HE B R (HET po6pokadecteerHbix MPABWI U HET anokadectseHHbix NPABUI = HEOTMPEAEIEHHO)




[pocTble npasuna: HEOMPEAE/TEHHO

~°" Simple rules: UNCERTAIN

Borderline ovarian tumour

MorpaHUYHbIN OBapUasibHbIA OMyX0/ib

, ? \0 4 \ )
l g NRight,Ovary - ‘ ,‘/: 2
- i .
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Ovarian pathology

*BUKTOPUHA

e Quiz




BUKTOPUHA

QUIZ

Mcnonb3yinTe AUCT C NPOCTbIMU NPaBUaaMU

Use the sheet with the Simple Rules

e[locmoTpuTe HA maccy u onuwnte ee ¢ nomouwsbro IOTA

EaCI'IO3HaBaHI/IH

ook at the
definitions

mass and describe it using IOTA

o[TpMMeHeH e NPOCTbIX NPOABAEHMI( pacno3HaBaHWe NaTTEPHOB)

Apply Simp
o[lpumeHeHMe
Apply Simp

e Descriptors (pattern recognition)
NPQCThIX NPaABUAN

e Rules

-Onpe,u,enMTe, ABNIAKOTCA N ﬂ,O6pOKaLIeCTBEHHbIe, HeonpeageneHHble Nan 3/10Ka4YeCTBEHHbIN

Decide whether benign, uncertain or

malignant

*[1peaNno¥XUTb TMCTONOTMYECKMN ANATHO3
Suggest histological diagnosis




Sheet with Simple Rules

IOTA FEATURES

Benign Malignant
features Unilocular cyst features Irregular solid tumour

Largest solid component <7 mm Ascites

Acoustic shadows At least four papillary structures

Smooth multilocular tumour <100 Irregular multilocular-solid tumour
mm >100 mm

No blood flow (1+) Very strong blood flow (4+)

Rule 1: If one or more M features are present in absence of B feature, mass is classified as malignant.
Rule 2: If one or more B features are present in absence of M feature, mass is classified as benign.
. Rule 3: If both M features and B features are present, or if no B or M features are present, result is inconclusive

Simple rules: benign / uncertain / malignant




* There will be 10 images for the quiz with
worked answers




BbIBO,LI,.
Conclusion

e[lpumeHunTb TepmunHonoruto IOTA n npocTble Npasmna ANaa BCEX NPUAATKOBbLIX MacC, BECTM 3anucb 1 npecnenosaTtb
rMMCTO/10TnA

* Apply IOTA terminology and Simple Rules to all
adnexal masses, keep a record and chase the
histology

TH1 6 ?
— weré you'right?

*[1pOCTON UK CIOXKHbIN

* Simple or complex
MNPOTUB

VERSUS

* |OTA criteria, Simple Descriptors and Simple
Rules —a comprehensive and informative

eKputepun IOTA, npocTbie AeCKpunTopbl U NpocTble [MpaBuaa
re pO rt. BCeoOHBEMNIOLWMIA U MHOOPMATUBHbLIN AOKNA




[MoaBoanm UTOrU

To sum up

eTLLaTeNbHAA UCTOPUA

Careful history
'CKaHVIpOBaT.b CNCTEMATUYHO - H’e ﬂaHMKYVITe, KOorga eCtb MHOIo otAae/ibHbiX HapyLUEHMVI
Systematic scan — don’t panic when there are many separate

abnormalities

el/Icnonb3ymnte Knaccupumkaumio IOTA 4na onucaHUA NOpParkeHus

Use the IOTA classification to describe the lesion

e[TpumeHeHue,NPQACTbIX NPOABAEHUN dClNO3HABAHWME. [NIATTEPOHOB
Apply Simple escrﬁo ors (pattern recogni ony )

s[IpumeHeHmne NPQCTLIX NPaBUI
AppMIy §|mppe ules

o LR2, ADNEX
(3pply other models eg LR2, ADNEX)

SUYNCTUTDb OTHET
CPear repor

—Ll,olgpot(aqe TBEHHbIN /. HepnpeneneHHbIn / 3/10Ka4eCTBEHHbIN
— " Benign 7 uncertain / malignant

-I‘Igep,narae:v\ A (MCTOoN0rnA
— Suggested histology

eonepeseny rMcToormnio - Tol 6bin NpaB?
Chase the histology — were you right?




Pecypcbl
Resources

*|OTA - JOKYMEHTbI, KypCbl, NPUNOXKEHMUA (KaNbKYNATOPbI PUCKOB),
KOHbepeHuMn www.iotagroup.org

* |OTA — papers, courses, apps (risk calculators),
conferences

http://www.iotagroup.org

¢|SUOG - AOKYMEHTbI, C1anabl XKYPHa/bHbIX K1yb6oB

* |[SUOG - papers, journal club slides

e[loctep GE

* GE poster
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Improving strategies for diagnosing ovarian cancer:
a summary of the International Ovarian Tumor Analysis
(IOTA) studies
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IOTA

International Ovarian Tumour Analysis

Home Information about IOTA

IOTA infi
o The International Ovarian Tumor Analysis (IOTA) group was formed in 1999 by Dirk

Certified Members Timmerman, Lil Valentin and Tom Bourne. Its first aim was to develop standardised

terminology, and in 2000 IOTA published a consensus statement on terms, definitions and

measurements to describe the sonographic features of adnexal masses that is now widely

Software used today. IOTA now comprises one of a portfolio of studies examining many aspects of
gynaecological ultrasonography and early pregnancy within a network of contributing centres
throughout the world that are co-ordinated from KU Leuven.

Congresses

Members Having agreed on standardised terminology the principal IOTA investigators prospectively
area studied a large cohort of patients with a persistent adnexal mass in several different clinical
centres. This database and the close involvement of the civil engineering department at KU
Leuven has enabled both previously developed prediction models to be tested and novel
prediction models to be developed and externally validated. In this way IOTA has been able to
refine the optimal approach to characterize adnexal pathology preoperatively.

User Name

Password
Currently IOTA is engaged in several new studies. The group are studying the long-term
behaviour of expectantly managed adnexal pathology (IOTA phase 5). This will answer
Remember Me important questions about complications and malignant transformation in masses that are left
J in situ. A number of studies are being carried out on masses that currently are difficult to
classify even for the most experienced examiner. These studies involve the use of vascular
m imaging, proteomics, novel biomarkers and MRI to name but a few (IOTA phase 3). Finally a
clinical trial is taking place in London (IOTA phase 4) to evaluate the performance of IOTA
Forgot your password? prediction models and rules in the hands of examiners with different levels of experience and
Forgot your username? trainingA




IOTA apps

W

Select your model

Simple rules

International Ovarian Tumour Analysig




|OTA apps

e €S

Irregular solid tumor ) OFF

Presence of ascites ) OFF

)2

At least four papillary structures OFF

Irregular multilocular-solid
tumor with largest diameter ') OFF
> 100mm

Strong blood flow ') OFF

Unilocular cyst ') OFF

Presence of solid components,
where the largest solid
. ) OFF
component has a diameter <
7mm

Presence of acoustic shadows ) OFF

Smooth multilocular tumor
with largest diameter < 100mm

No blood flow

) OFF




|IOTA website

I0TA
&

Home

Certified Members
Congresses
Publications

IOTA models software

News

Members
area

User Name
Password

Remember Me

Forgot your password?

Forgot your username?

http://www.iotagroup.org

ernational Ovarian Tumour Analysis

Welcome

International Ovarian Tumor Analysis

Dear Colleague

It is our pleasure to invite you to the:

Second International Ovarian Tumor Analysis (IOTA) Congress
On: April 17-18, 2015 In: Leuven, Belgium.

The IOTA congress is now the meeting to attend for anyone with an
interest in the classification of ovarian tumors and the diagnosis and
initial management of ovarian cancer. We have invited outstanding
experts from various disciplines including ultrasonography, gynecologic
oncology, pathology and radiology to discuss the optimal approaches to
the evaluation and management of ovarian tumors. We will also discuss
future prospects for research including novel biomarkers, imaging and
surgery.

The aim of our second international congress is to communicate what
the IOTA study has taught us from the study of over 10,000

adnexal masses. Highlights will include preliminary data on IOTA5 (the
classification of masses managed conservatively) and the congress will
be the first time the UKCTOCS ovarian cancer screening data will be
presented after its publication in early April.

Latest
News

Latest Pictures

IOTA 2015 congress
programme




GE Poster

Features for predicting a malignant tumor (M-features) Features for predicting a benign tumor (B-features)

@
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@

IOTA terms [ ¥~

Unilocular cysts Multilocular cysts

s (TE3 DS

Unilocular-solid cysts Multilocular-solid cysts Solid tumors.

v

Anechoic Lowlevel Ground glass Hemorrhagic  Hemorrhagic

&

4

The dominant feature of the cystic contents
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