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ORADS:UNKNOWN CASES
The basics!
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carcinoma

What are goingtodo ?

Case based approach to ORADS

Minimal complexity:

no hidden information or tricks!

Please participate; it will be fun!
* Anonymous: Vegas rule!

Each case will be accompanied by one question
¢ Take a few minutes to note down information

¢ Thereis a timer so please note

If needed feel free to use the app to guide you

O-RADS for US

CALCULATOR

Ovarian/Adnexal Reporting and Data System
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LT OVARY TRX
LT OVARY TRX

w

19 year old post TA.
Presents with bleeding
and LLQ pain

LT OVARY TRX

What category does this lesion fall into?

. Physiologic follicle

. Corpus luteum
Hemorrhagic cyst

. Dermoid cyst
endometrioma
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LT OVARY TRX LT OVARY SAG

SAG RT OVARY

Teaching points:
May appear solid to begin with
Look for absence of internal flow
Temporal change in morphology/involution in size may help further
In this category size and menstrual status are relevant
If size > member change in category
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33 year old with
dysfunctional uterine
bleeding

What category would you assign this finding?

. Unilocular with no solid component
Unilocular with solid component
Multilocular with no solid component

. Multilocular with solid component
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Unilocular cyst = 10 ¢m (simple or non-simple)
Typical dermoid cysts, endometriomas, hemorrhagic cysts = 10 cm
Unilocular cyst, any size with irregular inner wall <3 mm height

or MRI
nent by gyr

Multilocular cyst < 10 cm, smooth inner wall, CS = 1-3
Solid smooth, any size, CS =1

z 10 cm, smocth inner wall, CS = 1-3
Multilocular cyst, Any size, smooth inner wall, CS = 4

no eolid companent Any size, iregular inner wall and/or irregular septation, any color
score US specialist or MRI

Unilocular cyst

T e Any size, 0-3 papillary projections, CS = any Management by gynecologist with

GYN-oncologist consultation or
solely by GYN-oncologist

Multilocular cyst with solid

component Any size, CS = 1-2

Solid Smocth, any size, CS=2-3

"[if:DRnEK Unilocular cyst, any size, = 4 papillary projections, CS = any
Solid smooth, any size, CS = 4 GYN-oncologist
Solid irregular, any size, CS = any
Ascites and/or peritoneal nodules**

TEACHING POINT
How do we discriminate a solid component from a
papillary projection
> Height of 23 mm
Surrounded by fluid on 3 sides
Protrudes f wall or from septation

Greater than 4 papillary projections change
from ORADS 4 to 5
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BOT

* Borderline ovarian tumour

* Seen in about 10-15% of serous and mucinous lesions

* Cytologic features of malignancy without stromal invasion
IMAGING features

» overlap with endometrioma but with mural nodule

» Cystic mass with honeycomb nodule

24 year old female with LLQ pain
and discomfort
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Which of the following descriptors best applies
to this finding?

Homogenous low level echoes
Heterogeneous echoes
Reticulated appearance
Hyperechoic lines and dots
Floating spherical structures

Teaching points:

> Look for classic descriptors

Most pleomorphic of category

10-15% are bilateral

Remember size >10 cm changes category

Change in morphology /size and /or vascularity may

also render classification obsolete or unclassifiable

Pitfalls:include dermoid being mistaken for bowel
gas

o e o~ » Hemorrhage in acute setting may be echogenic and

s T —— overlap with dermoid plug

>
>
>
>

| Managestent by gyreociogest

* Hyparachoic component with
acoustic shadowing Ntional initial follow up in B-12 weaks
Typical darmoid = Hyperechoic lines and dots ad upon confidence in dingnosis
cyst <10 cm » Flesaling echogenic spherical
structures Il not removed surgically, annual US
! —| follow up should then be considered *

US specialisl, gynecologest, of
MRi

With confident diagnosis, if not
remaved surgically, annual US
follow Up should then be
considerad *

Typical
ypica Ground glasshormogeneous low-level | US specialist or MRI if there is MR if there is enlargement,

z':%“ﬂ“:m"m achoes enlergement, changing morphology of 8 | o cine rocoinoleay o &
R L L o developing vaseular componant
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67 year old post menopausal patient
with pelvic discomfort.

S
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RT ADNEXA SAG

Which single imaging criteria will have most
impact on scoring this lesion?

. Size
. Colour score

Presence of acoustic shadowing
. Presence of calcification




Ovarian fibroma
Benign ovarian neoplasm (4% )
Sex cord stromal tumour
Solid ovarian mass
TVUS hypoechoic and attenuating
MR diffuse low signal T2W
CE T1W negligible enhancement
Associations
1% with Meig’s syndrome
15-25% of women with Gorlin-Goltz syndrome
1% bilateral

"y Y Post gad T1W
Lt

3 Low Risk

Unilocular cyst = 10 ¢m (simple or non-simple)

oy
[1-<10%)

Typical dermoid cysts, endometriomas, hemorrhagic cysts = 10 em

Unilocular cyst, any size with irregular inner wall <3 mm height

us ist or MRI
ment by gyr

Solid smooth, any size, CS =1

= 10 cm, smooth inner wall, CS = 1-3

Multilocular cyst, Any size, smooth inner wall, CS = 4

L0 i e Any size, iregular inner wall andlor irregular seplation, any color

score

Unilocular cyst

with solid component Any size, 0-3 papillary projections, CS = any

Multilocular cyst with solid " _
component Any size, CS = 1-2
Solid Smocth, any size, CS = 2-3

Unilocular eyst, any size, = 4 papillary projections, CS = any

Multilocular cyst with solid component, any size, CS = 3-4

Solid smooth, any size, CS = 4

Solid irreguilar, any size, CS = any

Ascites and/or peritoneal nodules*™

alo atego d d place Iesio
ddo g d De g ed e O e orporated
dalo e oe oa ed PCO g eratio

US specialist or MRI
Management by gynecologist with

GYN-ancologist consultation or
solely by GYN-oncologist

GYN-oncologist

2022/01/31



PRF 1000 Hz
Flow Opt: Med V

35 year old being investigated for
infertility

What category does this finding fall into ?

. ORADS 1
. ORADS 2
. ORADS 3
. ORADS 4
. ORADS 5

2022/01/31

10
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» Incomplete septations

» Convoluted tubular configuration
» Endosalpingeal projections

» Waist sign

RT ABDO
SAG RT ADNEXA

RT ABDO

Dist A 72.6 mm | Dist B 42.3 mm RT ABDO




Flicis defined m 4 senple £y < 3 em
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Teaching points
* Hydrosalpinx: benign however end product of a
process
Descriptive term so look for underlying etiology
PID
Endometriosis
peritubal adhesions
Tubal malignancy
Tubal pregnancy
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Typical
hydrosalpinx/ any
size

+ Incomplete septation

+ Tubular

+ Endosalpingeal folds: Short round
projections around the inner wall of g
fluid distended tubular structurg

Gynecologist

2022/01/31
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LT OVARY SAG

What category does this lesion fall into?

. Unilocular cystic with solid component
. Corpus luteum
. Hemorrhagic cyst
. Dermoid cyst
Endometrioma

13



2022/01/31

| Aoy wirn. Traguir e wad arcier e s seson. arry COR
)

LIS pmmcntat o P

Ary size, 01 cacltary progecsions, C3 » ey | Waragrr by gyrecciogen wen
| T cokogel conmtacn o
1 nekely by Grnbcresgne

Ay e G50 12 |

Sroctn. ey wize. G5 = 33

+ Hyperechol component viith US specialist, gynecologe!, or
acoustic shadowing Optional initial follow up in B-12 weaks e
Typical darmoid * Hyperechoic lines and dots based upon canfidenca in dingnosia
cyst <10 cm » Flesaling echogenic spherical
structure

With confident diagnosis, if not

: remaved surgically, annual US
If not remowved surgically, annual US foliow up should than be
considerad *

Ground glasshomogeneous low-level P specialist or MRI if there is MR there is enlargemeant,

follow up should then be considered *

achoes il changing marphology of &
loping vascular companant developing vaseular somponent

Experienced imager

Will not discard a benign diagnosis if the following
features exist

* Few thin septations

* Can be multilocular

* Presence of flow within these septations

* Punctate echogenic foci in wall of cyst
Remember governing concepts

Change in size,morphology or vascular component
> additional triage

> ORADS does not apply

TRV LT OVARY

14
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available but described a 3 cm lesion




2022/01/31

In this multilocular cystic lesion what is the
colour score(CS)?

Colour score 1
Colour score 2
Colour score 3
Colour score 4

Low Risk Unilocular eyst = 10 ¢m (simple or non-simple)
[1_‘““;3" Typical dermoid cysts, endometriomas, hemorrhagic cysts 2 10 cm
Unilocular cyst, any size with irregular inner wall <3 mm height

or MRI
nent by gyr

Multilocular cyst < 10 cm, smooth inner wall, CS = 1-3
Solid smooth, any size, CS =1

2 10 cm, smoocth inner wall, CS = 1-3

Multilocular cyst, Any size, smooth inner wall, CS = 4
no gofid companent Any size, imegular inner wall and/or iregular seplation, any color
score US specialist or MRI

Unilocular cyst

i blas e Any size, 0-3 papillary projections, CS =any Management by gynecologist with

GYN-ancologist consultation or
solely by GYN-oncolegist

Multilocular cyst with solid

component Any size, CS = 1-2

Solid Smocth, any size, CS = 2-3

| Inilacilar muat_any siza > A il e st 8 = any

Multilocular cyst with solid component, any size, CS = 3-4

Ol SMootn, any siZe, Ls =4
Solid irregular, any size, CS = any
Ascites and/or peritoneal nodules*™

Teaching points

» CS refers to vascularity within lesion itself not surrounding parenchyma
» Optimize settings and use regional structures as internal standard

» Presence of flow confirms a lesion is solid but absence is less predictive
> Don’t sweat small stuff (discrimination between categories)

16
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3

¢ Low association with
- malignancy <0.9%
- . Regular follow up
J advised
Risk factors
. ’ -

‘ 3 » Growth and/or
Al Y solid vascular
elements

X \
- Risk >45 years

* .‘ old
> Larger
B endometriomas
=P >9 cm
) » Mural nodule >

3cm

RT ADNEXA

89.5 mn

35 year old with incidentally discovered adnexal “lesion”

17
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In this multilocular cystic lesion pick ALL
discriminators that allow you to score the finding

Size (> or < 10 cms)

Presence of acoustic shadowing
Inner wall morphology

Colour score

Presence of ascites

3 Low Risk Unilocular eyst = 10 ¢m (simple or non-simple)
[1_‘““;3" Typical dermoid cysts, endometriomas, hemorrhagic cysts 2 10 cm
Unilocular cyst, any size with irregular inner wall <3 mm height

us or MRI
nent by gyr gist

Multilocular cyst < 10 cm, smooth inner wall, CS = 1-3
Solid smooth, any size, CS =1

| | | = 10 cm, smooth inner wall, CS = 1-3 [ |
ALl " - [ 1
o :
no gofid companent Any size, imegular inner wall and/or iregular seplation, any color
score US specialist or MRI
VRSO Any size, 0-3 papillary projections, CS =any Management by gynecologist with

with solid component GYN-ancologist consultation or

solely by GYN-oncolegist

Multilocular cyst with solid

component Any size, CS = 1-2

Solid Smocth, any size, CS = 2-3

Unilocular cyst, any size, = 4 papillary projections, CS = any
Multilocular cyst with solid component, any size, CS = 3-4
Solid smooth, any size, CS = 4 GYN-oncologist
Solid irregular, any size, CS = any
Ascites and/or peritoneal nodules*™

18
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Mucinous lesions

» Second most common OE
neoplasms
Most common in 3-6t" decade but
can be seen in young women
Multiple thin septa
Mucin has a characteristic
morphology

Left

R byt O )

26 year old with pain and dyspareunia. CA 125 387

19



Which of the following features changes the
ORADS score in this lesion ?(pick all that apply)

Presence of ascites
Size of lesion

Inner wall morphology
Colour score

Low Risk Unilocular cyst = 10 ¢m (simple or non-simpla)

cy - - - -
[1-<10%) Tmeal dermoid cystf.; enaomelnomas: hemorrhagic cysts z 10 cm o MR
Unilocular cyst, any size with irregular inner wall <3 mm height nent by ayr

Multilocular cyst < 10 cm, smooth inner wall, CS = 1-3
Solid smooth, any size, CS =1

= 10 cm, smocth inner wall, CS = 1-3
Multilocular cyst, Any size, smooth inner wall, CS = 4

no gofid companent Any size, imegular inner wall and/or iregular seplation, any color
score US specialist or MRI

Unilocular cyst

i blas e Any size, 0-3 papillary projections, CS =any Management by gynecologist with

GYN-ancologist consultation or
solely by GYN-oncolegist

Multilocular cyst with solid

component Any size, CS = 1-2

Smocth, any size, CS = 2-3

Multilocular cyst with solid component, any size, CS = 3-4
B ITIOOT oy e . GYN-oncologist

Solid iregular, any size, CS = any
Ascites and/or peritoneal nodules*™

TEACHING POINT
With multilocular cystic and solid lesions CS is an important discriminator
1-2=0ORADS 4 3-4=0RADS 5

2022/01/31
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Low grade serous ovarian carcinoma

Typically complex cystic masses
> Septations and papillary solid components
> Solid components exhibit vascularity
» Bilateral in 74-77%

32 year old nulligravida presents with amenorrhea

Type 1 LGSC

> Stepwise progression from benign serous lesion
to BOT

> Indolent but up to 30% recur

» 5 yr survival 40-56%

2022/01/31




Which classifiers apply to a solid lesion?(pick all
that are correct)

Should be at least 50% solid
Should be at least 80% solid
Includes components of a lesion such as blood products or mucin

Should be less echogenic than anechoic fluid

Outer contour is key predictor

Low Risk Unilocular cyst = 10 ¢m (simple or non-simpla)

[1-<10%] Typical dermoid cysts, endometriomas, hemorrhagic cysts 2 10 cm

Unilocular cyst, any size with irregular inner wall <3 mm height

or MRI
nent by gyr gist

Multilocular cyst < 10 cm, smooth inner wall, CS = 1-3

Solid smooth, any size, CS =

1

2 10 cm, smoocth inner wall, CS = 1-3

Multilocular cyst,

Any size, smooth inner wall, CS = 4

no solid compenent

Any size, imegular inner wall and/or irregular seplation, any color
score

US specialist or MRI

Unilocular cyst
with solid component

Any size, 0-3 papillary projections, CS = any

Management by gynecologist with
GYN-ancologist consultation or

Multilocular cyst with solid
compoenent

Any size, CS = 1-2

solely by GYN-oncolegist

Solid

Smocth, any size, CS = 2-3

High Risk Unilocular eyst, any size, = 4 papillary projections, CS = any

2 50%1

Solid smooth, any size, CS = 4

| GYN-oncolegist

Ascites and/or peritoneal nodules*™

Teaching points:

> Outer contour of a solid lesion is key predictor

> If irregular has a 93% PPV for malignancy

> Risk assessment then is not influenced by size or CS

2022/01/31
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‘

Granulosa cell tumour
» Sex cord stromal tumour
» Solid and cystic adnexal mass
» Almost always unilateral
» Multilocular cystic with solid
comp
» Solid
» Solid with swiss cheese
» Cystic with rind of soft tissue
» Endometrial thickening (80%)
> Related to estrogenic
manifestations
» Endometrial carcinoma(10-
15%)
» Adult/juvenile types

93 year old with vaginal bleeding
and pelvic discomfort

117.1 mm Disi B 119.4 mm Dist1 A 113.3 mm  Dist2

11.7X11.9X 11.3




2022/01/31

What ORADS category is this lesion?

ORADS 1
ORADS 2
ORADS 3
ORADS 4
ORADS 5

Low Risk Unilocular cyst = 10 ¢m (simple or non-simpla)

cy - - - -
[1-<10%) Tmeal dermoid cystf.; enaomelnomas: hemorrhagic cysts z 10 cm o MR
Unilocular cyst, any size with irregular inner wall <3 mm height nent by ayr

Multilocular cyst < 10 cm, smooth inner wall, CS = 1-3
Solid smooth, any size, CS =1

= 10 cm, smocth inner wall, CS = 1-3
Multilocular cyst, Any size, smooth inner wall, CS = 4

no gofid companent Any size, imegular inner wall and/or iregular seplation, any color
score US specialist or MRI

Unilocular cyst

i blas e Any size, 0-3 papillary projections, CS =any Management by gynecologist with

GYN-ancologist consultation or
solely by GYN-oncolegist

Smocth, any size, CS

High Risk Unilocular cyst, any size, = 4 papillary projections, CS = an
B 50%)] cyst, any 4 papillary proj Y

Multilocular cyst with solid compenent, any size, CS = 3-4
Solid smooth, any size, CS = 4 GYN-oncologist
Solid iregular, any size, CS = any

Ascites and/or peritoneal nodules*™

Intermediate risk lesion
Orisit?

24



Ascites if fluid extends superior to fundus if

anteverted uterus and if superior & anterior

to the uterus when retroflexed

» With lesions where ascites is less
plausible (1-2) exclude non malignant
etiologies

» Fluid overload/CHF

> CRF

» Cirrhosis

Low to int risk lesions (3-4)

Peritoneal nodularity upgrades risk to a
category 5

Focal or diffuse nodularity or irregular
thickening of the peritoneal reflections
Other etiologies can occur :TB.florid PID,GlI
malignancy

Challenging cases

2022/01/31
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tr SAG RT ADNEXA

TRV LT OVARY

Which ovary determines management in this 32 year old
patient with bloating?

A. Left ovary

B. Right ovary

C. Neither

SAG RT ADNEXA




RT ADNEXA

4.3 x4.3 x3.4cms

RT ADNEXA

Dist A 42.8 mm Dist B 43.0 mm Dist C 34.4 mm

tw

A i \J}f'

RT ADNEXA

RT ADNEXA

Teaching points

>

If paraovarian lesions are not simple assessment should be performed
as per the cystic lesion categories

If a cystic /solid lesion is separate from the ovary and does not meet
criteria for a classic benign lesion consider both tubal and extra-ovarian
oriign

ORADS scoring can be deferred until definitive origin is determined
Additional cross sectional imaging usually helps ascertain origin

83 year old female with
pelvic discomfort

2022/01/31




What ORADS category is this lesion?

. ORADS 1
. ORADS 2
. ORADS 3
. ORADS 4
. ORADS 5

2022/01/31
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