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Summary 

Objectives: The aim of this study was to determine the effectiveness of the risk of malignancy index (RMI) and retrospective analy
sis of patients presenting with adnexal masses to our clinic for treatment. Methods: Data of 137 women who had adnexal masses 
were included in the analysis. A simple algorithm called "risk of malignancy index" (RMI) reported by Jacobs includes menopausal 
status, ultrasound morphologic features and serum CA 125 level. The RMI values were detected for each patient and analyzed to 
detect the relationship between benign and malign groups of the patients. Statistical analyses were performed with SPSS 15.0 for 
Windows (SPSS, Inc., Chicago, IL USA). Sensitivity and specificity was calculated for RMI in diagnoses of ovarian cancer by using 
receiver operating characteristic (ROC) analysis. Results: A total of 137 patients with adnexal masses were operated on. Mean age 
and SD of 137 patients were 30.64士10.05. Fourteen patients (10.2%) had malignant disease and 123 patients (89.8%) benign pathol
ogy. ROC analysis of the RMI showed that the values of area under the curve were significantly high with a value of 0.883 (p < 
0.001). Conclusion: The RMI is a simple scoring system and has a high sensitivity and specificity for the detection of malignant 
a?nexal m_as�es. �pplicati?n of the RMI in clinical practice may provide a rational basis for specialists to treat patients with adnex
al masses before diagnostic surgery. 
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Introduction 

Patients with adnexal masses can present a number of 
different benign and malignant conditions. Preoperative 
assessment of adnexal tumors remains a major challenge 
for the gynecologist. Laparotomy is essential to establish 
the nature of an adnexal mass. The preoperative diagnosis 
of ovarian cancer is often difficult and inadequate surgi
cal exploration by inexperienced surgeons is a regular 
occurrence. A sensitive and specific method for a preop
erative diagnosis of ovarian cancer would provide a 
rational basis for referral before diagnostic laparotomy 
[l]. Serum tumor marker (serum CA125), ultrasound 
morphologic properties, Doppler ultrasound parameters, 
and complex statistical methods have been used in the 
differentiation of adnexal masses [2,3]. 

An algorithm called "risk of malignancy index" (RMI) 
introduced by Jacob et al. gave a high sensitivity and 
specificity for the discrimination of adnexal masses [ 4]. 
This algorithm is based on the serum CA125 level, 
menopausal status, and ultrasound morphologic features. 

The aim of this study was to retrospectively analyze 
patients presenting with adnexal masses, to determine the 
effectiveness of the RMI algorithm, and to examine the 
sensitivity and specificity of the RMI in identifying 
patients with ovarian cancer. 

Materials and Methods 

Recorded data of the 137 patients who had undergone sono
graphic evaluation for an adnexal mass between October 2005 

Revised manuscript accepted for publication July 7, 2008 

Eur. J. Gynaec. Oncol. - ISSN: 0392-2936 

XXX, n. 2, 2009 

and November 2007 were included in the study. Enrolled 
patients had had surgical remove! of the lesion. All non epithe
lial ovarian cancers were excluded from analysis. 

Preoperatively serum biomarker levels were analyzed for 
CA 125 in all patients. (E-170, Roche, USA). 
Transabdominal or/and transvaginal ultrasound (US) find
ings and menopausal status were registered. US examination 
was performed vaginally by using a 7-MHz transducer with 
Doppler capability and transabdominally with a 3.5 MHz 
transducer. US features which suggested malignancy were 
used to obtain the US score and these features included the 
presence of a solid component, multiloculation, bilaterality, 
the presence of ascites or the evidence of metastases. An US 
score of I was given if none or one of these features were 
detected and a score of 3 was given if two or more of these 
features were detected. 

Postmenopausal status was defined as more than one year of 
amenorrhea or age older than 50 years in women who had had 
a hysterectomy. Patients who did not meet these criteria were 
classified as premenopausal. 

According to the pre- or postmenopausal status a menopausal 
score (M) of 1 or 2 was given, respectively. 

Based on data obtained from the records the RMI was calcu
lated (RMI = U x M x serum CA 125) for each patient. 

Statistical analyses were performed with SPSS 15.0 for 
Windows (SPSS, Inc., Chicago, IL USA). 

The Mann-Whitney U-test was applied to assess CA125 lev
els in differentiating benign and malign tumors in patients with 
adnexal masses. 

The t-test was applied to detect the relation between RMI and 
maligancy among all women with adnexal masses. 

Sensitivity and specificity was calculated for RMI in diag
noses of ovarian cancer by using receiver operating characteris
tics (ROC) analysis. 

Pathologic samples were examined by a pathologist and each 
diagnosis was classified as either benign or malignant. 
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