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Disclaimer
This presentation is based on research conducted to the best of the presenter’s abilities, 

acknowledging inherent uncertainties and limitations. The findings may be influenced by factors 
such as data quality, methodology, and interpretation, and do not guarantee real-world accuracy. 

The content is intended for informational purposes only and does not necessarily reflect the views 
of the British Medical Ultrasound Society (BMUS) or its affiliates. The presenter is responsible for 

ensuring objectivity and disclosing any relevant financial/industry interests. BMUS and its 
affiliates disclaim liability for any claims arising from this educational activity.

Disclosure
 I have received speaker fees from GE for ultrasound lectures (in UK and Europe)
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IOTA

• Standardised language
• Risk models:

• Simple Descriptors
• ADNEX model 

• 2-step strategy
• Example 
• Management: O-RADS 
• Summary 
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Imaging of the ovaries:
predicting the risk of malignancy in 

adnexal masses is important
• Diagnose ovarian cancer earlier

• Enable women with malignancies to have surgery in a 
dedicated oncology centre

• Triage women with benign pathology to benign gynaecology 
service for 
– conservative management 
– minimally invasive surgery
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The report really matters

• Is the adnexal lesion benign or malignant?
• Previously reports would state:

– Simple cyst

– Complex cyst   

• Can we do better?
– Normal / Functional  
– Benign
– Borderline / Invasive / Metastatic 
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Standardisation of terminology

• IOTA group
• Terms and definitions of adnexal pathology
• TRANSVAGINAL ULTRASOUND
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IOTA terminology

Describe adnexal lesions:
– Locules / solid component
– Cyst contents
– Papillations
– Vascularity
– Shadows
– Ascites
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Unilocular Unilocular-solid
         or
Unilocular WITH solid

Multilocular Multilocular-solid
             or
Multilocular WITH solid

Solid

Locularity
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Cystic contents- echogenicity

• Anechoic 

• Low level

• Ground glass 

• Haemorrhagic 

• Mixed
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Solid material / papillations
• Solid component – structure that has echogenicity suggestive of tissue 

BUT 
– the white ball of a dermoid is not solid tissue 
– blood clot or mucin is not solid tissue

• A papillary projection is a protrusion >3 mm in height from the cyst wall  
(this also counts as a solid component)

 If < 3 mm height  = irregularity

• Irregular – means an irregular internal wall AND/OR irregular outer 
contour of a solid lesion
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Solid material – papillations
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not a papillationPapillations
≥3 mm height

All papillation = solid Not all solid = papillation
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Vascularity score
• Colour Doppler
• PRF 0.3 - 0.6 KHz
• Velocity scale 3-6 cm/sec
• Adjust Doppler gain to just below artefact level

• No flow = 1      (none at all)
• Minimal flow = 2    (really have to look for it)
• Moderate flow = 3    (just there)
• Strong flow = 4     (strong, in one area or all over)
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Vascularity scores 1-4
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1 2

3 4
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Shadows
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NOT edge shadows 
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Fine internal shadowing
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Ascites 
Fluid outside POD
  ie above the level of the uterine fundus
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Updated IOTA terminology 2026
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Updates to the IOTA definitions 2026 
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IOTA

• Standardised language
• Risk models:

• Simple Descriptors
• ADNEX model 

• 2-step strategy
• Example 
• Management 
• Summary 
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SIMPLE DESCRIPTORS
Pattern recognition
• 50% adnexal masses usually ‘instantly’ recognizable: 

• Benign <10 cm
– Endometrioma- premenopausal
– Dermoid - premenopausal
– Simple cyst or cystadenoma
– Other unilocular cysts inc physiological cysts, haemorrhagic cysts

• Malignant tumour with ascites (postmenopausal)
GynaecologyUltrasound.com
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Benign Simple Descriptors

GynaecologyUltrasound.com

<10 cm size 
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Example 1
Simple descriptors (B)

unilocular, ground glass echogenicity, <10 cm, pre-menopausal
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Endometrioma
video
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Example 2 
Simple descriptors (B)

unilocular, mixed echoes, shadows, <10 cm, pre-menopausal
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Dermoid
video
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Example 3 
Simple descriptors (B)

unilocular, anechoic, regular walls, <10 cm
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Simple cyst or Serous 
cystadenoma

video
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Example 4 
Simple descriptors (B) 

unilocular with regular walls <10 cm

GynaecologyUltrasound.com

Eg Haemorrhagic cyst
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But when Simple Descriptors do 
not apply….use ADNEX 
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2014 - IOTA – ADNEX model
Assessment of Different NEoplasias in the adneXa
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• Age

• Type of centre (oncology or other)

• Ca125 (optional)

2014
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ADNEX model
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www.iotagroup.org/adnexmodel        
desktop or phone

Multilocular-solid cyst
<10 locules 
Max lesion 82 mm
Max solid 32 mm
Low level echogenicity
>3 papillations
Shadowing 
Minor vascularity
No ascites

CA125 = 14.2

Age 43
Pain and unscheduled bleeding on COC

29

ADNEX results
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Choose a ‘cut-off’ for distinguishing between Benign and Malignant
Eg 10%

ADNEX – malignant – Borderline

Histology : FIGO 1A borderline serous tumour

30

http://www.iotagroup.org/adnexmodel
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IOTA

• Standardised language
• Risk models:

• Simple Descriptors
• ADNEX model 

• 2-step strategy
• Example 
• Management 
• Summary 
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BD applicable : <1% risk of malignancy

2-step strategy:
ADNEX with CA125: AUC 0.95
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How to use the systems
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Benign Simple Descriptors ADNEX

If not applicable: 
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IOTA

• Standardised language
• Risk models:

• Simple Descriptors
• ADNEX model 

• 2-step strategy
• Example 
• Management 
• Summary 
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Example

• Image
• Describe lesion using IOTA language
• Benign Simple Descriptors  
• ADNEX score

GynaecologyUltrasound.com
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Benign Simple Descriptors then ADNEX
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Case 1

• Age 64
• 9/12 Tired, nausea, can’t eat, feels full, weight 

loss, bowel symptoms
• CA125 = 27.5
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Case 1
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Age 64
152 mm irregular multilocular-solid lesion (or multilocular WITH solid)
Max solid 55 mm 
<10 locules
No papillations 
Strong vascularity, no shadowing, no ascites
CA125 = 27.5
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Case 1  SIMPLE DESCRIPTORS

GynaecologyUltrasound.com

Simple Benign Descriptors
<10 cm

Endometrioma- premenopausal
Dermoid - premenopausal
Simple cyst or cystadenoma
Other unilocular cysts

Age 64
152 mm irregular multilocular-solid lesion (or multilocular WITH solid)
Max solid 55 mm 
<10 locules
No papillations 
Strong vascularity, no shadowing, no ascites
CA125 = 27.5
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Case 1 ADNEX

Predicts Borderline or stage I
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Age 64
152 mm irregular multilocular-solid lesion (or 
multilocular WITH solid)
Max solid 55 mm 
<10 locules
No papillations 
Strong vascularity, no shadowing, no ascites
CA125 = 27.5

ADNEX = 80.8%

41

Case 1

Easy Descriptors: No

ADNEX:               80.8 % 
     predicts borderline or stage I 

Histology: Granulosa cell tumour, FIGO 1C 

Age 64
152 mm irregular multilocular-solid lesion (or multilocular WITH solid)
Max solid 55 mm 
<10 locules
No papillations 
Strong vascularity, no shadowing, no ascites
CA125 = 27.5

GynaecologyUltrasound.com
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IOTA
• Standardised language
• Risk models:

• Simple Descriptors
• ADNEX model 

• 2-step strategy
• Example
• Management 
• Summary 
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Management…
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2021
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O-RADS
• New international system to determine the risk of malignancy 

of an adnexal mass 

• System combines diagnosis with management suggestions 

• Combines pattern recognition with IOTA terminology / O-
RADS lexicon and ADNEX risk prediction model  (algorithm) 

• Then condensed into 6 categories of risk 

• Based on 5905 IOTA patients with an adnexal mass with 
histology

• Suggests management according to level of risk of malignancy
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O-RADS : ADNEX % and FU
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Print chart or use O-RADS app 
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Case 1

Easy Descriptors: No

ADNEX:               80.8 % 
     predicts borderline or stage I 

Histology: Granulosa cell tumour, FIGO 1C 

Age 64
152 mm irregular multilocular-solid lesion (or multilocular WITH solid)
Max solid 55 mm 
<10 locules
No papillations 
Strong vascularity, no shadowing, no ascites
CA125 = 27.5
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Case 1 - O-RADS
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Age 64
152 mm irregular multilocular-solid lesion (or multilocular WITH 
solid)
Max solid 55 mm 
<10 locules
No papillations 
Strong vascularity, no shadowing, no ascites
CA125 = 27.5

ADNEX 80.8%  
Predicts borderline or stage I
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How to use the systems

GynaecologyUltrasound.com

Benign Simple Descriptors ADNEX

If not applicable: 

O-RADS
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IOTA

• Standardised language
• Risk models:

• Simple Descriptors
• ADNEX model 

• 2-step strategy
• Example 
• Management 
• Summary 
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COMPLEX

54



10/21/26

10

GynaecologyUltrasound.com

Haemorrhagic cyst 

Borderline cyst 

Dermoid

Metastasis to ovary 
from kidney 

Metastasis to ovary from bowel 

Endometrioma

Mucinous cystadenoma 

Granulosa cell 
tumour

Ovarian serous 
adenocarcinoma

borderline tumour 
with 

focal mucinous 
adenocarcinoma

Metastasis 
to ovary from
        bowel 

Ovarian serous 
adenocarcinoma

Mucinous adenocarcinoma 
arising in a borderline 
mucinous 
tumour
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IOTA language
Simple Descriptors

ADNEX 
O-RADS for management 
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• Next slides are examples benign and 
malignant

• If there is time 
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BENIGN

@GynaecologyUltrasound on YouTube
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SEROUS CYSTADENOMA

@GynaecologyUltrasound on YouTube
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MUCINOUS CYSTADENOMA 

@GynaecologyUltrasound on YouTube
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Bilateral Cystadenofibromas

@GynaecologyUltrasound on YouTube
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FIBROID

@GynaecologyUltrasound on YouTube
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Fibroma

@GynaecologyUltrasound on YouTube
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Dermoid 

@GynaecologyUltrasound on YouTube

65

Paratubal cyst 

@GynaecologyUltrasound on YouTube
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Peritoneal pseudocyst

@GynaecologyUltrasound on YouTube
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MALIGNANT

@GynaecologyUltrasound on YouTube
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Borderline Serous tumour

@GynaecologyUltrasound on YouTube
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Borderline Mucinous Tumour

@GynaecologyUltrasound on YouTube
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Malignant
Simple descriptor 

Tumour with at least moderate blood flow, ascites, postmenopausal

@GynaecologyUltrasound on YouTube
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STAGE 1 OVARIAN CANCER

@GynaecologyUltrasound on YouTube
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STAGE 3 OVARIAN CANCER

@GynaecologyUltrasound on YouTube
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ASCITES AND SEROSAL DEPOSITS

@GynaecologyUltrasound on YouTube
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Serosal deposits 

@GynaecologyUltrasound on YouTube
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OMENTAL CAKE

@GynaecologyUltrasound on YouTube
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TUMOURS THAT METASTASISE TO THE OVARY

Gastric, breast cancer, uterine cancer, and lymphoma: solid 
Colorectal and pancreas, gallbladder: multilocular-with-solid

@GynaecologyUltrasound on YouTube
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For more images of adnexal masses

@GynaecologyUltrasound on YouTube
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