American College of Radiology
ACR Appropriateness Criteria®

Clinically Suspected Adnexal Mass, No Acute Symptoms

Variant 1: Adult female. Clinically suspected adnexal mass, no acute symptoms. Premenopausal or postmenopausal. I nitial imaging.

Appropriateness : :
Procedure Category SOE AdultsRRL Peds RRL Rating Median

Final Tabulations

4

5

6

7

US duplex Doppler pelvis Usually
appropriate

O 0 mSv

[ped] 9 9

Strong O 0 mSv

0

1

4

References Study Quality
25 (7839975) 3
24 (11176291)
23 (18504770)
22 (31687921)
21 (9646799)
20 (10739694)
19 (9618853)

W W N[ W[

US pelvis transvaginal Usually Expert
appropriate Consensus

O 0 mSv

O 0 mSv [ped]

10

US pelvis transabdominal and US
pelvis transvaginal apo')?(;Slrli)::\te Strong 00 mSv O[(F))erg]Sv 9 9

11

References Study Quality
37 (30149950) 4
44 (31770022) 3
43 (28727500) 3
42 (23358210) 3
41 (31549945) 4




36 (25320247)

35 (14529661)

34 (30303910)

33 (20505067)

32 (19244063)

31 (12634641)

30 (32736853)

29 (34474226)

28 (27776067)

27 (10586480)

26 (10201081)

23 (18504770)

22 (31687921)

39 (11169340)

45 (32809166)

38 (24937676)

40 (36520422)

wlw v |s s jw|w w > |s]s s |w|s |w|w|w

US pelvis transabdominal

Usually
appropriate

Expert
Consensus

O 0 mSv

O 0 mSv
[ped]

MRI pelvis without and with IV
contrast

May be
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

6

References

Study Quality

15 (31482379)

3

16 (35040672)

4

MRI pelviswithout 1V contrast

May be
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

5

References

Study Quality

18 (33725187)

3

17 (7824738)

2




CT pelviswith IV contrast Usually not Expert 29 1-10 @196%@83- ) ) 2 lalalo 0
appropriate Consensus mSv [ped]
CT pelviswithout |V contrast Usually not Expert 209 1-10 @I%?n%s- ) . 6 olololo 0
appropriate Consensus mSv [ped]
CT pelviswithout and with IV P 3-
Usually not Expert 2999 10-30
contrast appropriate Consensus mSv 1?p?dS]v 2 2 4 o0(2]0]|0O0 0
FDG-PET/CT skull base to mid- SO 3-
: Usually not Expert @e9@ 10-30
thigh appropriate Consensus mSv 1?prendS]v 1 1 13 0jo0po0yo 0
Variant 2. Adult female. Adnexal mass, likely benign, no acute symptoms. Premenopausal. Follow-up imaging.
i Final Tabulati
Procedure Appcr:g?%gtriness SOE AdultsRRL Peds RRL Rating Median 1 IZ 5 4 2 |on; 9
US pelvis transvaginal Usually Expert O 0 mSv
appropriate Consensus 00 mSv [ped] 9 9 0 01010713 9
US pelvis transabdominal and US Usuall ooms
pelvis transvaginal app?gpri);te Strong O 0 mSv I en;] v 9 9 0 o0o(0]1]|1 11
References Study Quality
55 (29702449) Good
54 (35315722) 3
53 (29112653) 3
52 (21351179) 3
51 (27282774) 3
50 (30737137) 2
49 (23583217) 4
48 (30419104) 3
47 (21762355) 3
46 (20096820) 4
45 (32809166) 2




41 (31549945) 4
24 (11176291) 4
22 (31687921) 4
34 (30303910) 3
33 (20505067) 4
US duplex Doppler pelvis Usually Expert O 0 mSv
appropriate Consensus 00 mSv [ped] 8 0
US pelvis transabdominal Usually Expert O 0 mSv
appropriate Consensus 00 mSv [ped] 7 0
MRI pelvis without IV contrast May be . O 0 mSv
. Limited O 0 mSv [ped] 4 0
References Study Quality
17 (7824738) 2
18 (33725187) 3
MRI pelvis without and with IV May be o O 0 mSv
contrast appropriate Limited O 0 mSv [ped] 4 1
References Study Quality
15 (31482379) 3
16 (35040672) 4
CT pelviswith IV contrast Usually not Expert 20 1-10 @I%?n%s- ) 3
appropriate Consensus mSv [ped]
CT pelviswithout 1V contrast Usually not Expert 28 1-10 @;@0??“%3— ) 6
appropriate Consensus mSv
[ped]
gc-)l;nl?gs\t”s without and with IV Usually not Expert @@e% 10-30 63196%%3' 2 5
appropriate Consensus mSv [ped]
{:hli)?"PET/ CT skull base to mid- Usually not Expert 292 10-30 @;I%%?Ss' 1 11
9 appropriate Consensus mSv [ped]

Variant 3: Adult female. Adnexal mass, likely benign, no acute symptoms. Postmenopausal

. Follow-up Imaging.




i Final Tabulati
Procedure Appcr:g?%gtriness SOE AdultsRRL Peds RRL Rating Median IZ 5 4 2 |on; 9
US pelvis transvaginal Usually Expert O 0 mSv
appropriate Consensus 00 mSv [ped] 9 9 01070 9
US pelvis transabdominal and US [
pelvis transvaginal ap%?élgri);te Strong O 0 mSv O[g en;]Sv 9 9 0(0]|O0 11
References Study Quality
34 (30303910) 3
41 (31549945) 4
59 (20503240) 3
58 (12962948) 4
57 (31396641) 3
56 (23001924) 3
55 (29702449) Good
48 (30419104) 3
47 (21762355) 3
46 (20096820) 4
US duplex Doppler pelvis Usually Expert 0O 0 mSv
appropriate Consensus O 0 mSv [ped] 8 8 0120 6
US pelvis transabdominal Usually Expert 0O 0 mSv
appropriate Consensus 00 mSv [ped] 7 7 11012 1
MRI pelvis without and with IV
contrg ap'\é'r%ﬁgte Limited 0 0 mSv o[g erg]SV 6 6 1148 0
References Study Quality
16 (35040672) 4
15 (31482379) 3
MRI pelviswithout IV contrast May be . O 0 mSv
appropriate Limited O 0 mSv [ped] 5 5 6| 4|3 0
| References Study Quality




17 (7824738) 2
18 (33725187) 3
CT pelviswith IV contrast Usually not Expert 209 1-10 DO 3-
appropriate Consensus mSv 1?p?ds]v 2 2 3 110 0
CT pelviswithout IV contrast Usually not Expert 228 1-10 DD 3-
appropriate Consensus mSv 1?p?ds]v 2 2 6 010 0
CT pelvis without and with 1V SO 3-
Usually not Expert @e9@ 10-30
contrast appropriate Consensus mSv 1?prendS]v 2 2 6 01 0
{:hli)?"PET/ CT skull base to mid- Usually not Expert @@ee 10-30 @;I%%?Ss' 1 1 10 ol o 0
9 appropriate Consensus mSv [ped]
Variant 4. Adult female. Adnexal mass, indeter minate on initial pelvic US, no acute symptoms. Premenopausal or postmenopausal. Next imaging study for characterization.
Appropriateness : . Final Tabulations
Procedure Category SOE AdultsRRL Peds RRL Rating Median 1 4 15 |6 B 9
MRI pelvis without and with IV Usually 0O 0 mSv
contrast appropriate Strong O 0 mSv [ped] 9 9 0 0 0 11
References Study Quality
16 (35040672) 4
43 (28727500) 3
85 (27583370) 3
84 (29467113) 3
83 (32715577) 2
82 (33484725) 4
81 (19214523) 3
80 (18972356) 3
79 (21193596) 2
78 (18581400) 3
77 (22105841) 3




76 (22814827) 3
75 (27367786) 3
74 (20419493) 3
73 (22095438) 2
72 (31977064) 3
71 (33929901) 4
70 (23468574) 2
69 (24183731) 4
68 (27770228) 4
MRI pelviswithout IV contrast May be O 0 mSv
appropriate Strong O 0 mSv [ped] 6 10
References Study Quality
86 (30177450) 4
72 (31977064) 3
70 (23468574) 2
18 (33725187) 3
17 (7824738) 2
16 (35040672) 4
CT pelviswith IV contrast Usually not Expert 28 1-10 %%%nébss- ) L
appropriate Consensus mSv [ped]
CT pelviswithout IV contrast Usually not Expert 29 1-10 @196%@83- ) 0
appropriate Consensus mSv [ped]
g&gi\fs without and with IV Usually not Expert @29 10-30 @;I%%?Ss' 5 1
appropriate Consensus mSv [ped]
FDG-PET/CT skull base to mid- SO0 3-
: Usually not s @eee 10-30
thigh appropriate Limited mSv 1 ?p?dslv 1 0
References Study Quality
67 (20093590) 4
66 (18423470) 3




Variant 5:  Adult female. Adnexal mass, indeterminate on initial pelvic US, no acute symptoms. Premenopausal. Follow-up imaging.

65 (24463640)

64 (29399968)

63 (15599527)

62 (34112736)

N E SN [V (V)

Appropriateness . . Final Tabulations
Procedure Category SOE AdultsRRL Peds RRL Rating Median 4 15 |6 B
US pelvis transvaginal Usually Expert O 0 mSv
appropriate Consensus O 0 mSv [ped] ° 9 0
US pelvis transabdominal and US .
pelvistrans/agind apL[J)?(;SIrIIBe/\te Limited O 0 mSv O[(p)end]]sv 9 9 0
References Study Quality
16 (35040672) 4
22 (31687921) 4
44 (31770022) 3
60 (29480762) 3
72 (31977064) 3
MRI pelvis without and with IV Usually . O 0 mSv
contrast appropriate Limited O 0 mSv [ped] 8 8 1
References Study Quality
16 (35040672) 4
US duplex Doppler pelvis Usually Expert O 0 mSv
appropriate Consensus O 0mSv [ped] 8 8 0
MRI pelviswithout IV contrast May be O 0 mSv
A Strong O 0 mSv [ped] 6 6 4
References Study Quality
86 (30177450) 4
72 (31977064) 3




70 (23468574) 2
18 (33725187) 3
17 (7824738) 2
16 (35040672) 4
US pelvis transabdominal May be Expert 0O 0 mSv
appropriate Consensus O 0 mSv [ped] 6 6 1 02 5
CT pelviswith IV contrast Usually not Expert 28 1-10 @;@0%@83— ) ) 6 o | 4 0
appropriate Consensus mSv [ped]
CT pelviswithout IV contrast Usually not Expert 29 1-10 @196%%3- ) ) . ol o 0
appropriate Consensus mSv [ped]
CT pelviswithout and with IV D9 3-
Usually not Expert @89 10-30
contrast appropriate Consensus mSv 1?p?ds]v 2 2 6 112 0
;?%’PET/ CT skull base to mid- Usually not Expert 299 10-30 %%%n@S\?_ 1 1 12 ol o 0
9 appropriate Consensus mSv [ped]
Variant 6: Adult female. Adnexal mass, indeterminate on initial pelvic US, no acute symptoms. Postmenopausal. Follow-up imaging.
Appropriateness . . Final Tabulations
Procedure Category SOE AdultsRRL PedsRRL | Rating Median 1 4 15 l6 B
US duplex Doppler pelvis Usually Expert O 0 mSv
appropriate Consensus 00 mSv [ped] 9 ° 0 012 1
US pelvis transvaginal Usualy Expert O 0 mSv
appropriate Consensus 00 mSv [ped] 9 ° 0 010 1
US pelvis transabdominal and US Usuall . 0o0mS
pelvis transvaginal app?gpri)r:\te Limited O 0 mSv Ip erg] v 9 9 0 0|0 1
References Study Quality
16 (35040672) 4
44 (31770022) 3




60 (29480762) 3
72 (31977064) 3
91 (28118296) 4
90 (27876070) 3
89 (33992598) 3
88 (25068555) 3
MRI pelvis without and with IV Usualy . O 0 mSv
contrast appropri ate Limited O 0 mSv [ped] 8 0
References Study Quality
16 (35040672) 4
87 (25273949) 3
US pelvis transabdominal Usualy Expert O 0 mSv
appropriate Consensus 00 mSv [ped] ! 5
MRI pelviswithout IV contrast May be O 0 mSv
s Strong O 0 mSv [ped] 6 11
References Study Quality
86 (30177450) 4
72 (31977064) 3
70 (23468574) 2
18 (33725187) 3
17 (7824738) 2
16 (35040672) 4
CT pelviswith IV contrast Usually not Expert 28 1-10 %%%nébss- ) 0
appropriate Consensus mSv
[ped]
CT pelviswithout IV contrast Usually not Expert 29 1-10 @196%@83- ) 0
appropriate Consensus mSv
[ped]
5;1525\1”3 without and with IV Usually not Expert @299 10-30 @;I%%?Ss' 5 0
appropriate Consensus mSv [ped]




FDG-PET/CT skull base to mid-
thigh

Usually not
appropriate

Expert
Consensus

@6 10-30
mSv

DODD 3-
10 mSv 1

[ped]

10

Variant 7:  Adult female. Adnexal mass, suspicious for malignancy on pelvic US, no acute symptoms. Premenopausal or postmenopausal. Next imaging study for

characterization.

Procedure

Appropriateness
Category

SOE

AdultsRRL

Peds RRL Rating

Median

Final Tabulations

4

5

6

7

MRI pelviswithout and with 1V
contrast

Usually
appropriate

Strong

O 0 mSv

O 0 mSv

[ped] 9

0

0

13

References

Study Quality

16 (35040672)

4

22 (31687921)

23 (18504770)

94 (35230183)

79 (21193596)

78 (18581400)

77 (22105841)

76 (22814827)

75 (27367786)

74 (20419493)

73 (22095438)

72 (31977064)

70 (23468574)

68 (27770228)

61 (21156740)

60 (29480762)

54 (35315722)

44 (31770022)

36 (25320247)

W W W MWW INWINW[W|W|W[WIN W W |~




| 33 (20505067) 4
MRI pelvis without IV contrast May be O 0 mSv
appropriate Strong O 0 mSv [ped] 6 6 0 2|2
References Study Quality
86 (30177450) 4
72 (31977064) 3
70 (23468574) 2
18 (33725187) 3
17 (7824738) 2
16 (35040672) 4
CT pelviswithout and with 1V May be D9 3-
contrast appropriate Expert Opinion ®®®n?81/0-30 10 mSv 5 5 5 0|0
(Disagreement) [ped]
CT pelviswith IV contrast S 3-
Usually not s @9 1-10
appropriate Limited mSv 1?p$dS]v 3 3 4 0|0
References Study Quality
92 (29724422) 4
FDG-PET/CT skull base to mid- 08 3-
. Usually not -~ @89 10-30
thigh appropriate Limited mSv 1?p?dS]v 3 3 7 0|3
References Study Quality
93 (23988417) 2
CT pelviswithout IV contrast Usually not Expert 29 1-10 @196%@83- L L 0 ol 1
appropriate Consensus mSv [ped]
Variant 8: Female. Clinically suspected adnexal mass, no acute symptoms. Pregnant. Initial imaging.
Appropriateness : . Final Tabulations
Procedure Category SOE AdultsRRL Peds RRL Rating Median 1 4 15 I I
US pelvis transvaginal Usually Expert O 0 mSv
appropriate Consensus 00 mSv [ped] 9 9 0 010




US pelvis transabdominal and US
pelvis transvaginal

Usually
appropriate

Strong

O 0 mSv

O 0 mSv
[ped]

9

10

References

Study Quality

28 (27776067)

4

113 (34902893)

112 (33671023)

111 (11127014)

110 (27484484)

100 (24496773)

108 (26482730)

107 (10411786)

106 (15863550)

105 (16310839)

Wb WAL~

104 (21194826)

N

103 (33515746)

Good

102 (10214838)

101 (32347749)

100 (9315194)

US duplex Doppler pelvis

Usually
appropriate

Strong

O 0 mSv

O 0 mSv
[ped]

8

References

Study Quality

25 (7839975)

3

24 (11176291)

23 (18504770)

22 (31687921)

21 (9646799)

20 (10739694)

19 (9618853)

W wWN AW

US pelvis transabdominal

Usually
appropriate

Expert
Consensus

O 0 mSv

O 0 mSv
[ped]




MRI pelviswithout IV contrast May be . 0O 0 mSv
appropriate Limited O 0 mSv [ped] 5 5 o(oj1|6|5|3]1|]0{0O0
References Study Quality
17 (7824738) 2
16 (35040672) 4
15 (31482379) 3
18 (33725187) 3
95 (-3188538) 4
MRI pelvis without and with IV
contrt %?f@',gigfé Limited 0 0 mSv o[gerg]s\/ 3 3 5|1|(5|1|1]0]|1|l0]o0
References Study Quality
99 (28668416) 2
98 (-3195845) 4
97 (27599330) 3
96 (22003244) 3
95 (-3188538) 4
CT pelviswith IV contrast SO 3-
Usually not Expert @9@ 1-10
appropriate Consensus mSv 1?prendS]v 1 1 1113070101070 0)0
CT pelviswithout IV contrast SO 3-
Usually not Expert @99 1-10
appropriate Consensus mSv 1?p?ds]v 1 1 1113101010101 01050
CT pelviswithout and with IV S 3-
Usually not Expert 229 10-30
contrast ; 10 mSv 1 1 2(2|0(0(0j0|0|O0]|O0
appropriate Consensus mSv [ped]
FDG-PET/CT skull base to mid- SO 3-
: Usually not Expert @e9% 10-30
thigh : 10 mSv 1 1 4(0|0)J]0j0O|0O|0]|]O0]O
appropriate Consensus mSv [ped]
Variant 9: Female. Adnexal mass, indeter minate on initial pelvic US, no acute symptoms. Pregnant. Next imaging study for characterization.
Appropriateness : . Final Tabulations
Procedure Category SOE AdultsRRL Peds RRL Rating Median 1 |2 |3 |4 |5 |6 |7 |8 |9




i . . Final Tabulati
Procedure Appcrgféégﬁess SOE AdultsRRL | PedsRRL | Rating | Median |7 '2 . y Z 'on;
MRI pelviswithout 1V contrast Usualy 0O 0 mSv
appropriate Strong O 0 mSv [ped] 9 9 0 0[O
References Study Quality
16 (35040672) 4
18 (33725187) 3
114 (27130065) 3
110 (27484484) 4
108 (26482730) 3
95 (-3188538) 4
86 (30177450) 4
72 (31977064) 3
70 (23468574) 2
61 (21156740) 3
60 (29480762) 3
MRI pelvis without and with IV Usually not . O 0 mSv
contrast appropriate Limited O 0 mSv [ped] 3 3 1 5 1
References Study Quality
99 (28668416) 2
98 (-3195845) 4
97 (27599330) 3
96 (22003244) 3
95 (-3188538) 4
CT pelviswith IV contrast SO 3-
Usually not Expert @9@ 1-10 10 mSv 1 1 10 olo
appropriate Consensus mSv [ped]
CT pelviswithout IV contrast SO 3-
Usually not Expert @99 1-10 10 mSv 1 1 10 110
appropriate Consensus mSv [ped]
CT pelviswithout and with IV S 3-
Usually not Expert 229 10-30
contrast appropriate Consensus mSv 1?p$ds]v 1 1 11 010




FDG-PET/CT skull base to mid-
thigh

Usually not
appropriate

Expert
Consensus

@ 10-30
mSv

DODD 3-
10 mSv

[ped]

13




Appendix Key
A more complete discussion of the items presented below can be found by accessing the supporting documents at the designated hyperlinks.

Appropriateness Category: The panel's recommendation for a procedure based on the assessment of the risks and benefits of performing the
procedure for the specified clinical scenario.

SOE: Strength of Evidence. The assessment of the amount and quality of evidence found in the peer reviewed medical literature for an appropriateness
recommendation.

* References: The citation number and PMID for the reference(s) associated with the recommendation.
* Study Quality: The assessment of the quality of an individual reference based on the number of study quality elements described in the
reference.

RRL: Relative Radiation Level. A population based assessment of the amount of radiation atypical patient may be exposed to during the specified
procedure.

Rating: Thefinal rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
M edian: The median rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
Final tabulations: A histogram showing the number of panel members who rated the procedure as noted in the column heading (ie, 1, 2, 3, etc.).

Additional supporting documents about the AC methodology and processes can be found at www.acr .or g/ac.


https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RadiationDoseAssessmentIntro.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/Clinical-Resources/ACR-Appropriateness-Criteria

