	
Abstract

[bookmark: _GoBack]	Ovarian cancer is relatively uncommon, yet it is the deadliest of all gynecologic malignancies. This case-control study compared the Risk of Malignancy Index (RMI) scoring system (RMI1, RMI2, RMI3 and RMI4). Based on the histological examination of the surgical specimens of 172 patients, 38 (22.09%) had benign and 134 (77.91%) had malignant ovarian masses. Age, body mass index and menopausal status were associated with malignancy. There is no significant difference in the performance of these four different malignancy risk indices in discriminating malignancy. The optimal cut off points of RMI1, RMI2, RMI3 and RMI4 based on ROC curve analysis were as follows: 72.29, 284.49, 254.52 and 284.49 respectively. RMI 2 and RMI 4 have the highest specificity of 85.1% (CI: 77.9% -90.6%), highest positive predictive values of 59.2% (CI: 47.3- 77.7) and highest positive likelihood ratio of 5.11 (CI: 3.28-7.95) while RMI 1 has the highest sensitivity of 86.8% (CI: 0.719-0.956) and highest negative predictive value of 95.3 (CI: 88.7 - 96.9). Because of its simplicity and reproducibility, the RMI scoring systems are recommended to provide an objective assessment of the underlying malignant potential hence can be the test of choice in the preoperative evaluation of the adnexal mass.



