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A Child Case of Ovarian Torsion caused by Massive Ovarian Edema

Akihide Sugiyama, Takao Okamatsu, Masashi Yatsuzuka, Akira Gomi,
Jun-ichi Suzuki, Koumei Suzuki, Rie Watanabe, Michiko Naito

Department of Pediatric Surgery, Showa University, School of Medicine

Abstract | A case of pedicle torsion of the right ovary withoul tumor is reported. A 9-year-old girl was
admitted with a chiel complaint of lower abdominal pain. CT showed a solid mass in the pelvis. T2-
weighted MR images showed a low intensity mass with multiple follicles located peripherally. Torsion of
on ovarian tumor was suspected, and operation was performed. Al surgery, a right ovarian mass with
pedicle torsion was noted, and right oophorectomy was performed. The ovary weighed 120g and
measured 9 X 6> 3cm. Histologically, only hemorrhage and necrosis were revealed ; tumor cells were nol
seen. The patient had an uneventful postoperative recovery and was discharged [ourteen days later. The
peripheral follicles in an enlarged ovary enhanced by MRI is one of the findings of massive ovarian
edema. In this case, MRI findings suggested that the pedicle torsion of the ovary was caused by massive
ovarian edema.
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Fig.1 CT image shows a solid mass in the pelvis.

Fig.2 Tl-weighted MR image (Horizontal)
shows a high-intensity mass.
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Fig.3 T2-weighted MR image (Sagittal) shows a
low-intensity mass with multiple follicles
located peripherally.
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Fig.4 Laparolomy reveals a nght ovarian mass
with pedicle torsion.

Fig.6 Histological examination revealed only
hemorrhage and necrosis.
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Fig.5 The ovary weighed 120g and measured 9 X
62X 3em.
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