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Fetal ovarian cyst (n=31)

Ovarian cyst at birth (n=28) No ovarian cyst at birth (n=3)
Observation (n=26) Diagnosis change (n=2)
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Fig. 1. Natural course of fetal ovarian cyst
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Fig. 2. Outcome of 26 ovarian cysts
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Fig. 3. Sonographic and CT scan findings of ovarian cyst. (A) Solid mass (B) Sludge (C), (D) No-
dular calcification
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Natural Course and Treatment of Fetal Ovarian Cysts

Hyun-Young Kim, M.D., Kwi-Won Park, M.D., Sung-Eun Jung, M.D.,
Seong-Cheol Lee, M.D., Woo-Ki Kim, M.D.

Department of Surgery, Seoul National University College of Medicine

Seoul, Korea

With the development of fetal ultrasonography, detection of fetal ovarian cysts
has been increased. Although ovarian cyst formation during the perinatal period is
a self limiting process, there is still considerable controversy regarding the best
treatment of the fetal ovarian cyst. The purpose of this study is to evaluate the
natural history of fetal ovarian cysts and to analyze the result of treatment. From
1995 to 2004, 31 consecutive fetuses with ovarian cysts were followed by ultrasono-
graphy during the perinatal period. The fetal ovarian cyst was diagnosed by pre-
natal ultrasonography between 25weeks and 38 weeks and the mean size of the
cysts was Sem (ranged from 2 to 8cm). At birth, 38 cysts disappeared. In 2 cases,the
diagnoses were changed to multicystic kidney disease and intestinal duplication.
During following up of 26 cysts, 15 cysts have resolved completely. Seven cysts
required oophorectomy because of cyst torsion (n=3), differentiation of tumorous
condition (n=2), increased size of cyst (n=1), and large size (8cm) of cyst at birth
(n=1). Fetal ovarian cyst should primarily be observed, and only in the limited ca-
ses, surgical treatment would be required for the risk of complications such as tor-
sion and differentiation from benign to malignant pathology.

(J Kor Assoc Pediatr Surg 11(1):1~8), 2005.
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