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Fig. 1. US classification according to

morphology.

D. Solid & Cystic E. Mixed

Fig. 2. Endometrioma of the right ovary in a 30-year-old
woman with typical features. Transvaignal ultrasonogram
shows a thin-walled, unilocular cystic lesion with homoge-
neous fine low-level internal echoes.

Fig. 3. Endometrioma in a 28-year-old woman. Transabdomi-
nal ultrasonogram shows a multiseptated cystic mass in the
right ovary. Note variable internal echogenicity of different
locules (arrows).
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(Fig. 1A, 2), (Fig. 1B, 3), (Fig. 1C, 4),
(Fig. 1D, 5), (Fig. 1E, 6)
(Fig. 2, 7A),
(Fig. 7B), (Fig. 7C), (Fig. 6, 7D)
)
(1)
(63 , 65%)
19 , 20%) (Table 1),

Fig. 4. Endometrioma of the left ovary in a 43-year-old
woman. Transvaginal ultrasonogram shows a lobulated mass.
The echogenicities of each locules are different.

=S e .=
Fig. 5. Endometrioma of the left ovary in a 22-year-old
woman. Longitudinal transabdominal ultrasonogram shows
diffuse fine internal echoes and solid component in posterior

wall (arrows).

(76 , 79%) (Table
2). 10 cm 83 (86%)
. 3 mm 63
(65%) 31 ,
11 (11%) ,
16 (16%) ,
8 (8%) (Table 3).
(group 1) 3,
2 ,
1 (group
1) 15

Fig. 6. Endometrioma of the right ovary in a 25-year-old
woman. Transvaginal ultrasonogram demonstrates partly cys-
tic and partly solid mass with internal septations and complex
internal echo.

A.Homogeneous Fine B. Anechoic

C. Fine Septation D. Complex

Fig. 7. US classification according to internal echo.
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(Table 3).

Table 1. Results According to Sonographic Morphologic Classifi-
cations in Each Groups

Groupl  GroupIl ~ GroupIII
Type of Morphology (1-97) (1=10) (n=40)
Unilocular 63 (65) 5 (50) 16 (40)
Multiseptated 19 (20) 2 (20) 12 (30)
Multilobulated 2(2) 1(10) 2 (5)
Solid & Cystic 4 (4) 2 (20) 4(10)
Mixed 9(9) 6 (15)

Numbers in parentheses are percentages.

Table 2. Results According to Sonographic Internal Echo in Each
Groups

GroupI  GroupIl  Group III
Type of Internal Echo (1=97) (1=10) (n=40]
Homogeneous Fine 76 (79) 9 (90) 22 (55)
Anechoic 10 (10) 1(10) 5(12.5)
Fine Septation 2 (2) 5(12.5)
Complex 9(9) 8(20)

82-89% 90-98%
(8-11).
,Fried (12) 51 3
30%, 62%, 8%

(debrii ,

Table 3. Results According to Other Sonographic Findings in
Each Groups

Sonographic Findings Groupl  GroupIl GroupIII
(n=97) (n=10) (n=40)

Size(cm)

<10 83 (86) 8 (80) 35(87.5)

>10 14 (14) 2 (20) 5(12.5)
Wall Thickness(mm)

<3 63 (65) 7(70)  35(87.5)

>3 34.(35) 3(30) 5(12.5)
Septation 31(32) 2 (20) 19 (48)
Wall Nodularity 11(11) 2 (20) 5(12.5)
Echogenic Wall Foci 16 (16) 3(30) 1(3)
Solid Area 8(8) 2 (20) 4(10)

Numbers in parentheses are percentages.

S

Fig. 8. Hemorrhagic cyst of the right ovary in a 36-year-old
woman.

Longitudinal transvaginal ultrasonogram shows diffuse fine in-
ternal echo and thin internal septation (arrow). It was misdiag-
nosed as endometrioma by reviewer.

Numbers in parentheses are percentages.

Fig. 9. Endometrioma of the right ovary in a 49-year-old
woman. Transvaginal ultrasonogram shows large echogenic
areas (asterisk) in a part of cystic mass. It was misdiagnosed as
teratoma. Note the focal echogenic focus in the wall of the cyst
(arrow).
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Fried
. 80%
(65%) (20%)
12).
78%
82-95 % (7, 13-15).
1 9 (90%)
(Fig. 8).
Patel (7)
13) 50%
15%
31 (32%), 19
(48%) 2

(endometrioid carcinoma with endometriosis)
12,
(15).
1 7, 13).

Patel (7)

20% , 35%

12%
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(Fig. 8), (Fig. 9)

(clot retraction)
(fibrin stranding)

(65%)
(79%)
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Purpose: To analyze the sonographic, morphologic, and internal echo patterns of endometriomas, and thus de-
termine which ultrasonographic (US) findings assist diagnosis.

Materials and Methods: One hundred and forty-seven eases of pathologically proven adnexal masses in 130
women were divided into three groups: group I, in which endometriomas were diagnosed at both preoperative
US and surgery (true positive) (n=97); group II, in which endometriomas were misdiagnosed at preoperative
US, and were confirmed after surgery to be other pathologic entities (false positive) (n=10); group III, in which
other adnexal masses were misdiagnosed at preoperative US, but were proven after surgery to be endometri-
omas (false negative) (n=40). The US findings in these cases were retrospectively reviewed in terms of (a) mor-
phologic type: unilocular, multiseptated, multilobulated, solid and cystic, or mixed; (b) internal echo pattern:
homogeneous fine, anechoic, fine septation, or complex; (c) size; (d) wall thickness; (e) the presence or absence
of septation; (f) wall nodularity; (g) echogenic wall foci; and (h) a solid area.

Results: In group I, the most common morphological type was unilocular cyst (n=63; 65%). In lesions most
commonly emitted homogeneous fine echoes (n="76; 78%). In this group, most masses (86%) were less than 10
cm in diameter and the wall thickness in 65% of cases was less than 3 mm. Additionally, internal septation,
wall nodularity, focal echogenic wall foci, and a solid area were observed at US. Group II, cases were patho-
logically confirmed as mucinous cystadenoma (n = 3), mucinous cystadenoma with borderline malignancy, he-
morrhagic cyst, functional cyst, endometrioid carcinoma, and hematoma. In group III, cases were misdiag-
nosed as cystadenoma (n=15), hemorrhagic cyst, teratoma, ovarian cancer, functional cyst and ectopic preg-
nancy at preoperative US. There were no significant differences in size or wall thickness between groups II
and III, and group I. At US, groups II and III also showed internal septation, wall nodularity, focal echogenic
wall foci, and a solid area, all of which were also apparent in group I.

Conclusion: The US findings of endometriomas vary: the most common is homogeneous fine internal echoes
(79%), found in 85% of unilocular or multiseptated cysts. Their appearance may also be atypical, however:
namely solid and cystic or mixed type, with diverse internal echogenicity, and such masses should be differen-
tiated from other adnexal masses such as cystic neoplasm, teratoma, hemorrhagic cyst, functional cyst and
ovarian cancer.
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