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A B
Fig. 1. Longitudinal (A) and transverse (B) scans of left groin in a 3-month-old girl show a heterogeneous hypoechoic mass with 7
mm diameter of unilocular cyst, which is continuously extending from the inguinal canal (arrow).

A B

Fig. 2. Transverse (A) scan of left groin in a 1-month-old girl
shows an oval-shaped heterogeneous hypoechoic mass with
i multiple internal small follicular cysts.

# B. Blood flow is noted near the inguinal canal with little flow in
mass, which was confirmed as incarceration of the herniated
ovary.

C. The right ovary with follicular cysts is demonstrated on
transverse scan of the pelvis. UB = Urinary bladder. UT =
Uterus.
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Table 1. US Findings of Inguinal Herniation of the Ovary 8
. No. of -

US Findings O(T(l):C;)lses (processus vaginalis), (canal of Nuck)
Echo texture Heterogeneous hypoechoic 7
Shape Oval 7 (gubernaculums)
Margin Well-demarcated 7
Size 15—20 mm 5 80—90% 1

20—25mm 2
Internal small cysts ~ Diameter < 5mm 4

6—9 mm 3
Number <5 6
7 1
US : Ultrasonography (4-6).

Fig. 3. Longitudinal (A) scan of the left groin in a 42-day-old girl
demonstrates an oval shaped heterogeneous hypoechoic lesion
with multiple internal small cysts, representing follicular cysts.
B. Color Doppler study shows prominent flow signals in the
mass.

C. The longitudinal scan of the right groin shows a heteroge-
neous hypoechoic mass, which was confirmed as inguinal her-
nia with sigmoid mesocolon.
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Sonographic Findings of Inguinal Herniation of the Ovary"
Yoon Kyung Kim, M.D., Sun Wha Lee, M.D.

'Department of Radiology, College of Medicine, Ewha Womans University

Purpose: To describe the sonographic findings of inguinal herniation of the ovary.

Materials and Methods: Forty-five girls aged 1—12 (mean, 4.7) months with a groin mass underwent sono-
graphic examination, and in seven of the 45, inguinal herniation of the ovary was detected, and confirmed at
surgery. Gray-scale and color Doppler sonographic examinations were performed to evaluate the size, echo
pattern, and blood flow of the mass. Sonography of the pelvis and contralateral groin was also performed.
Results: In all seven cases, sonography revealed an oval-shaped complex mass 15—25 mm in maximal diame-
ter and composed of heterogeneous hypoechoic portions and one to seven small internal cysts, each 2—9 mm
in diameter. Blood flow was observed in all cases, though was subtly decreased in one. In two there was asso-
ciated herniation of the salpinx, and in two others, incarceration. In four, contralateral inguinal hernia was pre-
sent.

Conclusion: Sonographic findings of an oval-shaped heterogeneous hypoechoic mass with internal small cysts,
present in the groin, indicate inguinal herniation of the ovary.
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