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Ultrasonography of Pelvic Masses
Chu Wan Kim, M.D., Kyung Hi Lee, M.D., Kyung Mo Yeon, M.D., Dong Woon Choo, M.D.

Dept. of Radiology, College of Medicine, Seoul National University

Keun Yung Rha, M.D., Syng Wook Kim, M.D.

Dept. of Obstetrics & Gynecology, College of Medicine, Seoul National University

56 Cases of Ultrasonography in patient with proven pelvic mass were reviewed. Ultrasonography is
a very useful noninvasive diagnostic modality in the patient with clinically suspected pelvic masses giving
accurate assessment of the size, location, internal structure and origin as well as its existence.

A specific diagnosis was possible in selected patients with ovarian cystadenoma, dermoids, uterine
myoma, and H-mole.

Nonspecific pattern was common in pelvic abscess and ectopic pregnancy. Diagnostic errors were
primarily due to small lesions (2cm or less in diameter) or misinterpretation of the lesion.
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Table 1. Ultrasonographic Diagnosis in Patients w-
ith Clinically Suspected Pelvic Masses

No mass found 19
Myoma, uteri 15
Ovarian cyst 27

dermoid b
Ovarian cyst with pregnancy 4
‘Solid mass, undeterminate origin 7
H-mole 9
Ectopic Pregnancy 3
Abortion or FDIU 2
Pelvic Abscess 4
Follow up for known cancer 8
Total 105
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Table . Proven Diagnosis of Clinically
Suspected Pelvic Masses

Uterine Myoma 12
Ovarian Cyst 25
Pseudomucinous cystadenoma
Serous cystadenoma
Serous cystadenofibroma
Endometrial cyst
Follicular cyst
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Corpus Luteum cyst
Teratodermoid cyst 12

Broad Ligament Cyst

Malignant Thecoma

Brenner’s Tumor

H-Mole

Ectopy

Early Pregnancy

Abortion

Placenta Accreta

Ascites

Tubo-ovarian Abscess

Pelvic Abscess

No mass found
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Total (56 Cases) 64
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Fig.1. Uterine Myoma with Pregnancy:Longitud-
inal scan 2cm left to midline shows mass
with homogeneously decreased echoes (M)
in fundus of pregnant uterus with fetal
Head (F) and placenta (P).
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Fig.2. Pseudomucinous Cystadenoma:

A: Longitudinal scan 4cm left of midline and
lateral to uterus and bladder shows multiple
septa within the mass.

B: Transverse scan 6cm above
pubis of the same patient.
nic enhancement.
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Note posterior so-

i * 4 e

mllliﬂ'llII!II”’""'[’liIl!ll!ltll

. Oblique scan from RUQ to pelvic cavity
shows 2 cystic structures, superior ¢nd po-
sterior to bladder(B), proved to be serous
cystadenoma (L) and serous cystadenofibro-
ma(R).

Note curvilinear internal echoes in serous
cyst-adenofibroma.
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Fig.4. Dermoid:Longitudinal scan 2cm right of m-
idline shows cystic mass containing inten-
se internal echoes and a few sonic shado-
wings (arrow).
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Fig.5. H-mole.

A: Transverse scan 13cm above symphysis at the
gain of 24shows markedly enlarged uterus
with relatively homogenously increased inte-
rnal echoes with some vesidular appearance.

B: Bistable scan. Note disappeance of internal
echoes with cystic appearance of the lesion
but without posterior enhancement.
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Fig. 6. Tubo-ovariap Abscess:Longitudinal scan t-
hrough midline shows irregular fluid cont-
aining areas posterior to bladder (B) and
superior and posterior to uterus (U).
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