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Table 1. CT Findings in 11 Patients with Ovarian Tumor Torsion

CT findings No. of cases

Ovarian tumor i
Location to the uterus  contralateral side, upper 7
ipsilateral side, upper 3
lower 1
Contrast enhancement 0
Twisted vascular pedicle 11
Shape coiled target appearance 4
beak appearance 3
doughnut appearance 3
mass with irregular mar- 1

gin
Location to the tumor ipsilateral 1
contralateral 0
High density on precontrast CT scans 4
Contrast enhancement(peripheral linear) 4
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a. CT scan of the pelvis shows a twisted vascular pedicle with coiled target appearance (arrow) between the right ovarian tumor
773 —

(t) and the uterus(u).
b. CT scan of the pelvis shows a twisted vascular pedicle with beak appearance (arrow) at the left aspect of the ovarian tumor(t).

c. CT scan of the pelvis shows a twisted vascular pedicle with doughnut appearance (arrow).
d. CT scan of the pelvis shows a mass of the twisted vascular pedicle with irregular margin (arrow).

Fig. 1. CT patterns of the twisted vascular pedicle in patients with ovarian tumor torsion.
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Fig. 2. A 59 year-old patient with 720 degree torsion of the left ovarian teratoma.

a. T1-weighted axial MR image of the pelvis 4 months ago shows a teratomal(t) in the left adnexa.

b. Pre-contrast CT scan of the pelvis shows a teratoma (1) in the right adnexa and a twisted vascular pedicle with doughnut ap-
pearance (arrow) in the left adnexa.

c. Post-contrast CT scan of the pelvis shows linear contrast enhancement of peripheral portion of the twisted vascular pedicle (ar-
row).

d. Gross specimen shows a twisted vascular pedicle (arrow) and teratoma (arrowhead). Pathologic examination reveals hemor-
rhagic infarction of the ovarian tumor and hemorrhagic necrosis and hematoma of the tube.
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Torsion of Ovarian Tumor : CT Findings'

So Yong Chang, M.D., Eun Ju Lee, M.D., Hee Sug Ryu, M.D.%, Jung Ho Suh, M.D.

"Department of Radiology, College of Medicine Ajou University
2Department of Obstetrics and Gynecology, College of Medicine Ajou University

Purpose : To evaluate characteristic CT features of twisted ovarian tumors and to assess the diagnostic
value of the existence of twisted vascular pedicle in torsion of ovarian tumors.

Materials and Methods : We retrospectively reviewed the clinical and CT findings in eleven patients with
ovarian tumor torsion confirmed by surgery. Pre- and post-contrast CT were available in nine patients and
post-contrast CT in two. All twisted ovaries, tubes, and tumors showed hemorrhagic infarction and necrosis.

Results : All patients had twisted vascular pedicle of the ovarian tumor evaluated by CT. Eight patients with
left ovarian tumor had twisted vascular pedicle on the left side of the tumor, and three patients with right
ovarian tumor on the right side of the tumor. The morphologic characteristics of twisted vascular pedicle were
coiled target appearance (4 cases), beak appearance (3 cases), doughnut appearance (3 cases), and mass with
irregular margin (1 case). High density on precontrast CT scan was present in the pedicle in four cases and lin-
ear contrast enhancement was seen in the peripheral portion of the pedicle in four cases. The shape, density
and location of ovarian tumors were inconsistent, however, contrast enhancement was not seen in all patients.
Other findings were uterine deviation, loss of fat plane and pelvic fluid.

Conclusion : Detection of twisted vascular pedicle by CT may be useful for the diagnosis of ovarian tumor
torsion.
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Ovary, Torsion
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