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Table 1. Clinical Findings, Surgical Findings and Pathologic Findings of the 8 Patients with Ovarian Torsion

Case No.  Age Sx Ix Clinical Diagnosis Side ™ Size™ Necroses ™ Pathology
1 77 pain 2d appendicities Lt 13 + hemorrhagic cyst
2 30 pain 8d torsion Rt 12 = teratoma(B)
3 14 mass/pain 6d torsion Lt 10 + cyst
4 74 pain 6d ovary mass Rt 4 = teratoma
5 56 pain 6d ovary mass Rt 7 = serous cystadenoma
6 70 AD/pain ly/l ad ovary mass Rt 20 + cystic tumor
7 42 pain 11d torsion Rt 15 + teratoma(B)
8 26 none = ovary mass Rt 10 = teratoma(B)

*1: Interval between symptom onset to operation (day, year)

Size™ : long length of the ovarian mass (cm)

AD : abdominal distension

Rt.: Right

Lt

Side ™ : Side of torsion
Necroses: Necroses of the ovarian mass

. Left (B) : Bilateral

Table 2. MRI, CT, US Findings of the 8 Patients with Ovarian Torsion

Case No. Ut. deviation Adhesion Ascites

Imaging findings of pedicle

0 O U b W N

++++++

Operation
. . US findings L v
MR findings CT findings findings
TAS TVS
“whirling" mass tubular mass “whirling" mass “whirling” torsion
“whirling" mass NA “whirling" mass “whirling" torsion
tubular mass tubular mass tubular mass NA detorsed
congested vessels NA not seen NA torsion
NA not seen protruded mass “whirling " torsion
NA tubular mass not seen NA torsion
NA tubular mass not seen NA torsion
NA not seen not seen NA torsion

TAS : transabdominal US

NA : not availabl

€

TVS : transvaginal US
Ut. deviation : uterine deviation
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Fig. 1. case 1. Twisted ovarian pedicle with hemorrhagic infarction in a 77-year-old woman with ovarian cyst.

A. Transabdominal US. Longitudinal scan of the pelvic cavity shows axial scan of the pedicle with internal “whirling”
echo (arrowheads) between the cystic mass (M) and bladder (B) and uterus (U).

B, C. Pelvis CT scan show elongated mass-like pedicle (arrowheads) longitudinally. The central portion is high density
in precontrast CT (B), and shows no enhancement on postcontrast CT (C) Only the peripheral portion shows enhance-
ment U ; uterus M ; mass B; Bladder

D, E, F. Sagittal MRI show the Whlrling mass~ (arrowheads) abutted on inferior margin of the cystic ovarian mass (M).
The pedicle is low SI with central high SI on TIWI (D). Central portion of the pedicle is low SI and peripheral portion
is high SI on T2WI (E). Gd-enhanced TIWI (F) shows no enhancement in central portion and enhancement in periph-
eral portion. U;uterus M; mass B ; Bladder
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Fig. 2. case 2. Twisted ovarian pedicle without infarction in a 30-year-old woman with teratoma.

A. Power Doppler transabdominal US shows coiling appearance (“whirling sign”) of the vessels in the pedicle
(arrowheads) abutted on the mass. M ; mass

B, C. Transvaginal US. The axial view of the pedicle shows “whirling echo” (arrowheads) (B) and corresponding color
Doppler (C) shows prominent tubular flow within the vessels (arrowheads).

D, E, F. Axial MRI:Low SI protrusion (pedicle) is seen adjacent to ovarian mass (M) on TIWI (D) and the pedicle
shows high SI with suspicious “whirling” on T2WI (E). Gd—DTPA enhanced TIWI (F) shows coiling pedicle
(arrowheads) definitely.
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Whirling Sign: An Imaging Finding Indicating Ovarian Torsion'

Jang Gyu Cha, M.D., Young Hwa Kim, M.D., Hyun Jung Kim, M.D., Yu Jin Chang, M.D.
Young Tong Kim, M.D., Won Soo Cho, M.D., Won Kyung Bae, M.D., 11 Young Kim, M.D.

IDepartment of Diagnostic Radiology, Chunan Hospital, College of Medicine, Soonchunhyang University

Purpose: To present a diagnostic sign on MRI and US in patients with ovarian torsion.
Materials and Methods: We present characteristic imaging findings in eight patients with
surgically- proven ovarian torsion. MRI was performed in four patients, CT in six and US in all
; patients ; the procedures including eight transabdominal US (TAS) and three transvaginal US (TVS).
1 In each study, imaging findings were analyzed for the appearance of twisted pedicle and the pres-
ence of a “whirling sign”.

Results: The pedicle which indicates ovarian torsion was detected on MRI in all 4 patients, on
TAS in 4/7, on TVS in 3/3, and on CT in 4/6. A specific “whirling sign” was detected on MRI in
2/4 patients, on TAS in 2/4, and on TVS in all three. On CT a “whirling sign” was not detected.

Conclusion: The “whirling sign” on both MRI & US is a characteristic finding of ovarian torsion
;in a patient with adnexal mass and complaining of lower abdominal pain, the presence of this sign
is very useful for the diagnosis of ovarian torsion.
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