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Fig. 1. Contrast-enhanced CT scan of the pelvis shows
prominent pelvic veins(dominant in left side).
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Fig. 3. Post-embolization left ovarian venogram shows
occluded left ovarian vein with multiple coils.
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Fig. 2. A. Left renal venogram
shows reflux into left ovarian vein
due to incompetent valve(large ar-
row). There shows moderate dila-
tation of the left ovarian vein(small
arrows).

B. Selective retrograde left ovarian
venogram shows reflux into the
uterine veins and sacral plexus.
There shows the venous drainage
into the left external iliac vein(i).
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Pelvic pain syndrome or pelvic congestion syndrome, with no apparent organic cause, is a com-
mon gynecological disorder. Ovarian varix, one of the causes of this syndrome, presents a difficult
diagnostic and therapeutic problem, though surgical ligation of the ovarian vein is an effective
method of treatment. Although ovarian vein embolization has been recently developed as a useful
alternative, no previous reports have described this procedure in Korea.

We report a case of pelvic pain syndrome successully treated by ovarian vein embolization.
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