CH & gf AF M 2o 8 3] X| 1992; 28(1) : 146~148
Journal of Korean Radiological Society, January, 1992

ORI R R

BEER R BRI MU R E
R B-GKE--FRB - MHEDH - ETHRE

— Abstract —

Xanthogranulomatous Oophoritis: A Case Report

Ik Yang, M.D., Young Tae Ko, M.D., Dong Ho Lee, M.D., Jae Hoon Lim, M.D., Woo Suk Choi, M.D.

Department of Diagnostic Radiology, Kyung Hee University Hospital

A case of xanthogranulomatous oophoritis is presented in a patient who had a 3-month history of intrapelvic

mass protruding into the vagina. The sonographic findings are a well defined mass shadowing lower echogenicity

than the echo of the uterus at the posteosuperior aspect of the uterus. The CT findings are an enhancing solid mass

with central necrosis containing a multiseptated cystic component.
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Fig. 1. a. Well defined mass showing lower echogenici-
ty than the echo of the uterus at posterosuperior aspect
of the uterus.

b. A mass showing enhancing solid component with cen-
tral necrosis(arrow) and multiseptated cystic component
(arrowhead) in the upper pelvic cavity suggests ovarian
mass.

t}(Fig. 2).
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Fig. 2. The right salpinx(arrow) measures 5.0x3.0x
1.5cm in dimension and salpinx is tightly attached to
the ovary with partial cystic change. The right ovary (ar-
rowhead) measures 2.5 x5.0x3.5cm in dimension. Outer
surface is yellow to pale brown and smooth in margin
with a portion of rupture. Cut surface reveals yellow
necrotic material with hemorrhage.
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