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Table 1. Clinical Datas and Ultrasound/MR Findings
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Case Age  Mass Size  Op Findings

US Findings

MR Findings

1 23 20X15X10cm Right ovarian mass
with torsion

Solid mas

Not performed

Heterogenous echo

Hemorrhagic infarction texture
2 18 15X11X5cm Left ovarian mass with Solid mas T1WTI; central ; heterogeneous high SI
torsion Heterogenous echo peripheral ; low SI
Hemorrhagic infarction texture T2WI; central ; homogeneous high SI
Hemoperitoneum(500cc) peripheral ; low SI
ovarian follicle ; peripheral location of
the mass
T1IWI; low SI
T2WTI; high SI
3 20 12X9X5cm Right ovarian mass Solid mass TIWI; central ; heterogenous high SI

with torsion
Hemorrhage

Multiple small cystic
spaces

Heterogenous echo
texture

peripheral ; low SI
CE T1WI; no enhancement
indentation of right
posterolateral aspect of the
mass
T2WTI; central ; heterogenous high SI
peripheral ; low SI
ovarian follicle ; peripheral location
TIWTI; low SI
T2WI; high SI

Op.=operation, US=ultrasound, TIWI=T1-weighted image, T2ZWI=T2-weighted image, SI=signal intensity,

CE=contrast enhancement

Fig. 1. A. Gross specimen of massive edema of ovary. The cut surface is watery, sponge-like tissue with brownish
hemorrhage.
B. Microscopic finding. There is marked edema of the stroma with distant separation of interstitial cells (H & E stain,
X 100)
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Fig. 3. A. The logitudinal ultrasonogram shows inhomogeneous solid mass lesion with multiple small echolucency.
B. sagittal MRI. TIWI (TR/TE 560/15) reveals central high signal intensity and peripheral low signal intensity lesion.
C. Sagittal MRI. T2WI (TR/TE 2100/90) shows central more high signal intensity and peripheral low signal intensity
lesion.
D. Axial MRL. Gd-DTPA TIWI (TR/TE 600/15) shows little enhancement of mass. Indentation is seen in the right
postero-lateral aspect of the mass lesion which is suggestive of torsion(arrows).

— 913 —

{
§
!

L

KIM Ju
18 F 00
95

M

Fig. 2. A. Sagittal MRI. TIWI
(TR/TE 450/18) shows inhomo-
geneous minimal high signal inten-
sity in central portion of mass
lesion and low signal intensity in
periphery of the mass.

B. Sagittal MRL T2WI (TR/TE
2000/80) reveals more high signal
intensity in central part and low
signal intensity in peripheral part.
Multiple ovarian follicles are
arranged in the peripheral part
(arrows).
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Massive Ovarian Edema: US and MRI Findings 3 Cases Report'

Chang Dae Lee, M.D., Hae Jeong Jeon, M.D., Yeon Hee Lee, M.D.’
Seung Hyup Kim, M.D.’, Sang Ae Yoon, M.D.*

i Department of Radiology, College of Medicine, KonKuk University
2Deparz.‘ment of Radiology, College of Medicine, DanKuk University

3 Department of Radiology, College of Medicine, Seoul National University
4Department of Radiology, College of Medicine, KonKuk University

Massive ovarian edema is a rare tumor-like condition occurring in young women; it involves en-
largement of the ovary, caused by intermittent torsion of the mesovarium. Ultrasonographically, a
well-defined inhomogeneous soft tissue mass lesion is seen, and this cannot be distinguished from
other solid ovarian tumors. The MRI findings, seen on TIWI, are inhomogeneous high signal inten-
sity of the central part, with peripheral low signal intensity of the mass lesion. On T2WI, the inner
part of the mass shows high signal intensity and the peripheral part, low signal intensity. Ovarian
follicles are arranged peripherally, and are seen as low signal intensity on TIWI, and high signal
intensity on T2WI. These MR findings are specific for the diagnosis of massive ovarian edema.
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