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Fig. 1. Hemorrhagic ovarian cyst in a 13-year-old girl who com-
plained of abdominal pain in right lower quadrant area for one day.
Precontrast axial scan shows a cystic mass with a fluid-fluid level (ar-
row) in right adnexa.

Fig. 2. Hemorrhagic ovarian cyst in a 18-year-old girl who presented
lower abdominal pain for one day. Precontrast axial scan shows a high
attenuation cystic mass (C) in pelvic cavity. Also note high attenuation
fluid collection in pelvic cavity (*), suggesting hemoperitoneum. It was
proven as ruptured corpus luteal cyst of right ovary pathologically.

Fig. 3. Rupture of hemorrhagic ovarian cyst in a 13-year-old girl who
represented lower abdominal pain with rebound tenderness for 2
days. Postcontrast axial scan shows a irregular shaped cystic mass (C)
with wall enhancement in pelvic cavity. An interruption of enhancing
wall (arrow) is suggestive of rupture. Also note fluid collection in pel-
vic cavity. She was improved by the conservative treatment.
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Fig. 4. Rupture of ovarian dermoid cyst in a 15-year-old girl who
complained of lower abdominal pain with tenderness and rebound
tenderness. Postcontrast axial scan shows dermoid cyst with fat-fluid
level and calcification, and fat (arrow) outside the tumor is identical to
intratumoral fat. There is moderate amount of pelvic free fluid (arrow-
heads).
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Fig. 5. Torsion of ovarian dermoid cyst in a 13-year-old girl who had
lower abdominal pain with tenderness and rebound tenderness for
three days. Precontrast axial scan shows a high attenuation mass (C)
with fat and calcification containing cystic mass, suggesting torsion of
underlying ovarian dermoid cyst. A high attenuation nodular lesion
(arrow) adjacent to cystic mass is suggestive of tubal hemorrhage.

A

Fig. 6. Ovarian torsion in a 14-year-old girl who complained of nausea and abdominal pain in right lower quadrant area for two days.

A. Precontrast axial scan shows high attenuation mass (C) with cystic component in pelvic cavity.

B. Postcontrast axial scan shows that left ovary (arrow) is normal in position and uterus is deviated to right side. Salpingoophorectomy was done,
and it was diagnosed as hemorrhagic infarction of right ovary pathologically.
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Fig. 7. Ovarian torsion with hematosalpinx in a 11-year-old girl.

A, B. Postcontrast axial scans show large low attenuation mass-like lesion (arrowheads) with small cystic lesion (arrows) in anterior portion of
lower abdominal and pelvic cavity, suggesting torsed left ovary. Uterus is deviated to left side. A large cystic mass (C) with wall enhancement is in
pelvic cavity. It was diagnosed as left ovarian torsion and hematosalpinx surgically, so detorsion of twisted left ovary and cystectomy of left ad-
nexa were done. The cystic lesion was confirmed as hemorrhagic necrosis of fallopian tube pathologically.

A

B

Fig. 8. Ovarian torsion in a 10-year-old girl who complained of fever and low abdominal pain for four days.
A, B. Postcontrast axial scans show enhancing soft tissue mass-like lesion (arrowheads) connecting to torsed enlarged left ovary (O). It represents
a twisted thickened fallopian tube. Detorsion of left adnexal torsion was done.
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Fig. 9. Torsion of paratubal cyst in a 14-year-old girl who had lower abdominal pain with tenderness and rebound tenderness for three days.
A. Transabdominal ultrasonography shows echogenic mass (M) near normal right ovary (arrow).
B. Postcontrast axial CT scan shows normal ovary (arrow) and cystic mass (M) in right adnexa. It was confirmed by torsion of paratubal cyst at

surgery.

A

Fig. 10. Didelphic uterus and obstructed hemivagina-ipsilateral renal agenesis anomaly in a 18-year-old girl who presented with abdominal pain

and tenderness in right lower quadrant pain for one day.

A, B. Postcontrast axial (A) and coronal (B) images show multiple cystic and tubular structures (arrowheads) with enhancing wall in right lower
quadrant abdomen, suggesting hematosalpinx. Also note didelphic uterus (U) and fluid collection in dilated right hemiuterus and dilated right

hemivagina (V) on coronal image (B).
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A

C

Fig. 11. Transvaginal septum in a 10-year-old girl who presented as lower abdominal pain and hypermenorrhea.

A. Postcontrast axial scan shows fluid collection in uterine cavity (U) and vagina (V).

B, C. Postcontrast coronal (B) and sagittal (C) images shows thin horizontal septum (arrow) in the midportion of dilated vagina (V). Also note
fluid collection in endometrial cavity (arrowhead). On coronal image, right kidney is absent.
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A

Fig. 12. Hematocolpos caused by imperforate hymen in a 14-year-old girl. She had lower abdominal pain for two weeks, and abdominal pain

was progressed.

A. Postcontrast sagittal image shows fluid collection in markedly dilated vagina (V) and slightly dilated endometrial cavity.
B. Precontrast axial scan shows high attenuation fluid collection in dilated vagina (V) and high attenuation fluid in right anterior pelvic cavity (ar-
rowhead). It was confirmed as hemoperitoneum by endometriosis at laparoscopic biopsy.
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Fig. 13. Hematometrocolpos of double vagina caused by imperforate
hymen associated with longitudinal vaginal septum and uterine didel-
phys. A 13-year-old girl presented with lower abdominal pain for 2
days. Oblique coronal postcontrast image shows markedly distended
vagina. A longitudinal septum (open arrowheads) splits the vagina
into two compartments.

Fig. 14. Endometriomas in a 19-year-old girl. Postcontrast axial scan
shows multiple cystic lesions (C) of both ovaries with “kissing ovary
sign”.

Fig. 15. Endometriomas in a 19-year-old girl. She complained of low-
er abdominal pain and fever for 10 days, and she had severe dysmen-
orrhea. Postcontrast axial scan shows two thin walled cystic masses
(C) in pelvic cavity. Bilaterality and multiple lesions supported the di-
agnosis of endometriosis rather than hemorrhagic ovarian cyst.
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B

Fig. 16. Cystic uterine adenomyosis in a 14-year-old girl who pre-
sented with lower abdominal pain for two days. She had also present-
ed with severe dysmenorrhea.

A. Precontrast axial scan shows low attenuation mass (arrow) in uter-
ine myometrium.

B. Postcontrast sagittal image shows low attenuation mass (arrow)
with irregular enhanced wall in uterine myometrium.

Fig. 17. Bilateral pyosalpinx in a 19-year-old girl. Postcontrast axial
scan shows dilated thickened enhancing fallopian tubes (arrows) con-
taining fluid, suggesting pyosalpinx.
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A

Fig. 18. Pelvic inclusion cyst in a 15-year-old girl. She had the history of operation of ileal atresia at neonatal period. lleoileal anastomosis was
also done due to foreign body lodging at the anastomotic site when she was 8 years old. At that time, there was no fluid collection in abdominal

and pelvic cavity on abdominal CT.

A, B. Postcontrast axial (A) and coronal (B) images show irregular shaped fluid collection in right lower abdominal and pelvic cavity, conforming
to the borders of adjacent organs or the peritoneal wall. A normal-appearing ovary (arrow) is surrounded by loculated fluid. At pathologic exami-

nation, mesothelial cells were lined on some portion of cystic wall.
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