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CT Diagnosis of Ovarian Cyst with Twisted Pedicle ZENG Hong-hui, LI Peng,ZHAO Xin,et al. Department of Radiology.,
Rongqi Hospital,Guangdong 528303, P. R. China

[Abstract] Objective: To investigate the CT features and the diagnostic value in ovarian cyst with twisted pedicle.
Methods:; Clinical data and CT finding in 6 cases of ovarian cyst with twisted pedicle confirmed by surgery and pathology
were retrospectively analyzed. Results: C'T imaging of the 6 cases showed cystic solid double masses,cystic wall thickening,
variable cystic position and pelvic effusion. Displacement of uterus related to the torsed adnexa (n=3),cyst hemorrhage
(n=1) and cyst rupture (n=1). In contrast enhanced CT scans,there were reduced enhancement or no enhancement. Con-
clusion: CT features of ovarian cyst with twisted pedicle present some characteristic. CT is an effective supplement means of
Ultrasonic examination. It has great value for the diagnosis and differential diagnosis of ovarian cyst with twisted pedicle.
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