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Imaging diagnosis of paratubal cyst in children ZHAO Bin, HAN Yue,LI Xin. Graduate School of Tianjin Medical Univer-
sity, Tianjin 300074 ,P. R. China

[Abstract] Objective: To evaluate the imaging diagnosis of the paratubal cyst in children. Methods: All of the six fe-
male patients had abdominal pain, with the age ranged from 11 to 14 years. Ultrasounography (US) and CT were performed
before surgery. Results: Intra-pelvic unilateral cystic mass was assessed on US in 4 cases and bilateral cystic masses in the
other 2 cases. CT demonstrated a cystic mass above the bladder in 4 cases,a para-uterus cystic mass posterior to the bladder

in 1 case,and a cystic mass behind the uterus in 1 case. Conclusion; Ultrasonography and CT can provide imaging evidences

for the diagnosis of paratubal cyst in children, whereas CT can also help to determine the precise location of the cyst.
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