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MSCT features of primary ovarian torsion in children (report of 5 cases and literature review) SHAOQO Jian-bo,ZHENG Nan-
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[ Abstract] Objective: To summarize the MSCT findings of primary ovarian torsion in children,and to improve the un-
derstanding of this disease. Methods: The MSCT findings of 5 pediatric patients with surgery and pathology proven primary
ovarian torsion were retrospectively analyzed. Patients were admitted from January 2011 to June 2012, with the age ranged
from 2y and 1m to 7y. The major clinical manifestations were abdominal pain, fever,and vomiting. The time period of ab-
dominal pain ranged from 6h to 7d. All of the 5 patients underwent abdominal MSCT scanning without and with contrast
enhancement due to clinically suspected acute appendicitis. Results: All 5 patients were proved of having right primary ova-
rian torsion. The MSCT f{indings included oval shaped mass in the right side of uterus,with soft tissue density, the antero-
posterior diameter was larger than the transverse diameter, capsule was intact and well-circumscribed. Subcapsular round
shape low density opacity could be revealed. After contrast administration, the ovary was mild-moderately enhanced, the cap-
sule was enhanced and the sub-capsular area was non-enhanced. Conclusion: Characteristic MSCT findings of primary ovarian

torsion could be assessed, which could be used for the diagnosis and differential diagnosis in pediatric patients with acute ab-

domen.
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