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Contrast enhanced CT in the diagnosis of rupture of hemorrhagic corpus luteum cyst YANG Gang.ZHANG Lian-he,CHEN
Rong-can,et al. Department of Radiology, HangZhou Hospital, Zhejiang Provincial Corps of Chinese People’s Armed Police
Force, Hangzhou 310051, P. R. China

[Abstract] Objective: To investigate the diagnostic value of contrast enhanced CT scan in corpus luteum cyst rupture.
Methods:; Imaging characteristics of 17 patients with corpus luteum cyst rupture confirmed by surgery and pathology were
retrospectively analyzed,all patients underwent dual-phase contrast-enhanced CT scan. Results; The mean value of longest
diameters of luteum cysts in 17 cases was 5. lem ( 4. 3~7. 3cm) on CT image. All ruptured corpus luteum cysts were
accrurately diagnosed by contrast-enhanced CT images,on which the location of laceration and hematocele with blood clot
around the cyst were cleary demonstrated. Contrast agent leakage from blood vessel and accumulation around the cysts can

be seen in ten patients. Peritoneal and pelvic effusion was found in all cases. The CT findings were confirmed by surgery.

Conclusion ; Contrast enhanced CT scan is very helpful to the diagnosis of corpus luteum cyst rupture.
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