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The analysis of imaging features of ovarian torsion in children and evaluation of ovarian necrosis
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tantren's Hospital of Fudan University, Shanghai 201102, China

[Abstract] Objective: To investigate the value of imaging findings in the diagnosis of ovarian tor-
sion and the evaluation of ovarian necrosis in children. Methods: The clinical and imaging data of 33 pe-
diatric patients with ovarian torsion confirmed by surgery and pathology, were retrospectively ana-
lyzed. All patients underwent pre- and post-contrast CT and/or MRI study. The incidence of various
imaging features was calculated and statistically analyzed. All cases were divided into the necrosis
group and the non-necrotic group according to the pathological results,and the difference of the inci-
dence of image features between these two groups was compared. Results: Ranking from high to low in-
cidence,imaging features in all 33 patients were as follows: lack of contrast enhancement (85.7%),
hemorrhage within adnexa (60. 6% ), ovarian enlargement =>5cm (57. 6%) , twisted vascular pedicle
(39.4%) ,eccentric wall thickening (36.4%).,edematous ovary with peripheral follicles (27.3%) ,u-
terine deviation toward torsion (24.2%) and ovary subcapsular effusion (9.1%). There was statisti-
cally significant difference between necrotic group and non-necrotic group in the incidence of hemor-
rhage within adnexa (y°=22.074,P<C0. 001),but there was no significant difference in other signs
between the two groups (P>>0. 05). Conclusion: Lack of contrast enhancement is the most common im-
aging features of ovarian torsion in children, but this does not indicate ovarian necrosis. Hemorrhage
within adnexa can suggest ovarian necrosis, this provides valuable information for clinical treatment
and decision making.
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