Turkish Journal of Medical Sciences

Volume 37 | Number 2 Article 9

1-1-2007

A Torsioned and Autoamputated Ovarian Cyst Simulating a
Duplication Cyst: A Case Report

SEMA UGURALP
BIRSEN HARMA
AHMET SIGIRCI

NESE KARADAG

Follow this and additional works at: https://journals.tubitak.gov.tr/medical

6‘ Part of the Medical Sciences Commons

Recommended Citation

UGURALP, SEMA; HARMA, BIRSEN; SIGIRCI, AHMET; and KARADAG, NESE (2007) "A Torsioned and
Autoamputated Ovarian Cyst Simulating a Duplication Cyst: A Case Report," Turkish Journal of Medical
Sciences: Vol. 37: No. 2, Article 9. Available at: https://journals.tubitak.gov.tr/medical/vol37/iss2/9

This Article is brought to you for free and open access by TUBITAK Academic Journals. It has been accepted for
inclusion in Turkish Journal of Medical Sciences by an authorized editor of TUBITAK Academic Journals. For more
information, please contact academic.publications@tubitak.gov.tr.


https://journals.tubitak.gov.tr/medical
https://journals.tubitak.gov.tr/medical/vol37
https://journals.tubitak.gov.tr/medical/vol37/iss2
https://journals.tubitak.gov.tr/medical/vol37/iss2/9
https://journals.tubitak.gov.tr/medical?utm_source=journals.tubitak.gov.tr%2Fmedical%2Fvol37%2Fiss2%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/664?utm_source=journals.tubitak.gov.tr%2Fmedical%2Fvol37%2Fiss2%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
https://journals.tubitak.gov.tr/medical/vol37/iss2/9?utm_source=journals.tubitak.gov.tr%2Fmedical%2Fvol37%2Fiss2%2F9&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:academic.publications@tubitak.gov.tr

TUBITAK

Sema UGURALP!
Birsen HARMA!
Ahmet SIGIRCI?
Nese KARADAG®

1 Department of Pediatric Surgery,
Faculty of Medicine,
Turgut Ozal Medical Center,
indnii University, Malatya - TURKEY

2 Department of Radiology,
Faculty of Medicine,
Turgut Ozal Medical Center,
inénl University, Malatya - TURKEY

3 Department of Pathology,
Faculty of Medicine,
Turgut Ozal Medical Center,
inénil University, Malatya - TURKEY

Received: October 30, 2006
Accepted: March 12, 2007

Correspondence

Sema UGURALP
Department of Pediatric Surgery,
Turgut Ozal Medical Center,
Faculty of Medicine,
inéni University,

44069 Malatya - TURKEY

suguralp@inonu.edu.tr

Turk J Med Sci

2007; 37 (2): 113-115

CASE REPORT © TUBITAK

E-mail: medsci@tubitak.gov.tr

A Torsioned and Autoamputated Ovarian Cyst
Simulating a Duplication Cyst: A Case Report

Abstract: The commonest and most serious complication of neonatal ovarian cysts is torsion. Ovarian torsion
leads to loss of the ovary. We report a case of a torsioned and autoamputated right ovarian cyst presenting
as a duplication cyst of the intestine in a newborn. An abdominal cystic mass 4.8 X 3.4 cm in diameter was
diagnosed in a 36-week-gestation fetus using antenatal ultrasonography (US). The physical examination
revealed a mobile abdominal mass in the right upper quadrant. Postnatal US confirmed a cystic mass in the
right upper quadrant. Intraoperatively, the ovarian cyst was autoamputated and it was adhered to the
antimesenteric edge of the ileum by a fibrotic band. The right ovary could not be found.

Autoamputated ovarian cysts should be considered in the differential diagnosis of mobile abdominal masses
with atypical localizations.
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Dublikasyon Kistini Taklit Eden Torsiyone ve
Otoampiite Over Kisti: Olgu Sunumu

Ozet: Yenidogan over kistlerinin en yaygin ve en ciddi komplikasyonu over torsiyonudur. Over torsiyonu over
kaybina yolacar. Biz sag overi torsiyon sonrasinda oto ampute olan ve ince barsagin dublikasyon Kisti gibi
prezente olan bir yenidogan rapor ettik. Antenatal 36. haftada yapilan fetal ultrasonografi (US) de 4.8 X 3.4

cm ¢apli abdominal kistik tanisi kondu. Postnatal dénemde yapilan US de sag Ust kadranda Kistik kitle sebat
etmekteydi. Intraoperatif olarak, over Kistinin oto ampute oldugu ve fibrotik bir bantla ileum antimezenterik
kenarina yapistigi gorildd. Sag over bulunamadi.

Atipik lokalizasyonu olan mobil karin Kitlelerinde ayirici tanilar arasinda oto ampute over Kistleri
distndlmelidir.

Anahtar Sozcikler: Otoampitasyon, over, torsiyon, antenatal

Introduction

More than 85% of prenatal ovarian cysts have a follicular or luteal origin. Although
most neonatal ovarian cysts usually resolve spontaneously (1), they may be complicated
by rupture, hemorrhage, or torsion (2). Hemorrhagic cysts almost uniformly result from
torsion, and are associated with infarction (3). Many neonatal intra-abdominal cystic
lesions are increasingly recognized with the advent of antenatal ultrasonography (US).

We report a case of a torsioned and autoamputated ovarian cyst presenting as a
duplication cyst of the intestine in a newborn that was managed with surgical
extirpation.

Case Report

An abdominal cystic mass 4.8 x 3.4 c¢m in diameter was diagnosed in a 36-week-
gestation female fetus on antenatal US. The baby was born vaginally at the 40" week
of gestation. The physical examination revealed a mobile abdominal mass. Hematological
and biochemical investigations were normal.

Postnatal US confirmed a cystic mass 5 x 4 cm in diameter in the right upper
quadrant. The abdominal computed tomography (CT) revealed a hypodense, cystic mass
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having a thin wall with smooth contours. It extended
from the right pelvic area to the inferior side of the liver
on the lateral side of bowel segments with the dimensions
5 x 3.7 x 2.5 ¢cm (Figure 1). The pre-operative diagnosis
was enteric duplication cyst.

The baby underwent surgery on her third day of life.
Upon exploration, the cyst was approximately 5 cm in
diameter, having a thin wall. It was filled with
hemorrhagic fluid, and it was adhered to the
antimesenteric edge of the ileum by a fibrotic band. There
was a white nodule 5 mm in diameter on the surface of
the cystic mass. The right ovary and right ovary proprium
could not be found. The uterus, fallopian tubes, and left
ovary were normal. Following the extirpation of the cystic
mass, the baby was discharged on the postoperative
fourth day without any complication.

On histopathological examination, it was
demonstrated that the necrotic and calcified ovarian
tissue (Figure 2) was covered with a single layer flattened
epithelial wall (Figure 3).

Figure 1. Cystic abdominal mass on the lateral side of bowel segments.

Discussion

The ovarian cyst is the most common intra-abdominal
cystic lesion in the female neonate (3). The commonest
and most serious complication of neonatal ovarian cysts is
torsion, which occurs more frequently in large cysts.
Autoamputation of ovarian cysts appears rarely, and only
a few cases are reported in the literature (4-8). Other
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Figure 2. Widespread ischemic necrosis and dystrophic calcification in
the ovary (HE x 100).

Figure 3. The ovarian cyst wall (HE x 200).

complications are rupture of ovarian cysts with
subsequent peritonitis and/or abscess formation (2).

The ultrasonographic appearance and size of an
ovarian cyst vary. It appears anechoic with an
imperceptible wall if the cyst is uncomplicated by torsion
or hemorrhage, but when it is complicated the cyst
contains fluid-debris level, a retracting clot, septae, or is
completely filled with echoes, producing a solid mass-like
appearance (3). US often cannot differentiate among the
various intra-abdominal cystic lesions. Other cystic
structures that may be confused with ovarian cysts are
mesenteric or enteric cysts, meconium cysts,
hydrometrocolposis, urachal cysts, bowel atresia, renal
cysts, and hydronephrosis (3,9). Mesenteric and omental
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cysts may be the most difficult to distinguish from an
ovarian cyst, and early surgery is indicated if the diagnosis
is not clear. In our patient, the preoperative diagnosis was
duplication cyst of the intestine according to US and/or CT
findings. The cystic mass had a thin wall with smooth
contours, and was hypodense. Its localization was the
right upper and lower quadrants. The bowel segments
were pushed to the left side. Because of these findings
our preoperative diagnosis was not ovarian cyst. Upon
exploration, the right ovary with the cyst was
autoamputated and we thought that it had adhered to the
ileum during the antenatal period. It may be concluded
that inflammation and ischemia resulted in amputation of
the ovarian cyst. The amputated ovary may either
completely resorbed or detached and become a loose
calcified fibrotic nodule that moves freely in the
peritoneal cavity, often in the cul-de-sac. It has been
reported that occasionally an ovary that became detached
in a neonate resulted in a cystic mass containing necrotic
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atypical localizations.
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