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Application value of prenatal ultrasound in the diagnosis of
fetal ovarian cyst torsion

LI Tiangang, MA Bin, TIE Hongxia, XU Xiaoyan, WANG Yixuan
Department of Ultrasound , Gansu Provincial Maternity and Child—Care Hospital , Lanzhou 730050, China

ABSTRACT Objective To investigate the clinical value of prenatal ultrasound in the diagnosis of fetal ovarian
cyst torsion.Methods The ultrasonic data of 6 cases of fetal ovarian cyst torsion diagnosed after delivery in our hospital were
retrospectively analyzed, the condition of newborns after birth were follow—up.Results There were 6 cases of fetal ovarian cyst
torsion detected by prenatal ultrasound.The first ultrasonic manifestations of 2 cases showed simple cyst with thin wall and the
sub cyst in the cyst structure.The other 4 cases showed complex type cysts with thick wall, of which 2 cases were mainly solid
mixed echo, and 2 cases were solid echo with thick reticular separation or mixed sediment.There was no blood supply in the wall
and interior of the cyst in 6 cases.All 6 cases showed complex cysts before delivery, of which 1 case showed mainly cystic with
typical “liquid level” change, 2 cases showed mainly solid mixed ehco, 3 cases showed solid with calcificationthe interior and
cyst wall. There was no blood supply in the wall and interior of the cyst in 6 cases.The maximum diameter in 5 cases were larger
than 4.0 cm and 1 case was less than 4.0 cm.2 newborns underwent ovarian cyst removal, 3 newborns underwent torsion side
ovariectomy, the intraoperative torsion angle ranged from 360° to 1080°.1 newborn had ovarian autotomy.Conclusion Prenatal
ultrasound can accurately diagnose the fetal ovarian cyst torsion , which has important clinical value.
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