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Case 1

• 32year old female patient presented to casualty with following
complaints

1. Generalised pain abdomen since 1 month increased since last 3
days

2. 3-4 episodes of vomiting since 3 days

3. Mild lower abdominal distension

4. Burning micturition and increased frequency

5. Irregular menstrual symptoms with dysmenorrhea and menorrhagia
since last 2 cycles

In order to rule out uterine fibroid USG abdomen pelvis was requested



Uterus normal in size ,
shape and echo pattern.
Endometrium thin and
central , EM junction
maintained
right ovary appears
normal in size and shape
and vascularity



Left ovary

Large mutiloculated midline cystic lesion with low level internal echoes likely arising from
left ovary with thin internal septations noted in left adnexa



Twisted edematous pedicle in left adnexa between uterus and cystic lesion with a
twisted vascular pedicle giving a whirl pool sign noted.



f

Abdomen organs
are normal in size
,shape and
echopatern



Summary

• Large mutiloculated midline cystic lesion with low level
internal echoes likely arising from left ovary with thin internal
septations ORADS 4 lesion likely left ovarian mucinous
cystadenoma

• Twisted edematous pedicle in left adnexa between uterus and
cystic lesion with a twisted vascular pedicle giving a whirl pool
sign and minimal pod fluid  Torsion of left ovarian cystic
lesion/left ovary with the large cyst as a possible lead point
for torsion
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