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Objective: In our study, we aimed to represent a case with
successful endovaginal drainage of a tubo-ovarian abscess
under ultrasonography which failed to recover by intra-
venous antibiotic treatment.

Case: Our case was 45-year-old G6P5 premenopausal
patient. The patient using intrauterine device for 7 years had
abdominal pain and high fever for a week. In the ultrasonog-
raphy of the patient who referred to the emergency service
with acute abdominal complaint, it was observed that there
were conglomerated masses consistent with tubo-ovarian
abscess in sizes of 105x97 mm in the right side of pelvis and
of 76x62 mm on the left side, and free fluid 50 mm deep in
the Douglas cavity. WBC was 23,000 and CRP was 16.8 in
the patient together with 38.5 °C body temperature. The
abdomen was sensitive and there were rebound and defense.
It was observed in the vaginal examination that posterior
fornix was filled and revealed fluctuation. Collum move-
ments were painful. The patient was administered 2x1
metronidazole 1 g and 2x IV ceftriaxone 1 g for 5 days.
Under ultrasonography, endovaginal drainage was applied to
the patient whose WBC and CRP values did not decrease,
and about 700 cc purulent fluid was discharged. After the
drainage, drain was inserted into Douglas. When pelvic
masses were decreased after drainage, the drain was removed
from the patient after her WBC and CRP values decreased
and she was discharged one week later. 

Conclusion: Transvaginal discharge of pelvic abscess under
ultrasonography is a safe and effective procedure. It can be
used as an alternative treatment option in patients with failed
intravenous antibiotic treatment.
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Dermoid cyst is the most common germ cell tumor of the
ovary containing various tissue elements. Ovarian torsion is a
common complication of which ultrasonographic diagnosis is
confusing. A 14-year-old virgin adolescent was admitted to
our clinic because of pelvic pain lasting for 1 week.
Abdominopelvic ultrasonography revealed a lobulated cystic
lesion with a diameter of 11 cm in the right adnexa.
Abdominopelvic MR revealed a 16 cm cystic lesion consist-
ing of heterogeneous solid structures. The left ovary and

other intra-abdominal structures were normal. Tumor mark-
ers were as follows: CEA: 1.90 U/mL, AFP: 0.94 U/mL, CA
15-3: 13.4 U/mL, CA 19.9: 1983 U/mL, and CA 125: 217
U/mL. Another possible gastrointestinal system pathology
was ruled out by imaging modalities. Pfannenstiel incision
was made, and right ovarian torsion with necrosis was detect-
ed. Right salpingooophorectomy was performed, and frozen
section revealed dermoid cyst. Pathological evaluation was
compatible with dermoid cyst and the ovarian torsion. High
levels of CA 19-9 and CA-125 and the rapid increase in the
diameter of the cyst are not always associated with malignan-
cy. However, a detailed preoperative evaluation is needed.
Due to the need of early detection of ovarian torsion, CA 19-
9 may be a good marker particularly for ovarian torsion and
the extensity of ovarian necrosis. However, larger studies are
needed to confirm this hypothesis.
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Introduction and Objective: Ovarian cystadenofibroma is
quite rare benign ovarian tumor including both epithelial and
fibrous stromal contents and seen between 25 and 65 years
old. Ultrasonographic appearance of cystadenofibroma is fre-
quently a cystic adnexial mass with solid content, and it is
generally confused with malign ovarian tumor. In our study,
we operated our case with the pre-diagnosis of post-
menopausal malign adnexial mass by radiological imaging,
and we found serous cystadenofibroma by intraoperative
pathological diagnosis. In the patients operated due to the
pre-diagnosis of malign adnexial mass, cystadenofibroma
should also be considered as a differential diagnosis even it is
rare.

Case: Our case referred to our clinic with the complaint of
inguinal pains. Seventy-five-year-old multipara patient who
was in menopause for 25 years have had no gynecologic dis-
ease so far. In the ultrasonography performed, a total of 15
cm cystic mass including bilobular solid papillary areas were
found within right adnexal area. Ca 125 value of the patient
lies within normal ranges. In the MRI examination, right
adnexial mass was observed causing suspicion for solid cystic
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malignity which is hypointense in T1 and hyperintense in
T2. When serous papillary cyst adenofibroma was found
after the intraoperative pathology, total hysterectomy and
bilateral salpingo-oophorectomy were carried out, and the
patient was discharged with healthy posteoperative condi-
tion.

Discussion and Conclusion: Ovarian cystadenofibroma is a
rare benign tumor with epithelial and fibrous contents. Its
incidence rate is 1.7% in all benign ovarian tumors. These
tumors are cystic masses with solid or papillary components
and therefore, they can be evaluated as malign masses in pre-
operative ultrasonographic or MR imaging. In our patient,
both ultrasonographic and MR pre-diagnoses were against
malign adnexial mass. Cystadenofibromas are grossly similar
to malign tumor during operation and therefore, intraopera-
tive pathological diagnosis by frozen should be established to
get the proper diagnosis. Although our patient was in post-
menopausal period, these cysts may be seen during reproduc-
tive period, and radical surgical intervention may be planned
due to preoperative malign appearance. Serous papillary cys-
tadenofibroma which is benign ovarian cystic tumor rarely
seen in cases with clinically negative tumor markers should
be remembered although preoperative imaging findings sup-
ports malignity in the differential diagnosis of malign adnex-
ial masses.
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Introduction: Peritoneal pseudo cysts (PPCS) are formed
due to trapping and collection of the fluid arising from the
ovary into post inflammatory or postoperative adhesive pock-
ets in peritoneal cavity. These appear as complex multicystic
adnexal masses on sonography. Unfortunately, although fair-
ly common-due to increased pelvic surgery like caesarean
section, many gynecologists and ultrasonographers are not
aware of them, leading to less recognization on imaging of
the female pelvis or falsely diagnosed as true ovarian cysts.
This can lead to unnecessary surgical interference. 

Objective: To highlight Egyptian (Mansoura) experience
regarding, the guidelines needed for diagnosis of (PPCs), and
to distinguish them from true ovarian cysts. 

Methods: A total of 223 women with ovarian cysts were sub-
jected to transvaginal sonography (TVS), combined with
power Doppler and plasma concentrations of CA 125 before
surgery. 62 women with (PPCs) were diagnosed on surgical
intervention and correlated to (TVS). Case series study
regarding the diameters of the cysts, the shape, margins, con-
tent, location, presence of septa and echogenicity were ana-
lyzed.  

Results: The (PPCs) were unilateral in 40 (65%) and bilater-
al in 22 (35%) women. A well-defined cystic structure was
found in only 12 (19%) women, while in the other 50 (81%)
women the (PPCs ) showed blurred, undefined margins and
a bizarre morphology, giving them lumpy shape. The ipsilat-
eral ovary was identified in 52 (84%) cases, either external to
the cyst or entrapped within it. 

Conclusion: Peritoneal pseudo cysts are presented with a
variety of imaging appearances which can be confused with a
long list of differential diagnoses, including ovarian cancer.
Preoperative diagnosis depends on the presence of normal
ipsilateral ovary with surrounding loculated fluid conforming
to the peritoneal space. Although TVS is sufficient for diag-
nosis,but the normal CA125 and power doppler increase the
sensitivity of TVS.
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Introduction: A cornual pregnancy is a rare type of ectopic
pregnancy which occurs when the fertilised egg implants in
that part of the fallopian tube buried deep in the wall of the
uterus. Hydatidiform mole ( molar pregnancy) is a rare mass
or growth. Molar cornual ectopic pregnancy is extremely
rare.

Objective: The aim of this work is to describe a rare form of
molar cornual pregnancy and show the importance of ultra-
sound examination in its diagnosis.

Methods: In this study, we present a case of molar cornual
pregnancy diagnosed by ultrasound examination, serial
serum beta subunit of human chorionic gonadotropin and




