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Hyperreactio luteinalis is a rare bening condition presented
with cystic enlargement of both ovaries. This condition is
generally associated with trophoblastic disease, fetal hydrops
and multiple pregnancies. A 28 years old G1 P0 woman has
admitted to hospital at 33 week of spontaneous twin preg-
nancy with bilateral pelvic pain. Ultrasound examination
demonstrated multiple anechoic cystic lesions in both
ovaries. The patient underwent primary cesarean section
delivery at 34 weeks 4 days due to twin pregnancy.
Intraoperative inspection of the pelvis revealed that the
ovaries were distinctly enlarged due to multiple cysts 2 to 4
cm in diameter. Perioperative follow up was uneventfull. We
performed pelvic ultrasound 6 weeks after delivery and we
confirmed normal ovaries without residual cyst.
Hyperreactio luteinalis usually regress after pregnancy.
Surgery may be necessary in case of ovarian torsion or
uncontrolled hemorrhage. Postpartum follow-up is recom-
mended in all presumptive cases in which histological confir-
mation has not been established. In the presented case, con-
servative management allowed preservation of both ovaries.
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Objective: Fetal ovarian cysts are the most common prena-
tally diagnosed abdominal tumors. Fetal ovarian cysts are
usually unilateral, diagnosed in the third trimester and they
are uncommon. In this article, antenatal detection of a fetal
ovarian cyst is reported by reviewing the available literature. 

Case: A 20-year-old primigravid patient was referred to our
prenatal center at 24 weeks of gestation after detection of a
fetal cystic mass in the abdomen by prenatal sonography. Her
past medical history was unremarkable and her antenatal
course was uneventful. Ultrasound examination confirmed
the cyst measured to be 73x65 mm in diameter had anechoic

content and the thin wall of the cyst was located in the lower
abdomen of the fetus. These findings are suggestive of a sim-
ple ovarian cyst. The patient has been informed of her con-
dition and then serial ultrasonographic scans were performed
to follow the cyst every 2 weeks until delivery. The diameter
of the cyst increased to 58x50 mm, 69x53 mm and 75x60 mm
at 34, 37 and 39 weeks of gestation, respectively. Due to
breech presentation at term, caesarean section was per-
formed and a healthy female infant was delivered. The baby
was weighing 3040 grams with Apgar scores of 8 and 10 (after
5 and 10 minutes, respectively). A cystic mass of 80x78 mm
in diameter was shown at abdominal ultrasound scanning
performed on the first postnatal day. Due to determination
of severe abdominal distension and respiratory distress, it was
recommended to perform laparotomy on the second postna-
tal day. A yellow cystic structure arising from the right ovary
was seen in the lower right quadrant of the abdomen during
the surgical procedure. The pedicle of the cyst was not twist-
ed and the left ovary and adnexal structures were normal in
appearance. Laparoscopic right ovarian cystectomy was per-
fomed. The histopathological examination of the sample
demonstrated a large yellowish cystic mass with a diameter of
80x80 mm filled with serous fluid. Final pathological report
confirmed the diagnosis of a serous cystadenoma of the right
ovary. The newborn had an uneventful and uncomplicated
postoperative course and she was discharged with her moth-
er on the 5th postoperative day.

Results: While the etiology still remins unknown, it is gen-
erally considered that the hormonal stimulation is responsi-
ble for the disease (fetal gonadotropins, maternal estrogen
and placental human chorionic gonadotropin). Maternal and
fetal ovarian cysts may co-exist and they could potentially
have a similar hormonal etiology. Neonatal ovarian cysts are
almost always benign simple cysts and they are self-limiting,
and many of them go unreported. 

Conclusion: In general, a fetal ovarian cyst is not a life-
threatening condition. These cysts are usually simple cysts
and they are small in size. After diagnosis, they have to be fol-
lowed by serial ultrasonographic examinations.
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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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Abnormal elevated CA 19-9 in the dermoid cyst:
a sign of the ovarian torsion?
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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




