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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
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diagnostic laparoscopy. A 32 year -old woman with an
antecedent of asthma, admitted to our department of
Obstetrics and Gynecology at Ben Arous Hospital (tunisia) for
ultrasound examination at 8 weeks of amenorrhea. The ultra-
sound examination was performed by suprapubic and
endovaginal approach. 

Results: At the ultrasound examination the uterus was empty
and We demonstrated an ectopic gestational sac embryonat-
ed of 0.96 cm cranio caudal length (that is to say 7 weeks of
amenorrhea). The sac was surrounded by placenta, Which
was enlarged and contains areas of multiple, diffuse anechoic
lesions. The diagnosis of cornual pregnancy was made from
data of the ultrasound examination. It was confirmed by the
β−hCG (85843.4mUI/ml), diagnostic laparoscopy and
Pathologic analysis (placental tissue with features consistent
with a partial molar pregnancy). the patient had a successful
laparotomy.

Conclusion: Molar cornual pregnancy occurs rarely. Its diag-
nosis is not often made.Its discovery is made frequently at the
rupture stage. Endovaginal ultrasound examination helps dis-
cover cornual pregnancy at an early stage.
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Introduction: Bilateral tubal pregnancy is the rarest form of
ectopic pregnancy. It occurs frequently at women after under-
going assisted reproduction procedures.

Objective: The aim of this study is to insist at importance of
ultrasonography exam on bilateral ectopic pregnancy diagno-
sis.

Case: We present a case of a 23 years primigravida with pre-
vious history of right tubal pregnancy treated conservatively.
Patient presented as 6 weeks ectopic pregnancy with abdom-
inal pain for 2 days. Serial serum beta subunit of human
chorionic gonadotropin was at 3206 mUI/ml. The diagnosis
of bilateral ectopic pregnancy was made from data of the
ultrasound examination: trans-vaginal ultrasound revealed
empty uterus with left and right tubo-ovarian hypoechoeic
masses. There was also minimal collection of fluid in cul-de-
sac. A laparoscopic surgery had been performed. It conclud-
ed at a bilateral ectopic pregnancy. It was done a conservative

treatment for left ectopic pregnancy and and a salpingectomy
for the right one.

Conclusion: The diagnosis of the bilateral ectopic pregnancy
is difficult.A high index of suspicion for pregnancy is required
to avoid missing an ectopic bilateral pregnancy. Ultrasound
examination could help the diagnosis.
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Introduction: Spontaneous rupture of an unscarred uterus is
an obstetrical emergency. Its diagnosis is often concealed,
leading to maternal and fetal mortality. Many risk factors and
clinical presentations been identified. 

Case: In this case report, we describe 34 years old pregnant
woman with postpartum diagnosed uterine rupture with a
very rare presentation of omental expression and discuss
appropriate management of this presentation.

Conclusion: Delay in the diagnosis of uterine rupture will
lead in maternal and fetal mortality.
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Objective: Terine prolapsus is a gynecologic problem that
seen in elderly and multiparous women. In literature it is
mentioned that occasionally uterine prolapsus with elonga-
tion colli is seen after delivery. Etiology of uterine prolapsus
after delivery is increased hormone levels (esp. progesterone
and cortizole) during pregnancy may cause relaxation of uter-
ine supporting ligaments (cardinal, uterosacrale).We follow
our patient pre and post partum period and observe sponta-




