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ABSTRACT

Objective To investigate multi-slice CT features and clinical manifestation of congenital ovarian cyst.
Methods The CT findings and clinical features of 24 cases of congenital ovarian cyst confirmed by
surgical pathology were analyzed retrospectively. Results Among the 24 cases confirmed by surgical
pathology, 11 cases were ovarian simple cyst, 10 cases were ovarian cyst torsion, 1 case was ovary
serous cystadenoma torsion, 1 case was ovary cyst with hemorrhage, and 1 case was ovary cyst
autoamputation. All simple cysts presented as a cystic lesion with a thin wall and no enhancement.
When the ovarian cyst was accompanied by hemorrhage, torsion, autoamputation and other
complications, CT showed thickened wall and calcification. In addition, fluid-fluid level was a typical
CT manifestation of cyst with hemorrhage. Otherwise, the high-density triangle sign on the edge
of cyst was the characteristic CT sign of ovarian cyst with torsion. Conclusion CT manifestations of
congenital ovarian cyst have some characteristics, especially it was accompanied by hemorrhage,
torsion, autoamputation. Recognition of relevant CT signs is important for preoperative diagnosis and
complication identification.
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