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Bilateral Massive Ovarian Edema:
A case report including MR findings
and etiology

Daisuke Miyawaki”, Tsutomu Maruta?,
Teruaki Okuno?, Tetsuya Kawabe?,
Takefumi Kudo?, Takako Okamoto®,
and Masafumi Koshiyama®

A 42-year-old woman with bilateral massive ovarian edema
(MOE)is presented. MOE is usually seen in women 6 to 33
years of age. Therefore, accurate re-operative assessment of
MOE is important to avoid unnecessary oophorectomy pro-
cedures. MR findings of MOE are characteristic and reflect
very well the diffuse stromal edema noted on microscopy.
The etiology and MR findings of MOE are discussed.
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Fig. 1

A: T2-weighted (FSE 4000/104)axial MR image of the enlarged bilateral ovary shows a heterogeneous high- A
intensity lesion with muitipie ovarian foilicies peripherally arranged within the ovarian cortex. S
B: T1-weighted (FSE 500/10.4) post-contrast axial image of the enlarged bilateral ovary shows a heteroge- B

neous low-intensity lesion. The capsule of peripherally located follicles is enhanced.
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Fig. 2 Pathologic specimens of the affected right ovary shows diffuse edema in the stroma. Follicles are found in the

peripheral cortex of the ovary. (hematoxylin-eosin x20)
E: diffuse edema in ovarian stroma; F: ovarian follicle.
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