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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.

O, #0028 LT HEME W L v ) OAYES
'C“Ef’) %1). 3]_

L7 L BB % & o 72 T B P IEA LI iR 1 360 DA e L %
BET 5 &, AOAOEERAS 6 B2 10-12 TH OEEA D
A%, FDIT ) HIZEDOREITR S O 2 F1'Y- 19 i &
SIS RV DO FITH 7297, by, B
Bhnhs, EDIT) BEREOBREIRVE 0 1 b &
<, HoPhhfAEPRO LN, EiHmH_RMRESR
THbHEW)PPCIEOFIRIELFHETEHHTIZIZNE
BOEAEEHBATE v, F2HOIIBEIRE L TK
HIREZHlE - WKL, EFBIREDE ) FEy, HbH0n
BRILANVTH A L LTWwWa, 2% ), OQFEsThiN
MIFEDERTH S, @EAENEL S FRIIHIRIEBZ
L0, BHEFERIEINENA L YRR LId wa
2& 3, LEZELRERV. EIREFGEL RS LI12L
WHIEE LT, ST 2 v v a v LTl 2% ED
2N DR DA W,

72721, EZEHNSH O DICEET X BERTHILIMEE
MEASFEE L TWBZ & XY, JEIMREO R IT R H
LZborifEflsns,

IR IE DG 2B L TlE, BRELNENE OIS
JE5 O RENE % &€ L & WS IIN IS R ThaAT S e
Bl 2S, RIS EE IR T 5720, JRHEIET
EBHIZTRAET A ZEHEFE Ly, Thorp &' FATHE,
BRSPROBURIEE L, SREARIC TILNMEZIE & 2l
L7, FEURREMA; 2 & oS ICEE T 50O FH
D EFHEFT) S EICE 12 AROKE S HEERD
EFICELEAZRELTWE. LiL, KEBE0A
T, A IIEEO®/ - HEERDZ LI EZN, BE

SERC 17410 A 25 H

Tl E o TWA, T D7, LR AR
WA LRHFEICEETHS. AELENLET HE
BELTIE, WMEIRIESY > ENE, AL B RS A
HIFHbN D, Fkrukenberg tumor®, SEFEMENESEE O 2R
Ut ERETE50bH Y, EBIICBITE2LEND
5. IEHEFIEOMRIFTRLICE T 2 8 130w, SSAE
B HMRIFRIE E TORE (BEBORH) D@L EI1ZX D,
EHRBERTALEZONTWA, Tihbbh, TERD
L HRBER A A WHRMESANRAE L, FEERIIT 56 mig
THISFE, T2RMAEIE TAY—LEET &2 L ER
R, TUHFRERITHA L Y BERES, T2RHMERICZT
REFREDY—LEEFEE LIEAYPHRE ST
5., —F1T, Kramer 5L, T1BiHEI{EIZ TR L b e
BAE5 T, T2MMEEZICTKIGEVWEESFEEL, BEEO
BRI, ERONSLEEHEZRD L L\, R
MR R R B L ZER AR LT B, Z O8FENY 2
AT RIZ, R MEMRE ST 5 L9 RFEHLUE
AMEDIERET, BIR) B DR R 51555, YRl
SRS &, TRIPERIE OS2 HLkET RIS
—H¥+ 5. HBRFITLINICEB LA EOL TS
D, BREFETRE EEZ BT,

HhHVIZ

FE O FEELIEITIED | e @ L, ZOREA,
MRIFFRIZOWTERE L. KERENLHEIZE , G
12& 7o TRGLER R Z T BE T 2 TS 6w, K
FEDIRHEZ IE L < B L, MRI%H\WCTIEMERZHE* T3
ZEREERE, FEICEETH S,

111



458 PRI PEIE ISR S RE O 1 FI—MRIFT R & BRI 5 —F 58—

X ®

1) Tiltman AF, Nel CP: Massive edema of ovary-case reports. S
Afr Med J 66: 924-926, 1984

2) Kalstone CE, Jaffe RB, Abell MR: Massive edema of the ovary
simulating fibroma. Obset Gynecol 34: 564-571, 1969

3) Lee AR, Kim KH, Lee BH, et al: Massive edema of the ovary:
Imaging findings. Am J Roentgenol 161: 343-344, 1993

4) Lacson AG, Alrabeeah A, Gillis DA, et al: Secondary massive
ovarian edema with Meig’s syndrome. Am J Clin Pathol 91:
597--603, 1989

5) Hall BP, Printz DA, Roth J: Massive ovarian edema; ultrasound
and MR characteristics. ] Comput Assist Tomogr 17: 477-479,
1993

6) Fukuda O, Munemura M, Tohya T, et al: Massive edema of the
ovary associated with hydrothorax and ascites. Gynecol oncol
17: 231-237, 1984

7) Roth LM, Deaton RL, Sternberg WH: Massive ovarian edema.
A clinico pathologic study of five cases including ultrastruc-
tural observations and review of the literature. Am J Surg Pathol
3: 11, 1976

8) Kanbour Al, Salazar H, Tobon H: Massive ovarian edema: a
nonneoplastic pelvic mass of young women. Arch Pathol Lab
Med 103: 42-45, 1979

9) Kindermann G, Christ F: Extreme oedema of the ovaries: a
contribution to conservative surgery for ovarian “tumours”.
Geburtshilfe Frauvenheilkd 37: 128-130, 1977

10) Alberda AT, Wladimiroff JW, Wielenga G, et al: Massive ova-
rian oedema. Case report. Br J Obstet Gynaecol 88: 569-573,

112

1981

11) Hubbell GP, Punch MR, Elkins TE, et al: Conservative man-
agement of bilateral massive edema of the ovary. A case re-
port. Reprod Med 38: 61-64, 1993

12) Roberts CL, Weston MJ: Bilateral massive ovarian edema: a
case report. Ultrasound Obstet Gynecol 11: 65-67, 1998

13) VanWingen T, Upton RT, Cloherty MG, et al: Bilateral massive
ovarian edema. A case report. ] Reprod Med 29: 875--877, 1984

14) Valenzuela P, Dominguez P: Bilateral massive edema of the
ovary. Zentralbl Gynakol 121: 258-259, 1999

15) Young RH, Scully RE: Fibromatosis and massive edema of the
ovary, possibly related entities: a report of 14 cases of fibro-
matosis and 11 cases of massive edema. Int J Gynecol Pathol
3: 153--178, 1984

16) Thorp JM, Wells SR, Droegemueller W: Ovarian suspension
in massive ovarian edema. Obstet Gynecol 76: 912, 1990

17) Yuce K, Yucel A, Tanir M, et al: Massive bilateral ovarian
edema: report of 2 cases. Eur J Gynaecol Oncol 19: 305-307,
1998

18) A% [l R EAHOBMR BT 2 BRIAF%E. HR
£5E 78 1 1682-1692, 1987

19) Hill LM, Pelekanos M, Kanbour A: Massive edema of an ovary
previously fixed to the pelvic side wall. J Ultrasound Med 12:
629-632, 1993

20) Kramer LA, Lalani T, Kawashima A: Massive edema of ovary:
High resolution MR findings using a phased-array pelvic coil.
J Magn Reson Imaging 7: 758-760, 1997

HAEREEE #6554 45



