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Computed Tomographic Features in Ovarian Bleeding

Yoji Ogawa!, Toshio Fukuda, Naofumi Matsunaga?, Makoto Ochi', Kazue Nakanishi?,
Kuniaki Hayashi?, Tohei Fukushima? and Hiromu Mori®
1) Department of Radiology, Nagasaki University School of Medicine
2) Department of Radiology, Nagasaki Atomic Bomb Memorial Hospital
3) Department of Radiology, Qita Medical College

Research Code No. : 520.1
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CT scans of eight patients with ovarian bleeding (7 idiopathic and 1 secondary to bleeding
tendency) were reviewed. CT showed intrapelvic hemorrhage in all cases, and ruptured ovary was
identified in 6 cases. High density area in or around the ovary, seen in 2 cases, suggested the site of
bleeding. In 4 cases the ovary was observed as a low density area. Ovarian bleeding is a common
disorder, and should be considered as a differential diagnosis of intrapelvic hemorrhage in females.

FLoic
DRE I, Zickid s EEAHIORE &
LCEELRKBTHS, B~ H M HER
HE REVY, Bierohh gz, EREAHnE
FlERe 3, WHLLHE, BKER - FFRAF
EOMERCELL, ToEFSRBEE D, ER
ABREOB TR LIS HMbAT V52, HAHHREE
FROBENTIIFE LV EED e, E@|mEFLL
Tous, S EIF ~ WRBEREA I A & 7 U Ao PPEE 1
FERAOEEF RizowT, CT DL
DTHET 5,
I. WHgE&FE

NELFMCTEEOBERE L 6 41&, BERE
B OEHERFT R S IREL I & W L 2 BloFt
8 BITH B (GEHR - 21~405%). BBEE O BHEE

(38)

0=V kRO SIEBFHE Y BT S T
To 1 FlE B E, Mo 7400, Wb ESEERD
T LARERIZZES IV, CTEEBEIZER
W a8 TCT-80A, GE #:8 CT/T8800% H >,
AT 4 AElem, A5 4 AfRlem THEH A 2
v v i, Bt CT 3£&fl-iifTL, & CT %
5B O L e, BB EHRE L 6 e lifT S hic,
II. # &R

SIEFIDEEHRIER, B AEMHLOIIEE T
OH¥, BRERGEFIZRT (Table 1), $XC
JEREEFREL O, 6 MICETT2EM%ER
B, Wb RERAS 1 ~2 HOEBT1~3
g/dl BED~E7/ v EvEME TR &Lz, IF
IEF S EMic R WTRERETH - I,

Table 2 IBHFHEHREFNR, CT TR, R ORE

BAAEMEE #o1E H45



Ll

74 395

Table 1 8 cases of ovarian bleeding

Elapsed days of

Case Age Syrmptoms cycle Pregnancy test
1 22 lower abdominal pain el
vomiting, anemia day 21 negative
2 39 lower abdominal pain, vomiting day 15 negative
27 lower abdominal pain
vomiting, anemia unknown negative
decreased blood pressure
4 37 lower abdominal pain, anemia day 21 negative
5 39 lower abdominal pain, anemia day 20 negative
6 26 lower abdominal pain, anemia unknown negative
7 21 lower abdominal pain o
vomiting, diarrhea day 39 Licgative
8 40  abdominal pain, anemia during menstruation negative
Table 2 US and CT findings and pathological diagnosis
. . 5 N . Amount of
Case US findings CT findings Pathological diagnosis bleeding
1 intrapelvic hemorrhage rupture of corpus 600ml
enlarged left ovary luteum cyst, left ovary
2 fluid in the intrapelvic hemorrhage rupture of follicular 1,000ml
cul-de-sac uterine mass cyst, left ovary
uterine mass enlarged right ovary uterine leiomyoma
enlarged right paraovarian cyst
right ovary
3 intrapelvic hemorrhage (ovarian bleeding, 800ml
bilateral)
4 fluid in the intrapelvic hemorrhage rupture of corpus 400ml
cul-de-sac enlarged left ovary luteum cyst, left ovary
5 fluid in the intrapelvic hemorrhage rupture of corpus 1,050ml
cul-de-sac slightly enlarged uteurn, right ovary
uterine mass right ovary uterine leiomyoma
uterine mass
6 fluid in the intrapelvic hemorrhage rupture of corpus 200ml
cul-de-sac high density hematoma luteum cyst, left ovary

around the left ovary

left paraovarian cyst

7 fluid in the

intrapelvic hemorrhage

resolved by conservative therapy

cul-de-sac enlarged right ovary
enlarged
right ovary
8 fluid in the intrapelvic hemorrhage resolved by conservative therapy
cul-de-sac high density hematoma

in the right ovary
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Fig. 1 Rupture of corpus luteum cyst, left ovary
(case 1). Intrapelvic hemorrhage is seen as high-
attenuation material around the ovaries (arrows).
The left ovary is enlarged and rounded. At sur-
gery this was a ruptured cyst of corpus luteum
origin.
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Fig. 2 Bilateral ovarian hemorrhage (Case 3).
Precontrast-CT shows intrapelvic hemorrhage
(a). Extravasation of IV contrast (arrows) is seen
on postcontrast-CT (b).

TR B A &> o Hi 1M A3 FE TR
FEIRE IR BBk A HEAT
i EhTuwitw,
FEGI 6, 268, WM, ZEACTHEERESHE,
FERDER L T e BHER L, #2kFll.0
g/dl Thote~xts m v EH2 AHS8.2g/dl 1T
BTFL, BEERECILY 7 7 ABRIHEERE
A3 anto, Bl CT (Fig. 3a) T CT {E60H.U.
DREHEIRD SRS, IR ERBIRZE L
THHEEhTED, FoRECERIURE - T
W5, 2cm FHDAZ 4 2 (Fig. 3b) T EJRE
FAE S EERENmEY b bEVREZE L T
5. [@ B A3 H1T S, 200ml O BEREA H o & 3%
A IPEE o A7 A FERE L, IRBLELIR BIER AT
fehte, BRI R i A B 5 Fo BERTIR
OEEHNTED bh, EATERLSOHM TS - 7,

AAERSEHE #5108 45

Sh, HIPRMH B
Shic, REESRFSBIBR



P HEZ MTH

Fig. 3 Rupture of corpus luteum cyst, left ovary
(Case 6). Plain CT shows intrapelvic hemorrhage
and enlarged left ovary (a). Caudal section
reveals high density hematoma (arrows) around
the left ovary (b).
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Fig. 4 Functinal right ovarian cyst (Case 7). Plain
CT reveals intrapelvic hemorrhage and enlarged
right ovary (a). Transverse sonogram shows cul-
de-sac fluid and hypoechoic lesion in the right
ovary (arrows), probably secondary to hemor-
rhage (b).
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