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Gynecologic and Obstetric Disorders
Presenting with Abdominal Pain

Satoshi Kawakami

This article briefly reviews the clinical settings and im-
aging findings of gynecologic/obstetric disorders present-
ing with abdominal pain. MR imaging is considered to be
an excellent modality for the diagnosis of these disorders be-
cause of its high sensitivity to blood. Although CT allows
images to be obtained within a shorter time than does MR
imaging, the possibility of pregnancy should be excluded prior
to the examination.

Hemorrhagic ovarian cyst exhibits hyperintensity on T1-
weighted images or hematocrit effect on CT or MR images.
Hemoperitoneum associated with hemorrhagic cyst strongly
indicates rupture of the cyst. Rupture of endometrial cysts
and dermoid cysts can cause acute chemical peritonitis. In
ectopic pregnancy, findings of hematosalpinx associated with
strong enhancement of the tubal wall frequently contribute
to the diagnosis. Torsion of the adnexa can be diagnosed by
the pedicle between the ovary and uterus, and the lack of
contrast enhancement. Tuboovarian abscess is recognized
as a cystic mass having a thick wall that is strongly enhanced.
Among complications of uterine leiomyoma, red degenera-
tion shows characteristic MR findings, hyperintense rim on
T1-WI, hypointense rim on T2-WI, and lack of contrast
enhancement. Because of the high incidence of OHSS as-
sociated with normal pregnancy, CT is contraindicated.
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Fig. 1 Hemorrhagic ovarian cyst.

T2-weighted MR image.Band-like hypointensity on the T2-
weighted image is noted at the bottom of the cyst (arrow)
(hematocrit effect). This is a common manifestation of hemor-
rhagic ovarian cyst.
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Fig. 2 Hemorrhagic ovarian cyst associated with peritoneal hem-
orrhage. A: T1-weighted MR image. B: T2-weighted MR image.
C: Contrast enhanced T1-weighted MR image.A cyst having a wall
that shows strong enhancement is noted.

The redundant wall of the cyst indicates rupture of the lesion. In
addition, blood clot exhibiting hyperintensity on the T1-weighted
image and hypointensity on the T2-weighted image is recognized
within and around the cyst.

&, BRAHZR L TMKATEIEANIC b 5280 5 B4
T THEZL LR L2, NHILTIE, ST
SRFAIR I CEHABAES, HEMICIIT - T25RH g
EDIZEEFEETAEEL LTEDONE, L L
DI VIGE I IZ BN ORI M55k L, CTTid
S RE DM A FENLN Tniveau 2 T2 L, MRT b T18FH%
TERESES, T2MME CTHROBLES % IERELHSIZ R

(A= 7Yy MR, Fig. 1)Y. BEMCEELAZD
AN b7y FMIRZRTEEOIE D AESRT B

HAERSE 6148 £3%




(A) N N
Fig. 3 Ruptured endometrial cyst.
A: T1-weighted MR image. B: T2-weighted MR image.

The redundant wall of the cyst suggests spilt of the content.
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PR MEEOEI{EATR & LTI, BRI YR 25mA
EoEROFR L, EREEO M SO RAEETSH
. WEZNC X ) BRI T L, BED 75 ARKIH
DLZADBEDOND. LB, B0 LI IH IEHFE
JaTHAH70I2, BIIE R EEENIGEVFEV. £
A<, A B & UTEBRIC AR & MK ATERD &
N5 (Fig.2). IMMEMEAKITT I EFRE CREEA DRRIZ AR R
EVWESTHRO SN S, MR MAEBAKDOZE 12 IEMRATE
HIENS, IPEH I AE R ICIBR S NS, HBED
ErTd, BE S5 FEMICINEEOIMEINL & F R S 72325
i, SRR A E L0 1 H1(3.1%)DATH Y, W
WL BIFHELSBHIIEETHS. 2L, IhbD3ERN
W3S & OIS A | A 5l 7T R A A 1 L L IS A
NBIWETH L7720, TEII»LEFREERL AT, WMAD
B 7 AMOBEEO RIS 20 b BEZHTOK S
HiEEE VR Y,

2. WG INEEROER

MEEH R DR OSE, £ I3T CITEEIC L DK
AENLTOIBEN AT ERETEHENE V. L
» LFETlEd 2 D50 20 o0 MR & 2 BRI BCRE IR D
Frol AMEREAE & L TRIE LAV A T 5560 H
. W{EAC P EE RN o SRRV T & 28 E B o 1
Wi xR0 55, HEOADLDOBMIIEELLELH
D, BEERIEIR E A bE TOMEHPLE & %2 5 (Fig. 3).

R A EENE DR SRR BENE D1 3% REEICA LN L%
SHAETH Y. SR (chemical peritonitis) & 87 %
(granulomatous peritonitis) (258 T 5158, EPEEIT ISR
HC X DRV OBRKR E 2B Z DB Y, OB
LSRRI R, FOBROAEREEZNCL
TUETH L. BHEEZRET 2HEEEEOEEITRE LT
WEFIRD X 5 1 EREOBRROKIE, BEDbH, RKED
CIZADZET SN (Fig. 4). F7z, BEZIHIET 5 R
OFFR L L TIEAER R BN IR IO MRE 7L E S
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(A)

(B)

Fig. 4 Rupture of dermoid cyst.

A, B: Contrast enhanced CT.

Dermoid cyst of the right ovary shows a redundant wall,
suggesting rupture of the cyst. Compare the shape of the
mass with the lesion in Fig. 7 (torsion of dermoid cyst). Al-
though nonspecific, other findings indicative of cyst rupture
are increased density of the mesenteric fat and thickening
of the small bowel walls due to associated peritonitis.

DENDBH N, & EIBERRIC &Y EHEER &b LR
TAGENHS. 512, Pl EBIKE OFEEES, M
Mok Z MEE T IcABLZLdHY, TDL) TR
5% S MR R BHI D RETH 5 (Fig. 5).
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Fig. 5 Rupture of dermoid cyst.
A: T1-weighted MR image.

B: T2-weighted MR image.
Dermoid cyst that shows a redundant wall is exhibited. Fat-fluid level is also noted in Douglas' fossa
(arrowheads). These findings led to the specific diagnosis of ruptured dermoid cyst.
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8. 7L, NEREEETIIMBEROEELNATS T
HICELOIC, BEEEEDLZVIRIELZDSNEY,
ERETRIFTERE - ) o FTHEDI oIz L 23
f& - 5 oMABIE. ZOFIE - 5 - MAETS 5 LBk
MA7T b REE S B MMEFEEE 25, HERRD NS D%
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LOERL, HEEEETICIE R/ ERREI O 5h
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R AR ESNDY, T2, BELRETEEELFR
ELT, BEENTE LIPROMICHIE SN LY. R8s
BETIHIBEZENIC) oMM L2 MEiRE S RICED SN
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MR TIZIMEDR LN T Tidbd b s, Mz
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(Fig. 7), MRTIREREHF 3 - IMEESORKEEIHE s
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&, JERMASIRECHIERERIZ X V) PAZES 5 L IPEANEDS
s s, S512, FHEEFOREEC L D IIEDREEHE
e bizt, JERTMIIBEONA VAT LD,

VAR OB L TV A massive ovarian edema b B 12

R - A LISENESE L TR EEZONTV A,
ARIEIX107 5305 ADEFEFIED 8 FILLEZ 5o, B2l
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Fig. 6 Ectopic pregnancy.

A: T1-weighted MR image.

B: T2-weighted MR image.

C: Contrast enhanced T1-weighted MR image.

MR images exhibit hematoma containing a hyperintense spot on
the T1-weighted image and linear hypointensity on the T2-weighted
image (arrowhead). Ascites are also noted. Contrast-enhanced
image shows linear enhancement around the hematoma (arrow),
indicating hematosalpinx due to aborted tubal pregnancy.

5. BRIEIRA - JREIIERRS (tuboovarian abscess)

LB RABEO 2P TR O BEEZED LT VS
Thl, KERIPEPELOFRERIZERL LTV, T
= PR (IUD) % multiple sex partners % A3 % & 1T
AV AZThHDH, DUIIEEE, THEERIELLER
T, LEIIAHRETS.

B OEGETRIIHY TH ) EETHMBTE 2 WGE
bHHH, 5 - MEsEEC Y 77 AmA DK KEE,
RERGIEREE - S50k E FNIC X 580 O A HE
1b5hs, SR T DAV REL RS T LR E LT
Fohn b,

FEAHE D & PIHE DO K SPtuboovarian abscess (TOA) JZEL
WA LND. TOAREVEELF T 28K T 22 3skIROFaE
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(A)

Fig. 7 Adnexal torsion.

A, B: Contrast enhanced CT.

A pedicle containing enhancing vessels is noted between the
dermoid cyst and uterus (arrow). Although the mass is located
to the right of the uterus (U), the pedicle suggests that the der-
moid cyst is derived from the left ovary, which was confirmed

by surgery. (B)

Fig. 9 Adnexal torsion.

A: T2-weighted MR image.

B: Contrast enhanced T1-weighted MR image.

Mixed hyper- and hypointensities are noted inside the mass on
the T2-weighted image. However, the lesion lacks contrast en-
hancement, suggesting infarction following torsion. U: uterus.

%<«%9?U>%ﬁ%1%tfﬂ R TEIES, T2
FETIRESOMIMEFTERDEHZ L L H B ¥, TOAL
EBICRIERT R A R SEHMREOER B E 25, JE
HAD T ARG BT 59 AT, RAEEEOEH
BT Tidd 5 HTOA T A B HHEL IR, FPH O ST R,
T WL T, TOATIINER OBEFRANESS & R 235

Fig. 8 Non-contrast CT. EHE L, HREFE EOMOIRIEbHE L TWEHE
A hyperdense mass (arrow) is noted left of the uterus (U). Com- ST AT | P 1Lt~ 16) ) ae

plete necrosis of the left ovary due to torsion was confirmed by WH Ve EDERIER L TRALOY. E72, FHEDHH
surgery. DR D7z OAIF T 5 Wi DIEE R R LATRD 5 %

ZELHBY, B, TOATDHEMEHE DEEREIRY >
NENEREBOBZENHY, ) I FHERSLTLGE

il & L TR b, BELG &R SN B5E0% v (Fig. HRER L RETHLDTIEAWEDOHED 5519,
10)19: 10 MR TIZPEDOTRITA & [FERDEST A 5 ML TR \ZAF D B B SfiE M & L Tactinomycosis 3481 F
EVWESEZRTHEETH LY, $72, HREBONMICEE bbb, AIEXIUD & DIRBIEDN A % TAIELE H D75
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Fig. 10 Tuboovarain abscess.

A: T2-weighted MR image.

B: Contrast enhanced T1-weighted MR image.

Cystic mass exhibits a thick and strongly enhanced wall. Ill-
defined margin of the tumor and abnormal enhancement in
the surrounding fat may indicate inflammation.

~100%ASTUDMEAIETadp 51719, W{RAYIZITHEAY K & 72
FHENTEEMIER L L CRRO b, —EIREEIC & A28
Harb kS . 12MEIGE & SO L TFEFEMEER 115 R
RAERDBEAEHE\ (Fig. 1), Actinomycosis TILI#F
BERL A 8k 2 TR 9 A (transfascial extension) §5#AH 1),
HILE, K, BEEEE~OREFEHEICRD 5N, K
EHER Kze ko TRRO N LG H A, AIEIIATHT
BT OIEF TR B TH Y, W% LS S L &AM
HETH D Z ENL DS, IUDDERE, FHIHZtransfascial ex-
tension iR 5 Z L EBBHO—B k1 5.
6. TEREICHDER

Y, 18R, SRR HELEROKEMEE L L
Wb, BEIMHEEIHETH Y, NI AGEE-ST
WL T EE T 5 4%, Fh LM mi{E T oFEliEE L
WO B TIE L IS8R A ZOMAITRED S
o, BRECEGIT IO S 520 L L TIdRE%E
T O NG, FEZeMTEO M ETH Y, 1T
RICEIF L TRROONE Z &AL, IR M - h

FHE 1342 H25H
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Fig. 11 Actinomycosis.

A, B: Contrast enhanced CT images.

A strongly enhancing solid mass is exhibited. A small cystic portion
is also noted within the mass (arrow). Although it is difficult to
differentiate benign from malignant tumor, IUD (arrowhead) in
the uterine cavity may suggest the possibility of actinomyocosis.

M E, BB I b 0 BE TOIROIEH OBIZ &
AN TBLREEBO—2TH A, WEHITITHARA I
5 o LRMEKICER S ATIRFE THES, T25hHHE
TIEAZ 5 Drim % FHIELAR 720 5 A TH B2, £
7z, PRZER ML L CRERIPSERD AR 2 R A b BIcA
AR THE. 72720, LiorimlIFEBRZRICIIED S
NEWZ &b BB HEIITTEELET S (Fig. 12)%. fhlfdfRE
LRI IGHE CILT 25802 WO T, o/ L
i BT AEBLEDOWEGIZL AENIEETDH 5.

7. DOt

TR ARG Ze BB & L C IR BRI ol 5 (OHSS) %
H5H. BIEEIAEERE L THIRSFRERLE 22T TWaA
FHIZBVT, IHEORBERER X 2 2HEE & L TRE
TEGEDHDH. RETRFREZE> TWE I EHSWV
HHEMEERLCTHREIEE TH L HIIFICEETH S, W
@I EE T EIEDIPEERER & £ DN EHOKRE %
R AFED S, BRI %) HE b %\ (Fig.
13). 7z, KEDIEKIZBDHENEZ L HS.
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(A)

(B) [
Fig. 12 Red degeneration of uterine leiomyoma.
A: T1-weighted MR image.

B: T2-weighted MR image.

C: Contrast enhanced T1-weighted MR image (immediately after the onset of abdominal pain).

D: T1-weighted MR image (one week after onset).

MR images obtained immediately after the onset show a hypointense rim on the T2-weighted image and a lack of contrast
enhancement. The hyperintense rim on the T1-weighted image is not evident on the first examination, but is clealy identified on
the follow-up study.

18 HAERZGE #61%E #3%
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Fig. 13 OHSS T2-weighted MR image.

Multiple large follicles are noted within enlarged ovaries.
Hypointensity suggesting hemorrhage is present within
several follicles.
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