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Comparison on ultrasound and CT for diagnosing

neonatal and infant ovarian cysts
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[Abstract] Objective To compare the value of ultrasound and CT for diagnosing ovarian cysts in newborns and infants.
Methods A total of 34 cases with single ovarian cysts diagnosed by postnatal surgical operation, including 24 neonates
(0—28 days) and 10 infants (29— 179 days) were retrospectively analyzed. Abdominal ultrasound and CT examination
were performed before surgical operation, the ultrasonic and CT characteristics of lesions were observed, and the diagnostic
efficacy of these two methods for ovarian cysts were compared. Results Among 34 ovarian cysts, 19 developed from the
left and 15 from the right ovary. Pedicle torsion was detected in 20 ovarian cysts. Ultrasound showed 18 complex cysts and
6 cases of simple cysts. Abdominal CT showed low-density masses in 28 cases, hybrid-density masses in 4 cases and missed
the lesions in 2 cases. Thicken cyst wall was found in 16 cases, and calcifications were detected in 11 cases. The accuracy
rate of qualitative diagnosis of ultrasound for ovarian cysts was 94.12% (32/34), of ocalization of cysts from the left or
right side ovarian was 88.24% (30/34), of ovarian cysts torsion was 85.00% (17/20). Meanwhile, accuracy rate of CT
for qualitative diagnosis of ovarian cysts was 73.53% (25/34), of localization of ovarian cysts was 55.88% (19/34), of
diagnosis of ovarian cysts torsion was 55.00% (11/20). There was no significant difference of qualitative diagnosis of
ovarian cysts (*=0.77, P=0. 38), but there was statistical difference of the accuracy rate of cyst localization (y*=5. 74,
P=0.02) and ovarian cysts torsion (y* =4.31, P=0.04) between ultrasound and CT. Conclusion Ultrasound and CT
had certain value for diagnosing ovarian cysts in newborns and infants. Ultrasound was more sensitive to the change of the
inside echoes of the cysts and better than CT for localization of ovarian cysts detecting the torsion of cysts pedicle.
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