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The value of ultrasonography in diagnosis of cystic and solid masses of pelvic cavity in adolescent women
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Abstract: Objective: The postoperative pathology of pelvic masses in adolescent women diagnosed by ultrasound was
analyzed to evaluate the value of ultrasound in the diagnosis of cystic and solid masses of the pelvic cavity in adolescent
women. Methods: We collected children who visited the Children’s Hospital of the Second Affiliated Hospital of the Xi’an
Jiaotong University from January 2020 to March 2024 for treatment, 35 cases of cystic and solid masses in pelvis were found by
ultrasonography, and the pathological results were obtained by operation. The clinical data, operative records and ultrasonographic
results of 35 children with pelvic masses were collected and analyzed. SPSS 21.0 statistical software was used to analyze the
data, P<0.05 indicated that the difference was statistically significant. Results: In this study, 35 children with pelvic mass,
aged 6 days to 15 years, with median age of 8 years old. Twelve patients(34%) had abdominal pain and abdominal distention,
10 patients (28%) had abdominal pain with nausea and vomiting, 10 cases had an abdominal mass found by physical
examination, another 3 cases were re—examined after operation at another hospital. Most of the benign and malignant pelvic
tumors originated from the reproductive system(28 cases(80%)). The difference between benign and malignant pelvic tumors of
the genital system was statistically significant in echogenicity on ultrasound, boundary, blood flow and whether they were
multiple or not, P<0.05. Among 35 cases of pelvic masses, 6 cases (17%) had ovarian torsion, including 4 cases of teratoma
with ovarian torsion, 1 case of ovarian cyst with ovarian torsion, and 1 case of simple ovarian torsion. Conclusion: Ultrasound
can localize and make a preliminary qualitative diagnosis of adolescent female pelvic masses, and help clinicians make clinical
decisions quickly.
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Figure 1. Female, 12 years old, with abdominal pain for 1 week. Ultrasound showed that the pelvic cavity could be detected with 13.4

cmx8.0 cmx9.1 ¢cm moderate echo mass, the interior was composed of adipose tissue with a lobulated surface and clear boundary, CDFI
showed blood flow signal was not rich. The pathological results were mesenteric lipoma of terminal ileum. Figure 2. Female, 9 years old,
intermittent abdominal pain for two months, located in the upper abdomen, accompanied by nausea, vomiting and poor appetite. Ultrasound
showed a large, amorphous, septate cystic mass in the pelvis with a clear border to the surrounding tissue. The upper end reached the level
of 6 cm above the umbilicus, and both sides were closely attached to the iliopsoas muscle and the iliac blood vessels. Its cystic cavity
encircled part of the right iliac vessel. The mass occupied the pelvis and lay behind the bladder and uterus, surrounding the rectum, with
the posterior margin close to the sacrum and coccyx. The pathological results were mesenteric lymphangioma. Figure 3. Female, 6 years
old, discovered a pelvic mass for 20 days prior. Ultrasound showed an irregular solid mass in the pelvis cavity, indistinguishable from the
pelvic floor tissue. The upper boundary of the mass was at the level of the navel-the bifurcation of the iliac arteries of the abdominal aorta;
The lower bound to basin bottom; The mass was located between the iliac blood vessels on both sides and could not be clearly demarcated
from the iliac blood vessels and the pelvic wall. The mass consisted mainly of solid tissue, approximately 11.4 cmx10.8 cmx12.8 cm, with
scattered small cysts, and abundant blood flow signals in the solid portion of the mass. The bladder was pushed under the right abdominal
wall by the mass, the urethra was compressed and the uterus was surrounded by the mass, so that the structure was not shown clearly. The
pathological results suggested: embryonal rhabdomyosarcoma. Immunohistochemistry: CK19(-), Vim (+), SMA(=), DES(+), MYODI(+), myogenin
occasionally(+), CD34 focally(+), SOX-10(-), NF scattered(+), atenin(+), P53(+)60%, P16(3+), Ki67(+)60%. Special stains: Ag(-), masson(+).
Figure 4. Female, 10 years old, abdominal pain for 3 days, vomiting 2 times with diarthea, poor relief of abdominal pain after vomiting.
Ultrasound showed a swollen right ovary (Figure 4a), about 9.0 cmx6.4 cm in size, with several follicular-like structures and larger areas of
non—echoic fluid. The larger non—echoic liquid region was about 4.1 cmx3.5 cm. Punctate blood flow signals could be seen at the edge of the
ovary, 1.7 cm liquid dark area could be detected at the periphery of the ovary, and cross—like torsion could be seen at the root of the right
ovary(Figure 4b). There were more bloody ascites in the pelvic cavity, and a dark purple, thick, tough and round mass was seen on the right
side of the pelvic cavity. A clockwise torsion of 360° was seen at the base of the mass, so torsion necrosis of the right ovary was considered.
After removing the torsion, the color did not improve significantly, so unilateral oophorectomy was proposed. The pathological findings were

consistent with the changes of ovarian cysts after torsion.
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