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MSCT features of adnexal torsion:comparison with surgical and pathological results
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Abstract:Objective To explore the MSCT features of the adnexal torsion,to improve the imaging understanding of the disease.Methods

Qingyuan People’s Hospital ,Qing yuan

The clinical and CT data of 42 patients with adnexal torsion confirmed by surgery and pathology were collected,and the CT findings
were analyzed retrospectively in combination with pathological results.Results All 42 cases (15 lesions on the left side and other 27
on the right side) had unilateral torsion,with the torsion degree ranged from 180 ° to 1 800 ° and the mean of (531.43°4289.29°).
The lesions were benign in 39 cases (39/42,92.9% ) and malignant or borderline in 3 (3/42,7.1% ) ,including 7 fallopian tube lesions
(7/42,16.7%) and 35 ovarian ones (35/42,83.3% ).The lesion size ranged from 4.0 cm to 20 cm with the mean of (11.02 cm= 4.44 cm).
39 lesions (39/42,92.9% ) were cystic or cystic-solid lesions and other 3 were solid (3/42,7.1% ).The CT value of torsional vascular
pedicle ranged from 40 HU to 83 HU with the mean of (59.83 HU=10.43 HU),and the ovarian was enlarged in 13 cases (13/42,31.0%).
11 cases were found with pelvic effusion (11/42,26.2% ).The uterine shifted to the ipsilateral side in 28 cases (28/42,66.7% ) ,to the
other side in 9 cases (9/42,21.4% ) ,and did not shift in 5 cases (5/42,11.9% ).Conclusion Vascular pedicle torsion with hemorrhage, cystic or
cystic-solid lesions with thickening of the cystic wall and shifting uterine are the characteristics of MSCT of adnexal torsion.
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