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Multiple paraovarian cysts requiring emergency surgery:

A rare clinical finding
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A 38-year-old woman was brought to our hospital with left
lower abdominal pain. She had been diagnosed with a left
ovarian cyst approximately 10 years ago and had under-
gone observation at another hospital.

An emergency computed tomography (CT) scan revealed
a 55-mm ovarian cyst with suspected torsion of the left ovary
tube (Figure 1). Laparoscopic examination revealed enlarge-
ment of the left ovary with no evidence of torsion. There

FIGURE 1
imaging findings. (A) Transverse

Computed tomography

computed tomography (CT) and (B)
coronal CT images demonstrate 55-mm
cystic lesions with calcification and
fluid formation in the left ovary (red
arrowheads). The presence of torsion is
unknown

This report presents an unusual case of multiple paraovarian cysts that required
emergency surgery due to a paraovarian cyst being entrapped by another par-
aovarian cyst. Laparoscopic surgery is considered useful for diagnostic and
therapeutic purposes and is, therefore, recommended owing to difficulty in dif-
ferentiating paraovarian cysts from ovarian cysts.

laparoscopy, mature cystic teratoma, ovarian cyst, paraovarian cyst, torsion

were four paraovarian cysts near the left fallopian tube with
a cyst entrapped by another that appeared necrotic.

The ovarian and paraovarian cysts were removed
(Figure 2A-D). The pathological findings revealed the
ovarian cysts to be benign mature cystic teratomas, and
the paraneoplastic ovarian cysts to be benign serous cysts
(Figure 3). The postoperative course was uneventful, with
no recurrence.
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FIGURE 2 Intraoperative photographs. (A) Image of an ovarian cyst being enucleated. The left ovary is enlarged to 5-6 cm (white
arrow) with no evidence of torsion. (B) (Far view image) There are four paraovarian cysts near the left fallopian tube, one of which is
entrapped by another (white arrow). (C) (Near view image) The entrapped paraovarian cyst has a purple discoloration and is suspected to be
necrotic (white arrow). The remaining paraneoplastic ovarian cysts and ovarian cysts do not show torsion. (D) The ovarian and paraovarian
cysts are removed

FIGURE 3 Macroscopic and
pathological findings. (A) Macroscopic
findings of ovarian cysts. (B-D)
Pathological examination shows mature
cystic teratoma (skin appendages, adipose
tissue, airway epithelium, and bone tissue
are present). (E) Macroscopic findings

of paraovarian cysts. (F) Pathological
examination shows cysts lined by serous
epithelium. No malignant characteristics
were found
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Paraovarian/paratubal cysts constitute about 10% of
adnexal masses that are usually asymptomatic and rarely
cause torsion." These cysts have no pedicle, and when they
cause torsion, the ovary, fallopian tube, and infundibu-
lopelvic ligament are often involved.?

This is the first report of entrapment of a paraovarian
cyst by another. Preoperative diagnosis was challenging;
however, laparoscopy was useful for diagnostic and ther-
apeutic purposes.
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