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Haemorrhagic Ovarian Cyst
Dr  Akram Shafiei, Miss Devi Subramanian, King’s College Hospital, London, UK.

Case Report Objective:

Ovarian cyst is the most common abdominal mass found in a female foetus. 
They can be complicated by ovarian accident such as haemorrhage, rupture or 
torsion, with sequelae like anaemia or ascites. Therefore, regular monitoring is 
recommended before and after delivery.

Case Presentation:

A 29-year-old G3P1 , low risk for chromosomal abnormality and pre-eclampsia 
in the first trimester. Her anomaly scan was normal. At 36 weeks the female 
foetus was diagnosed with a 5cm cystic mass in the right adnexa. This cyst was 
avascular with a thin septum, likely arising from the right ovary, possibly 
dermoid or haemorrhagic. Mesenteric cysts or bowel duplication were 
considered as differential diagnosis. Kidneys, bladder, and bowel appeared 
normal. Doppler studies and amniotic fluid were normal.

In a follow-up scan one week later, the cyst had increased in size, was avascular 
& echogenic . There was evidence of haemorrhage. There were no signs of 
foetal anaemia .MCA PSV and amniotic fluid were normal.

Given the increasing size and risk of bleeding, caesarean section was expedited 
at 38 weeks. The new-born was not anaemic, and tumour markers were 
normal. An initial ultrasound & MRI reported a possible ovarian torsion or 
lymphangioma. A follow-up MRI in two weeks confirmed ovarian cyst, the cyst 
regressing in size, therefore, precluding need for surgery.

Discussion:
Ovarian cysts are mainly unilateral and unilocular (with daughter cysts in some 
cases after 26 weeks of pregnancy). In the case of torsion or hemorrhage, its 
appearance can be mixed or solid. Presence of ascites can suggest cyst rupture. 
The placental hormones are suggested to be the etiology behind these cysts. 
Consequently, they are more common in condition causing placental 
hyperplasia like diabetes and rhesus iso-immunization. If these cysts are 
large(more than 6 cm) they can cause polyhydramnios due to compression of 
bowel.

Image 1:Right avascular 
ovarian cyst at 36+6 wks

Image 3:Avascular solid right 
ovarian cyst at 37+6 wks

Conclusion:
Spontaneous resolution is common antenatally or postnatally. However, 
possibility of ovarian torsion, rupture, and haemorrhages, make regular 
monitoring to assess the size and complexity and growth a prudent choice.
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