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A CASE OF TORSION OF OVARIAN DERMOID
CYST WITH URINARY RETENTION IN AN INFANT
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Abstract :  The patient was a girl 2 years and seven months of age. Because of
vomiting, she was examined by a pediatrician on November 25, 1993. Her condition seemed
to improve a little, however on November 29, she suffered from fever and anuresis, and was
hospitalized in a surgical department. Physical examination revealed a distended abdomen
and tenderness in the abdomen, but no tumor. An ultrasound examination was performed
on the abdomen and a CT scan was performed on the pelvis. From the results of these tests,
the patient was diagnosed with torsion of tumor in the left ovary. Peritoneotomy was
performed and the result of the surgery showed that the tumor originated from the right
overy, and was incarcerated in the pelvic cavity, exerting pressure on the base of the
bladder. The tumor was 7X6X6 cm in size, and contained hair balls and 15 g of serum.
Pathohistologically, fatty tissues, as well as developed crinis and bone tissues were found.
From these findings, the tumor was was diagnosed as ovarian dermoid cyst. It is extremely
rare for ovarian dermoid cyst to occur in children, and in Japan, there have been few cases
of ovarian dermoid cyst in children under 7 years of age. Nonetheless, because of their age,
one must be careful when handling these cysts.

(Z=EEEE. J. Nara Med. Ass. 50, 42~45, 1998)
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Table 1. Laboratory data on admission

KA R HACERRE
RBC 455 77/ ul T-Bil 0.7 mg/dl
Hb 11.7 g/dl ALP  2571U/
Ht 36.3% GOT 3710/1
plt  33.87%5/ul GPT 91U/
WBC 2.23 5/ul LDH 1077 1U/1
IMEFRE Amy 3910/1
CRP 8.2 mg/dl T-P 6.5g/dl
A BUN 14.1mg/dl
7 b vik D) Cre 0.3 mg/dl
EH (CD) T-chol 210 mg/dl
bdiind (CD) UA 7.5mg/dl
Na 134 mEq/1
K 5.8 mEq/1
Cl 101 mEq/1
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Fig. 1. Tumor is seen at the left back of the bladder
and composed of double structure in abdomi-
nal ultrasonography on admission.

Fig. 2. Tumor enlarges and compresses the bladder
in the contrast enhanced pelvic computed
tomography on the third hospital day.
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Fig. 3. Resected sample shows dark red color and the
surface is smooth. It is contained hair balls,
corny substance, coagula and 15g of serum
inside the tumor.
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Fig. 4. Pathohistological finding shows the existence
of fatty tissues, crinis, and bone tissues into
the tumor.
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Table 2. Summary of 8 torsion cases of ovarian
dermoid cyst in children under 7 years of
age reported in Japan
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Abstract :  Caroli’s disease is a rare congenital condition characterized by cystic
dilatation of the intrahepatic bile ducts. A 74-year-old man with chronic renal failure
complicated by polycystic kidney disease presented with jaundice and fever. Ultrasonogra-
phy, non-contrast computed tomography, and magnetic resonance cholangiopancreatogra-
phy (MRCP) were performed. Contrast medium was not administered because of the renal
failure due to polycystic kidney disease. MRCP provided cholangiographic images of the
biliary system. No hepatic fibrosis was observed on liver biopsied specimens. Based on the
cystic dilatation of the intrahepatic bile ducts, stone formation, cholangitis, absence of
hepatic cirrhosis, and association with cystic of the kidneys, a diagnosis Caroli’s disease was
made. (FEFE. J. Nara Med. Ass. 50, 46~49, 1999)
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INTRODUCTION

Caroli’s disease is a rare congenital condition of the intrahepatic biliary tract which is
characterized by multiple cystic dilatation of the bile ducts. It was clearly defined by Caroli
et al.” in 1958. Various complications has been reported including bile stasis, stone formation,
and biliary tract infection. Since new diagnostic techniques for evaluation of hepatic disease
have been introduced, the number of reported cases of Caroli’s disease has increased?.
Recently, Pavone et al.¥ have demonstrated the utility of magnetic resonance cholangiopan-
creatography in the diagnosis of Caroli’s disease. In this report, a patient with Caroli’s disease
complicated with cholangitis, hepatolithiasis, and polycystic kidney disease is discribed. The
usefulness of new imaging modalities for the diagnosis of Caroli’s disease is discussed.

CASE REPORT

A T4-year-old man was admitted to our hospital because of fever and pain in the right upper
quadrant of the abdomen which continued for one week. He had chronic renal failure (since
age 70), but no past history of biliary tract disease or hepatic dysfunction. There was no family
history of hepatobiliary or polycystic kidney disease.

Physical examination revealed jaundice and dehydration. His temperature was 38.2°C, heart
rate was 84 beats/min, and blood pressure was 140/85 mmHg. No lymph nodes were palpable.



