Wandering Calcified Ovary in an Adolescent

Orhan Konez, Manish Goyal, Pranav K. Vyas
Depatments of Radiology,

Aultman Hospitd (OK, MG) and Children’s Hospital Medica Center of Akron (OK, PKV)
Northeastern Ohio Universities College of Medicine (NEOUCOM)

A wandering calcified ovary was noted .‘
incidentally in a 16-year-old girl on a barium s »
enema  study. Ultrasound and computed
tomography of the pelvis confirmed the diagnosis.

The etiology of this entity and complete differential

diagnosis of a mobile abdominal calcification is
discussed in detall
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A 6-year-old girl had a barium enema u

examingtion for vegue adomind  pan. Figure 2:

Barium enema sudy shows the

Preliminary abdomina radiograph showed a  ovoid cddification that appears in the left lower
25 x 10 cm. cddficetion in the pdvis (Figure  abdomen. The podtion of the cddficaion is
1).

changed  dgnificatly when  compared  the

diminary radiograph (Fig 1). The colon agppears
rma.  There is normd reflux into the digd smdl

wel .

Ultrasound was subsequently performed for
rther assessment of this mobile cdcification. The
t ovay could not be idetified. The right ovary
other pdvic and abdomind dructures were
remarkable. A pdvic CT examinaion aso
rformed that showed this cddificaion in the
pion of the left adnexa, but no identifidble ovarian
other soft tissue in reation to the cddfication on
same sde (Figure 3).

Figure 1. A andl ovoid cddfication in
the mid-pelvis near the colonic gas overlying
the sacrum. The pelvic bones are normdl.

This cadification hed a different location
in the pdvis or &domen on seved

radiographs during the study (Figure 2).
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Figure 3: CT of the pelvis performed
without ora or IV contras adminidration
shows the ovoid cddficaion in the left
adnexd region. Norma adnexd dructures are
seen ontheright.

The right ovary and other pevic organs
aopeared  unremarkable. The diagnogtic
conduson was a wandering autoamputated
cdcified ovary. No surgicd intervention was
performed due to the fact that this was
unlikely to be of dinicd dgnificance and mogt

likdy did not account for the pdiet's
symptoms.
DISCUSSION

Autoamputation of an ovary is a rae
caue of abdomind cddficaion in a child.
The primary event is torson of the ovay
leeding to hemorrhagic infarction, mogt often
seen in prepubertd girls (under the age of 13
years), with 51% occurring in children less
than 8 years old (1). However, it may occur in
paients of dl ages induding newborns, and
has adso been shown to occur in utero (2). This
is somehow more common on the right than
theleft (3,4).

The etiology of ovaian torson remans
controversid. The ovay and tube ae
extremdy mobile and ae normdly &ble to
twig through 90 degrees without dgnificant
compromise (1). The degree of twis may be
increesed by an  anomdly long tube,
mesosapinX, or mesc-ovarium. There may be
predigposng  factors  contributing  ovarian
torson such as increesed ovaian sze and
weight due to pdvic congesion or from
neoplasa If torson is incomplete, a partid
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blockage of the veins and lymphatics results in
congestion of the affected ovary (5). Complete
imparment of blood supply, however, can result in
ischemic necross of the ovay, folowed by
autoamputation and cacification.

A detached and fredy mobile, often cddfied
ovary, located in the pelvis or abdomen a some
digance from the norma ovarian dte is a rare entity
and is often diagnosed incidentdly (1-3,6). This is
believed to be the result of a previous episode of
tordon that was unrecognized or occurred in utero.
The chaacteridic, didinguishing festure of an
amputated cdcified ovay is its ovoid shape (7).
Another eiology of mobile ovarian cddficaion, a
pedunculated or amputated ovarian teratoma which
usudly demondrates somewhat irregular  margins
(7). Other causes of mobile abdomind or pevic
cddficaions  include  amputated gopendices
epiploicae, deposts in the omentum, mummified
pieces of free andl bowd, vaious enteroliths
liguid cddification in a psoas aess gdldone

omentd or mesenteric  cysts, and  opague
intraperitoned or intrdumina gadrointestina
foreign bodies (79).

When a fredy mobile pdvic or abdomind
cadficaion is encountered in a femde child or
young adult, further higory or dealed physcd
examination ae unlikdy to uncover the cause
Although a dhaply magnaed ovoid maobile
cddification is mogt condgent with a wandering
cdcified ovay from a remote ovarian torson,
ultrasound of the pevis may hdp in daification.

This may  diminate  unnecessry  surgica
exploration.
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