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CT diagnosis of mesosalpinx cyst WANG Shan-jun, CHEN Ben-bao. Department of Radiology, the Maternal and Child
Healthcare Hospital in Zhoushan City.Zhejiang 316000, P. R. China

[Abstract] Objective: To summerize CT findings of mesosalpinx cyst so as to improve the diagnosis quality of this dis-
ease. Methods: Clinical data and CT findings in 22 patients (23 lesions) with mesosalpinx cyst confirmed by surgery and pa-
thology were retrospectively analyzed. All the 22 patients accepted plain CT scan and enhanced CT scan. Results; Among the
22 patients, the lesions were adjacent to the right broad ligament of uterus in 12 cases,to the left broad ligament of uterus in
9 cases and 1 patient had two mesosalpinx cysts respectively near to each broad ligament of uterus. The cysts were 12mm X
15mm~93mm X 137mm in size and showed round or oval lesion in 22 cases, gourd-shaped lesion in 1 case. The lesion had
clear boundary in 18 cases,had fuzzy part of boundary in 4 cases (including 5 lesions). 23 lesions all showed thin smooth
wall without nodule and had clear cyst fluid and 5 lesions appeared thread-like septations in the cysts. The plain scan CT
values of cyst fluid ranged 3~17HU and in enhanced CT scan the thread-like septations in the cyst wall and in the cysts
were slightly enchanced in 5 lesions. The broad ligament of uterus showed embrace-ball sign in 15 cases. The surface of
cysts were lined by ciliated columnar epithelium and a little smooth muscle tissue was also seen in the cyst wall microscopi-
cally. 12 patients also had uterine accessories tumors at the same time. Conclusion; The CT findings of mesosalpinx cyst have

some relatively characteristic features and mastering these features is very important for diagnosing and differentiating this

disease.
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