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Prematiire bir yenidoganda dev over Kisti
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Amag: Fetal over kistleri genellikle intrauterin 3. trimesterde saptanir, basit veya
komplike olabilirler. Burada prematiire bir yenidoganda, antenatal saptanan ve postnatal
akut karin bulgularina yol acan dev over Kkisti olgusu sunulmustur. Olgu sunumu: 28
yasindaki annenin ilk gebeliginden, 35. gestasyonel haftada erken membran riiptiiri
nedeniyle acil sezeryan ile dogan kiz bebegin antenatal ultrasonografisinde fetal
intraabdominal yerlesimli 6,5cm'lik kistik kitle oldugu 6grenildi. Postnatal solunum
sikintis1 olan hasta yenidogan yogun bakim iinitesine yatirildi. Hastanin muayenesinde
karinda distansiyonu ve hassasiyeti mevcuttu. Karin ultrasonografisinde sag adneksiyal
alandan baslayan 7x6cm kistik kitle ve komsu overde 6dem ve folikiller saptandi.
Doppler ultrasonografide over torsiyonu siiphesi olmasi nedeniyle hasta acil operasyona
alindi. Operasyonda sag overden kaynaklanan, karin boslugunu dolduran kalin duvarh
dev over Kkisti mevcuttu, kist over koruyucu cerrahi ile total olarak eksize edildi. Patolojik
inceleme sonucu folikiil kisti olarak raporlandi. Postop takiplerinde hastanin sorunu
olmadi.  Sonug¢: Antenatal saptanan batin i¢i kistik kitlelerin, dogum sonrasi
ultrasonografi ile degerlendirilerek kitlenin lokalizasyonu ve 6zellikleri ayrintili olarak
incelenmelidir. Intrauterin over kistleri ¢ok biiyiik boyutlara ulasip, intrauterin torsiyonla
over kaybina neden olabilecegi gibi, postnatal donemdeki takiplerinde kii¢iiliip tamamen
kaybolabilir. Kistin komplike olmasi, ¢ok biyiik boyutlara ulasmasi ve akut karin
tablosuna yol agmasi durumunda acilen opere edilmesi gereklidir.
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A giant ovarian cyst in a premature newborn
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Abtract

Aim: Fetal ovarian cysts are frequently detected by ultrasound within the third trimester
of gestation. They can be simple or complex cysts. Here we present a premature neonate
with a giant ovarian cyst diagnosed antenatally and became symptomatic with abdominal
tenderness postnatally. Case report: 28 years old woman in her first pregnancy had
emergent cesarean section because of premature rupture of membrane at 35th
gestational week. In her third trimester antenatal ultrasound revealed a fetal
intraabdominal 6.5 cm cystic mass. After birth the newborn was accepted to neonatal
intensive care unit because of respiratuar distress. In physical examination there was
abdominal distention and tenderness. Abdominal ultrasound revealed a 7x6 cm cystic
mass starting from the right adnexal site and edema and follicules on the left ovary. As
doppler ultrasound couldn’t exclude ovarian torsion, patient underwent for an emergent
operation. In the exploration there was a giant ovarian cyst starting from right ovary and
filling the abdominal cavity. With over sparing surgery cyst was totally excised. The
histology report confirmed a folliculer cyst. There was no problem during the
postoperative follow up. Conclusion: It is necessary to evaluate the localization and
features of the antenatally detected abdominal cystic masses postnatally. Intrauterin
ovarian cysts can enlarge and cause loss of ovary due to intrauterin torsion and they can
also regress spontaneously and completely in the postnatal period. Emergent surgical
intervention is necessary if the cyst is complicated, enlarged to tremendous size or
causing abdominal tenderness.

Keywords; neonatal ovarian cyst, over sparing surgery

Mersin Univ Saghk Bilim Derg 2022;15(0zel Sayi-1, 21. Mersin Pediatri Giinleri) 251


https://orcid.org/0000-0003-1278-9099
https://orcid.org/0000-0001-6313-5269
https://orcid.org/0000-0002-9944-8512
https://orcid.org/0000-0002-7944-3351
https://orcid.org/0000-0003-4672-0671
https://orcid.org/0000-0001-7490-4158
https://orcid.org/0000-0001-6860-1222

