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Abstract
Summary of case history: A 48-year-old woman was admitted to our hospital due to “Lower abdo-
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minal pain for 2 weeks, palpable pelvic mass for 1 week”. 2 weeks ago, she presented with pro-
gressively aggravated abdominal pain and diarrhea without fever during menstruation. Diarrhea
Symptoms disappeared after 3 days. One week ago, the patient had palpable mass in the lower
abdomen, hard and flat umbilicus, accompanied by a sense of anal distension. The pelvic ultraso-
nograms illustrated complex pelvic masses highly suspicious for neoplasm. Surgical exploration
revealed tubo-ovarian abscess. Antibiotic anti-infection treatment was given after operation. Symp-
toms and signs: There was a little white secretion in vagina, no peculiar smell. The cervix was
smooth and tough. Solid and hardly removable mass was palpable in the pelvic cavity with a size of
about 20*20 cm, bilateral reaching pelvic walls, the upper flat to the umbilical cord, the lower
reaching uterine rectum depression, while bilateral adnexal areas were untouched. Digital rectal
examination: hard mass can be touched at 3 cm into the finger, immovable and unclear boundary,
convex to the rectum. No blood stained on the back finger sleeve. Diagnostic methods: Based on
auxiliary examination results such as gynecological ultrasound, pelvic magnetic resonance imag-
ing and tumor markers, the diagnosis was confirmed by intraoperative findings and postoperative
pathology. Therapeutic methods: After eliminating contraindications, surgical treatment was per-
formed. And symptomatic treatment was given after surgery. Clinical outcomes: The patient has
recovered after treatment without fever, vaginal bleeding and other discomfort. It's suitable for
reading: department of gynecology, general surgery and imaging.
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Figure 1. CT of the lower abdomen (Arrow noticing uneven thickening of the mesentery and peritoneum)

B 1. TREHER CT (BikFin: MRBERIEETIISEE)

Figure 2. Pelvic MRI ((A) Indistinct boundary between lesion and adjacent bowel; (B) Mixed signal shadow of pelvic mass)
2. &2 MRI (BikFiR: (A) RS MIEFESFAE; (B) AREABRKERESH)
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