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Large Ovarian Cyst Mimics Acute Urinary Retention
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BRIEF HISTORY AND CLINICAL
INVESTIGATION

An 87-year old woman visited our emer-
gency room with chief complaints of fre-
quency and urge incontinence for one week.
She needed a diaper to keep her underwear
dry. She did not have a history of surgery or
trauma. She was physically healthy except
for moderate distension of the lower
abdomen. Trans-abdominal sonography
showed a distended bladder (Fig. 1). Ho-
wever, a 14 Fr indwelling Foley catheter in-
serted into the bladder, drained only a mini-
mal amount of urine. Results of urinalysis
were within normal limits. Manual bladder ir-
rigation with normal saline showed an un-ob-
structed Foley catheter. Abdominal and pel-
vic computed tomography (CT scan) showed
a huge pelvic cyst with a suspected ovarian
origin (Fig. 2). The tumor marker CA-125 was
19.9 U/mL (normal value <35 U/mL). Under
sonography guidance, a 21-gauge needle
was inserted into the cyst via the supra-pu-
bic route and approximately, 700 mL of clear
fluid was drained. This patient felt immedi-
ate relief of the distended abdomen. During
a two month follow-up, no urge incontinence
was noted.

COMMENT

Ultrasonography, a non-invasive, irra-
diation-free, fast and safe imaging technique,
has become a common procedure to inves-
tigate the urinary bladder and adjacent pel-
vic organs. Trans-abdominal ultrasonograpy
can be combined with the uroflow rate to
provide useful information on bladder
function. When evaluating functional bladder
capacity, the patient should be scanned with
a full bladder. Furthermore, a post-void blad-
der scan should be performed to assess re-
sidual urine. However, ultrasonography re-
quires special skills and experience using
different kinds of probes. The observer-de-
pendent techniques have some pitfalls. For
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Fig. 1. Supra-pubic sonography showed a huge anechoic tumor which was suspected to be a distended
bladder.

Fig. 2. CT scan showed a huge prolate spheroid ovarian cyst (star).
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example, the anechoic image of a full urinary
bladder could be similar to that of a huge
ovarian cyst, as seen in this case. In addition,
bladder ultrasonography does not distin-
guish the trivial differences between these
two lesions. Thus, a repeat ultrasound after
Foley catheterization is a good method to ex-
clude the possibility of a distended bladder.
In addition, a CT scan might be a good al-
ternative image study in making a correct
diagnosis. The urinary bladder has an ob-
late spheroid shape but an ovarian cyst has
a prolate spheroid shape (Fig. 3).

The ovary is located in the peritoneal
cavity. Itis questionable whether a huge ova-
rian cyst can affect bladder function. To our
knowledge, the relationship between the size
of an ovarian cyst and the severity of lower
urinary tract symptoms is not fully under-
stood. Matsumoto et al reported on a 20
month-old girl who had urinary retention be-
cause of a 6.0 x 5.0 x 5.0 cm ovarian cyst
[1]. Fowler et al showed that combined ab-
normal electromyographic activity of the uri-
nary sphincter, voiding dysfunction and poly-
cystic ovaries might be a syndrome result-
ing from progesterone depletion [2,3]. Yang
and Huang have proposed a possible
mechanism of acute urinary retention due to
a large pelvic mass [4]. The impacted pelvic
masses displaces the cervix superiorly and
anteriorly, compressing the lower bladder,

Clinical pearls — Genitourinary tract image

Oblate

Urinary Bladder

Prolate

Ovarian Cyst

Fig. 3. Theurinary bladder usually has an oblate spheroid shape on computed tomography. An ovarian

cyst has a prolate spheroid shape.

leading to obstruction of the internal urethral
orifice when patients are supine. But the ob-
struction is relieved when patients stand. Our
patient had significantly improved bladder
symptoms after decompression of the ova-
rian cyst. However, these case series do not
provide enough evidence to prove the rela-
tionship between ovarian cysts and bladder
symptoms. Further prospective study to com-
pare bladder function before and after de-
compression or removal of an ovarian cyst
is needed to clarify this controversial issue.
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