
UC Irvine
Western Journal of Emergency Medicine: Integrating Emergency 
Care with Population Health

Title
Ultrasound Distinguishes Ascites from a  Large Ovarian Fluid-Filled Cyst

Permalink
https://escholarship.org/uc/item/1xb6x27d

Journal
Western Journal of Emergency Medicine: Integrating Emergency Care with Population 
Health, 15(7)

ISSN
1936-900X

Authors
Camilon, Marissa
Chilstrom, Mikaela

Publication Date
2014

DOI
10.5811/westjem.2014.9.23630

Supplemental Material
https://escholarship.org/uc/item/1xb6x27d#supplemental

Copyright Information
Copyright 2014 by the author(s).This work is made available under the terms of a Creative 
Commons Attribution-NonCommercial License, available at 
https://creativecommons.org/licenses/by-nc/4.0/
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/1xb6x27d
https://escholarship.org/uc/item/1xb6x27d#supplemental
https://creativecommons.org/licenses/by-nc/4.0/
https://escholarship.org
http://www.cdlib.org/


Volume XV, NO. 7 : November 2014 831 Western Journal of Emergency Medicine

Images In emergency medIcIne
 

Ultrasound Distinguishes Ascites from a 
Large Ovarian Fluid-Filled Cyst

 

Marissa Camilon, MD
Mikaela Chilstrom, MD

Supervising Section Editor: Mark I. Langdorf MD, MHPE
Submission history: Submitted August 26, 2014; Revision received September 10, 2014; Accepted September 17, 2014
Electronically published October 10, 2014
Full text available through open access at http://escholarship.org/uc/uciem_westjem
DOI: 10.5811/westjem.2014.9.23630
[West J Emerg Med. 2014;15(7):831.]

A 51-year-old woman with Hepatitis C was referred to the 
emergency department (ED) for “massive ascites.” She reported 
increasing abdominal girth for six months with intermittent 
abdominal pain. An outpatient ultrasound performed two weeks 
prior to ED presentation was interpreted by a radiologist as 
“massive ascites, no masses within the abdomen” on the paper 
report the patient brought with her. In the ED, the patient was 
afebrile with normal vital signs. Her abdomen was distended 
with mild right upper quadrant tenderness. 

The emergency physician performed an abdominal 
ultrasound expecting to find free intraperitoneal fluid; instead, 
a large, fluid-filled cystic structure was identified. Further 
evaluation of Morison’s pouch and the left upper quadrant also 
showed no intraperitoneal fluid outside of the cystic structure 
(Video). Computed tomography of the abdomen and pelvis 
demonstrated a large right adnexal mass (33 x 21 x 31cm) 
without evidence of ascites. The gynecology service scheduled 
the patient for outpatient surgery, which identified the cystic 
structure as benign mucinous cystadenoma. 

Several conditions can cause abdominal distention 
and mimic ascites, including hepatosplenomegaly, bowel 
obstruction, large renal cysts, and pelvic masses.1-4 
The physical examination is of limited value, as it is 
neither sensitive nor specific for ascites.1,5,6 Therefore, 
bedside ultrasound can be instrumental in defining the 
presence and location of fluid in patients with abdominal 
distention. However, large cystic masses can be difficult to 
sonographically distinguish from ascites, as illustrated by the 
results of the initial outpatient ultrasound in this case. When 
assessing intraperitoneal fluid, it is essential to confirm that 
the fluid tracks along fascial planes into dependent areas 
(e.g., Morison’s pouch), as fluid encapsulated in a cyst 
will not behave in this manner. This case highlights the 
utility of emergency physician performed ultrasound in the 
evaluation of abdominal distention and the challenges of 
sonographically distinguishing free intraperitoneal fluid from 
fluid within a cyst.

Keck School of Medicine at the University of Southern California, Department of 
Emergency Medicine, Los Angeles, California

Video. Sagittal and transverse ultrasound images of the pelvis 
performed with a phased array probe demonstrate a large anechoic 
fluid collection contained within a cyst. Coronal ultrasound images 
of the right and left upper quadrants revealed no free fluid in 
Morison’s pouch or around the spleen. Coronal and sagittal CT 
images of the abdomen and pelvis show a large right adnexal mass 
(33 x 21 x 31cm) with homogenous attenuation greater than water, 
but less than muscle, with no ascites.

Address for Correspondence:  Mikaela Chilstrom, MD,  LAC+USC 
Medical Center, Department of Emergency Medicine, 1200 
N. State Street, Room 1011, Los Angeles, CA 90033. Email: 
chilstro@usc.edu.

Conflicts of Interest: By the WestJEM article submission 
agreement, all authors are required to disclose all affiliations, 
funding sources and financial or management relationships that 
could be perceived as potential sources of bias. The authors 
disclosed none.

REFERENCES
1. Shilo L, Hirsch D, Ellis M et al. Pseudoascites- still a diagnostic pitfall. 

IMAJ. 2001;3:770-1.
2. Moselmi MK, Yazdani Z. A huge ovarian cyst in a middle-aged Iranian 

female. Case Rep Oncol. 2010;3:165-70.
3. Posabella A, Galetti K, Engelberger S, et al. A huge mucinous 

cystadenoma of ovarian: a rare case report and review of the 
literature. Rare Tumors. 2014;6:42-3.

4. Cevik M, Guldur ME. An extra-large ovarian mucinous cystadenoma 
in a premenarchal girl and a review of the literature. Pediatr Adolesc 
Gynecol. 2013;26:22-6. 

5. Cummings S, Papadakis M, Melnick J, et al. The predictive value of 
physical examinations for ascites. West J Med. 1985;142(5):633-6.

6. Williams JW Jr, Simel DL. The rational clinical examination. Does 
this patient have ascites? How to divine fluid in the abdomen. JAMA. 
1992;267(19):2645-8.




