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A case of ultrasound-guided cyst aspiration
and sclerotherapy for the management
of intractable pelvic pseudocyst
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Patients who underwent laparotomy often experience recurrent pelvic pseudocysts and they may need to undergo another laparotomy. Now-

adays, many less invasive techniques such as the use of ultrasound-guided aspiration of pelvic pseudocysts and sclerotherapy were

developed and were replacing laparotomy. We report a case of intractable pelvic pseudocyst treated successfully with ultrasound-guided

cyst aspiration and sclerotherapy using acetic acid with a brief review of literature.
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Fig. 1. Transvaginal ultrasonogram (A)
and MRI (B) findings showed 18x20
cm sized pelvic pseudocyst recurred
eight months after excision.

Fig. 2. 16x9 cm sized recurred pseu-
docyst, two months after two times of
ultrasound-guided aspiration only, was
noted on transabdominal ultrasonogram
(A) and abdominal-pelvic CT (B).
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Fig. 3. Follow-up transabdominal ultra-
sonogram findings showing nearly dis-
appeared pseudocyst with minimal
amount of fluid, two months after
ultrasound-guided cyst aspiration and
sclerotherapy with 50% acetic acid

Fig. 4. The latest ultrasonographic images show normal 11 gestational week fetus in utero (A) and benign looking left ovarian cyst

(B) with no evidence of recurrence of the pseudocyst.
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