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Treatment of infantile ovarian cyst by laparoscopic-assisted transumbilical extracorporeal cystectomy.
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[ Abstract] Objective To summarize the clinical experiences of 28 infants ovarian cysts treated by lapa-
roscopic-assisted transumbilical extracorporeal cystectomy ( LATEC) in the last 4 years. Methods Twenty-
eight neonatal and small infancy ovarian cysts were collected from June 2012 to June 2016. Retrospective analy-
sis their clinical symptoms, discovery time, length of hospitalization, cyst size and nature, imaging characteris-
tics, prenatal intervention, surgical treatment, postoperative pathological examination and follow-ups.  Results
The involved sides were unilateral (n =23) and bilateral (n =5). The monthly ages were <1 (n=11),1-3
(n=11) and 3 -6 (n=6). The manifestations included abdominal mass (n =27) and abdominal distension
(n=1). 20 cases were found in fetal period, of which 1 case was treated by prenatal ultrasound guided cyst
decompression. The average length of hospitalization was 7.5 (4 —20) days. The sizes of ovarian cyst size
were4 -5 cm (n=11),5-10cm (n=15) and >10 ¢m (n=2). All patients underwent laparoscopic-as-
sisted transumbilical extracorporeal cystectomy (LATEC) , including excision of ipsilateral appendectomy (n =
15) and simple cystectomy (n =13). The natures of ovarian cyst were simple (n=21), follicular (n=4) and
serous (n=3). All 28 cases were cured and remained recurrence-free during follow-ups. Conclusion LATEC

is both safe and effective for neonatal and infantile ovarian cysts. When abdominal cystic mass is larger than 5 cm
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or cysts fail to disappear and even expand further, surgery is required. When cyst size is <5 cm but its origin

comes from ovary or other sites, exploratory surgery is indicated. For huge cysts in fetus, it is necessary to per-

form such a fetal mini-invasive procedure as puncture decompression.
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Fig.1 Ovarian cysts were removed through umbilicus; Fig.2 Cystic wall pathology of ovarian simple cyst:fibrous wall tissue with-
out no obvious lining epithelium; Fig.3 Ovarian simple cyst with necrosis and calcification ; tissue hemorrhagic necrosis and focal
Fig.4 Cystic wall pathology of ovarian follicular cyst:capsule wall lined with lobes of follicular cells; Fig.5 Cystic

Fig. 6  Ovarian serous cyst with

calcification ;
wall pathology of ovarian serous cyst: capsule wall covered with monolayer columnar epithelium;
hemorrhage, necrosis and calcification : fibrous wall tissue, partial hemorrhagic necrosis, large tracts of calcification and focal columnar

epithelium; Fig.7 Umbilical incision healed well post-operation.
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