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[ Abstract] Objetive To analyze the diagnostic methods and treatment principles of newborn (age <
3 months) with ovarian cyst. Methods From January 2005 to December 2013 34 newborn who aged lower
than 3 months with ovarian cysts were included, Retrospectively analysised their clinical symptoms, inhospital
time, cyst size and nature, imaging diagnosis characteristics, treatment and postoperative results. Results 1
case showed skin yellowing, 1 case showed abdominal distension, 32 cases were found abdominal masses. In-
hospital time were from 7 to 23 days. 5 cases had ovarian cyst size <5 cm. 24 cases had ovarian cyst between
5 ~10 em. 5 cases showed ovarian cyst >10 c¢cm. 2 cases were human luteinizing granulosa cells after opera-
tion. While preoperative ultrasound imaging showed 1 case had solid cyst, 1 case was cystic. 5 cases were di-
agnosed ovarian serous cyst through disease screening. Preoperative imaging showed 2 cases were mixed, 3 ca-
ses were cystic. 20 cases were simple cyst, while preoperative imaging were all cystic. Images showed the cyst
in 2 cases, but without pathological examinations. 5 newborns with small tumor suggested clinical observation.
13 cases treated with laparoscopic surgery. 16 patients used small incision surgeries. 5 in 34 cases did not got
operation. All 29 cases were got operation and cured without relapse. Conclusions Newborn ( age < 3
months) ovarian cysts were all found abdominal mass, no obvious signs of acute abdominal pain. When abdom-
inal cystic mass size >5 cm,it should undergone surgery treatment. When <5 cm cant rule out other parts o-
varian cystic masses and should carry on the exploration surgical treatment.
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