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Two Cases of Ovarian Bleeding Treated by Transvaginal Sonography

Hye Won Chung
Department of Obstetrics & Gynecology, College of Medicine, Ewha Womans University

Intraperitoneal hemorrhage during reproductive age usually result from ruture of ectopic
pregnancy, corpus luteum, and endometrioma.

The symptom and sign of the corpus luteum hemorrhage is lower abdominal pain and tend-
erness so differential diagnosis with ectopic pregnancy is needed.

The sonographic findings of corpus luteum hemorrhage is free blood in cul de sac and ad-
nexal mass. In the case of hemorrhagic corpus luteum of the considerable size with evidence of
intraperitoneal hemorrhage, operative intervention may be necessary. But operation is com-
plicated and have some hazard.

So we reported these cases of hemorrhagic corpus luteum with intraperitoneal hemorrhage
treated by transvaginal sonogrphy successfuly.
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Fig. 1. Before aspiration. Free blood measured 5.2cm
depth in Cul de sac.
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Fig. 3. After aspiration. Free blood disappeared.
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