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Neonatal Ovarian Cyst Diagnosed
Antenatally by Ultrasonography in

Firoozgar Medical Center
Honarbakhsh A, Azizi R, Ilatami M

Iran University of Medical Sciences, Shaheed

Beheshti University of Medical sciences

SUMMARY

The widespread use of high-resolution, real time
ultrasound has enabled physicians to identify a varicty of
fetal anatomy abnormalities. About 15-25% of felal
discases can be diagnosed and cven treated antenataly.
“This is a report of a casc with [clal ovarian cyst which
has been conlirmed with ultrasonography both antenataly

and postantaly, and caused intestinal obstruction in

neonate. There is a history ol previous ovarian cyst,
infertility and goiter in her mother. She got pregnant 2
years after operation of ovarian cyst without any medical
(reatment. As we know, this is the first report of ovarian
cyst in [etus and nconalte with previous history ol ovarian

cyst in mother.

”
I

The first performance of myocardial
perfusion scintigraphy, post intravenous

Dipyridamole injection
Neshandar Asli 1

Taleghani Hospital, shaheed Beheshti Uneversity of

Medical Sciences

SUMMARY

Dipyridamole- Thallium imaging is a relatively safc and
accurate method to evaluate myocardial perfusion in
patients who are unable 10 excreise 10 a maximal exertion
(5,6,8.9).

A 51 ycar-old woman was admitted to Taleghani hospital
with clinical symptoms and signs ol coronary artery discasc.

Intravenous dipyridamole-Thallium scan was

rl

performed in this case. In multiple views obtained from
myocardium, reversible perfusion delects of posterolateral,
scptal walls and equivocally of inferior wall were noted.
On coronary contrast angiography which performed
later, 70%, 95% and 55% stenosis of 1.A.1J, circumicx and

R.C.A was confirmed respectively.
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