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ABSTRACT 

Pelvic congestion syndrome is a common condition frequently ignored by radiologists, and it can be severely painful and 

debilitating in women and is potentially treatable with ovarian vein embolization [1,2]. It results from retrograde flow through 

incompetent valves in the ovarian veins. We present a case of pelvic congestion syndrome in a young female with 

characteristic computed tomographic appearance [2]. 
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1. CASE REPORT 

We present a case of old female lady. A 22 year female 

presenting with chronic non-cyclical pelvic pain with 

increased frequency of urine. The CECT images shows 

multiple tortuous para-uterine dilated veins with diameter 

>4 mm. Ovarian veins were also dilated bilaterally. There 

is also presence of asymmetrical circumferential 

thickening of urinary bladder. Diagnosis of chronic pelvic 

congestion and cystitis were made (Figure 1)

.  

Figure 1: A chronic non-cyclical pelvic pain CECT images shows multiple tortuous para-uterine dilated veins with 

diameter > 4mm. 
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DISCUSSION 

The diagnosis of pelvic congestion syndrome (PCS) 

continues to challenge all physicians’ especially general 

surgery, obstetrics and gynecology. It tends to be more 

common in multiparous, premenopausal women who 

typically present with chronic pelvic pain for more than 6 

months [1,3]. Approximately 10% of the general female 

population may have pelvic varices, and 60% of those 

women may develop this syndrome.  It is a common 

condition frequently ignored by radiologists, and it can be 

severely painful and debilitating in women and is 

potentially treatable with ovarian vein embolization [1]. It 

results from retrograde flow through incompetent valves 

in the ovarian veins [2]. 

3. CLINICAL PRESENTATION 

Female patients presenting with chronic pelvic pain which 

is non-cyclical in nature [1]. 

 

 

3.1 Key imaging diagnostic clues 

1. USG-Multiple dilated tortuous para-uterine veins 

with diameter >4 mm and decreased PSV upto 3 

cm/cm seen better with valsalva manoeuvre [2,4]. 

2. CT showing dilated veins in pelvic veins >4 mm 

and ovarian veins >8 mm [2,5]. 

3. MRI in addition to the above mentioned CT 

findings multiple flow voids seen in pelvis on 

T2W and T1W images and gradient images 

showing high signals within the tortuous veins 

[5,6]. 

4. CONCLUSION 

Pelvic congestion syndrome is a common condition 

frequently ignored by radiologists, and it can be severely 

painful and debilitating in women and is potentially 

treatable with ovarian vein embolisation. Purpose of 

presenting this case to bring to the notice of the readers the 

diagnostic clues in this common and commonly ignored 

treatable condition.
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