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FIGURE 1

Bilateral ovarian masses with the left ovarian mass inferior and the
right ovarian mass superior. Both found to be endometriomas.

Wright. Endometriomas in adolescents. Fertil Steril 2010.

Davis GD et al. J Adolesc Health, 1993

Endometriomas in adolescents

Kelly Nicole Wright, M.D.,*" and Marc R. Laufer, M.D.*P

* Division of Gynecology, Children’s Hospital Boston; and " Department of Obstetrics and Gynecology, Brigham and Women's
Hospital and Harvard Medical School, Boston, Massachusetts

Wright KN et al. Fertil Steril, 2010
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