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Introduction 

Pseudomucinous cystadenoma is the 
·commonest ovarian neoplasm, the incid­
ence being one third of all ovarian 
tumours, and, in 10% of the patients both 
ovaries are affected (Howkins and 
Browne 1976). Kent and Mekay (1960) 
have reported an incidence of 18.9% i.e. 
478 cases of pseudomucinous cysts among 
2,530 ovarian tumours. In our hospital 
over a period of 10i years (from January 
1967 to June 1977), we had 506 consecu­
tive cases of ovarian neoplasms in 8872 
Gynaecologic admissions. Out of these, 
48 cases were mucinous cystadenomas 
thereby giving an incidence of 9.5% 
which is almost similar to the incidence of 
10% reported by Novak and Woodruff 
(1974). 

Pseudamucinous cystadenoma is usual­
ly large and in rare instances it has reach­
ed an enormous size filling the entire ab­
dominal cavity. As cited by Novak and 
Woodruff (1974), 15 tumours weighing 
more than 15:> lbs. have been reported in 
the literature. The largest tumour 
weighed 328 lbs. as reported by Spohn 
(quoted by Novak and Woodruff 1974). 
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Gilbert et al (1978) have reported a case 
of a large pseudomucinous cystadenoma 
with pregnancy which weighed 35 lbs. 

We are reporting a case of pseudomon­
ous cystademoma of the right ovary 
weighing 84 lbs. in an 18 year old patient. 

CASE REPORT 

An 18 year old, unmarried girl was admitted 
on 5th June, 1978, with complaints of swelling 
of the abdomen since 4 years with rapid in­
crease in size for the last 2 years. Occasionally 
the patient had pain in the abdomen and back­
ache since 2 years. She had attended a district 
hospital for .these complaints, where tapping of 
the abdominal mass was done with temporary 
relief. 

On Examination 

The patient was thin 'built, emaciated, her 
weight was 144 lbs. There was no pallor, icterus, 
pedal edema, clubbing or lymphadenopathy. 
Pulse 86/mt. temperature 98.4 F 0 B.P. 110/70 
mm Hg. The abdomen was enormously distend-
ed. The surface was smooth, fluid thrill was 
present all over the mass and in all directions. 
Veins over abdomen were distended more so in 
the flanks. The umbilicus was displaced down­
wards and there was edema of the abdominal -----..,___.__ 
wall in the lower part (Fig. 1 & 2). Abdominal 
girth at the level of umbilicus was 132 ems., 
girth of the chest was 76 ems. and the length 
from xYJ>histemum to symphysis pubis was 120 
ems. The tumour appeared to fill the whole ab­
domen, burrowing under the costal margins etc. 

Vaginal examination revealed normal external 
genitalia. Cervix was pushed up and towards 
the left side behind the symphysis pubis. The 
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uterus could not be felt separate from the 
cystic mass felt through the anterior and lateral 
fornices. This mass was continuous with the 
mass felt per abdomen. 

Investigations 

Haemoglpbin 12 gms%, RBC count was 4.30 
mil/cmm. Total W.B.c.· count was 13,000/cmm 
with neutrophils 50%, lymphocytes 27%, and 
eosinophils 23% ESR 58 mm in the first hour 
by Wintrobe's method. Blood urea 34 mg%, 
serum proteins 7 gms%, serum bilirubin 0.45 
mg%. SGOT-17 units & SGPT 39 units, serum 
electrocytes normal. Urine examination normal, 
stools examination showed hook-wo1·m ova. 

Laparotomy 

There were thick and extensive adhesions 
between the cyst capsule and the parietal peri­
toneum. Eighteen litres of brownish. thick 
viscid fluid was tapped from the cyst before it 
could be delivered through the abdominal inci­
sion which extended from xyphisternum to the 
symphysis pubis. The right fallopian tube was 
found stretched over the tumour. Right ovario­
tomy was done. Left ovary, fallopian tube and 
the uterus were found normal. The tumour 
weighed 84 lbs. The capsule of the cyst was 
thick and bluish in colour. Multilocular, small 
cysts measuring 0.5 to 2 ems were seen on the 
inner aspect of the cyst wall. Histopathological 
examination showed pseudomucinous cystade­
noma. Fluid on microscopic examination showed 
plenty of pus cells, about 150 cells/ cmm and on 
culture pseudomonas were grown. 

In the immediate postoperative period patient 
had a fall of B.P. and was given 3 units of 
whole blood transfusion, dextraven injection. 
Betnesol 8 mg LV. stat, and 4 mg. 6 hourly for 
2 days and 4 mg. twice daily for the subsequent 
day. Prophylatic antibiotics were given. Injection 
Crystalline pencillin 10 lac units I.M. 6 hourly 
and Injection Streptomycin 1 gm LM. daily for 
3jl.ays and injection streptopencillin 1 vial daily 

--ror another 7 days were given. Abdominal stitch­
es were removed on the 7th postoperative 
day and the wound had healed well by first in­
tention. On 8th postoperative day patient .weigh­
ed 60 lbs. Deep breathing exercises were started 
on 3rd postoperative day and abdominal exercises 
on the 4th operative day. The patient was dis­
charged 17 days after surgery with an advice" to 
carry out abdominal exercises at home. A follow­
up 3 months after surgery revealed a symptom 

free patient and the abdomen had regained its 
normal shape. Vaginal examination revealed 
normal findings. She has not yet attained 
menarche. 

Discussion 

Pseudomucinous cystadenoma is the 
commonest of ovarian neoplasms. Usual ­
ly unilateral, in 10% of the patients it is 
bilateral. It is usually encountered 
during the reproductive period, common­
ly between the third to fifth decades of 
life. It is rarely seen before puberty and 
below the age of 20 years. In rare in­
stances it has been reported in infants 
and children (Kistner 1971). Our patient 
had noticed the tumour mass at the age 
of 14 years. These tumours are lobulat­
ed with smooth surface, adhesions are 
uncommon unless cyst has got infected 
�d�e�g�e�n�e�r�a�t�e�~� or undergone malignant 
change. In our patient the extensive 
adhesions might have been the result of 
infection introduced during tapping done 
2 years back in a district hospital. The 
fluid drained was brownish, which indica­
ed presence of infection or intracystic 
haemorrhage, probably due to pressure 
necrosis. In our patient although there 
was enormous enlargement of the abdo­
men there were no pressure symptoms. 

Summa,ry 

1. A rare case of mammoth pseudo­
mucinous cystadenoma of the ovary 
weighing 84 lbs. is reported in an 18 year 
old patient. 

2. Inspite of having an enormous dis­
tension of the ab<iomen patient did not 
have any 'associated pressure symptoms. 

3. Weight of the patient before opera­
tion was 144lbs and on 8th post-operative 
day she weighed 60 lbs. 

4. On the last follow-up her weight 
was 81 lbs. 
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5. She has not started her menstrua- 2·. Howkins, J. and Browne. 6.: Shaws Text 
Book of Gynaecology Revised by John 
Hawkins and Gordon Browne, 9th Ed. 
1971, Reprinted in 1976, Page 720. Pub­
lishers Churchill and Livingstone (Edin­
burgh). 

tion yet. 
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