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Mrs. K. D., 40 year old, P
4
+0+3+3 was referred for 

abdominal pain and distension following M.T.P. in her 

village 3 days back. She had not passed stools since then 

and had nausea. The patient's general condition was good. 

Vitals were normal and there was no fever. Abdomen 

was mildly distended but there was no tenderness, rigidity 

or palpable lump. Bowel sounds were good. On per 

vaginal examination, there was a huge firm to hard 

irregular lump occupying almost whole of the pelvis. 

Uterus could not be felt separate. However, there was 

no tenderness. Her haemogram, complete urine 

examination and X-Rays were normal. On USG there 

was bilateral hydronephrosis but no calculus. Uterus was 

found stretched and elongated by a large fairly well 

defined mass measuring more than 1 0 x I 0 ems and lying 

inferior to it. The mass appeared solid and had fine bright 

echoes within it and appeared lobulated. No abnormally 
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dilated bowel loops or abnormal peristalsis was seen. 

There was no free fluid in abdomen or pelvis. The 

Sonologist concluded a large solid pel vic mass 

(Cystadenoma) with BIL hydronephrosis. 

Since the patient was in otherwise good general condition 

and apparently had no signs of perforation or peritonitis, 

she was sent home with an advice to take Caps. 

Amoxycillin (500mg)-1 TDS, Tab. Metochlopropamide 

1 BD and Tab. Ranitidine-1 BD and to report after five 

days or earlier, if any problem. 

Completely relieved she reported after five days. 

According to her, she passed fecoliths in bulk the very 

next day. There was no pain or abdominal distension and 

pelvic scan by the same Sonologist was also normal with 

a note that the solid masses were faeces filled bowel 

loops which got evacuated later on. 
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