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A Rare Case of Recurr ent Ovarian Cystadenoma 
Suchitra. N .Pandit. , S. Sethna. , Arti. N. , Geetha. l , P. R. Vaidya. 
LTMMC and LTMG Hospital , Sion, Mumbai. 

Mrs. R. B. a 30 y r. old pati ent was admitted. in M ay 1998 

at LTMMC and LT M GH Mumbai w ith a complaint of 

abdominal �d �i �s�t�c�n�~�i�o �n� whi ch had increased in size since 

the laq six �m�o �n�t�h �~�.� w ith persistent abdominal pain. The 

patient was a �r �e�~�i�d�c �n�t� of Raipur and had a past H/0 be­

ing explored for a lump in the abdomen three times ear­

lier in a pri ,·ate hospital at Raipur. The fir st explorati on 

was done for a huge ovari an cyst fo r whi ch cystectomy 

was done. The H/P report was not avail able. Lump re­

curred after 8 months fo r whi ch repeat expl oration was 

done. It turned out to be a gravid uterus, therefore an 

emergency LSCS was done. The baby was pretenn and 

died after 2 clays. The lump recurred after 6 months, was 

re-explored and a TA H with B/L salphingo-ophorectomy 

was clone. The H/P revealed a cystadenoma with a nor­

mal uterus. 

At present 0/E she was a frail looking woman who looked 

older than her age of 30 years. PIA revealed a huge mass 

of about 28 weeks gestation size. w ith 3 verti cal scars on 

L:le abdomen. The mass was tense. cysti c with restri cted 

mobility. The P/V fin dings showed a complex mass ari s­

ing from the left fo rni x w hi ch was non tender, fi xed and 

immobile. Supraclavicul ar lymph nodes were not palpa­

ble. X- ray chest was normal. Routine in vesti gati ons were 

found to be normal. Her BUN was raised 65mg% & S. 

creatinine was 2.5mgo/c. USG showed a 30x 15x 18 ems 

mass in the adnexa showing multiple echoes and septae 

most probably ovari an in ori gin with a tentative diagnosis 

or C) stadenocarcinoma. Her Ca 125 was w ithin normal 

limits. CT scan corresponded w ith the ultrasonography 

findings. The l VP report showed hydronephroti c changes 

in both the kidney-. with the mass pressing on both the 
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ureters. A decision to explore the mass was taken with 

pri or percutaneous nephrostomy. A bil ateral percutane­

ous nephrostomy with a nephrogram was done which 

showed that the left side was blocked w ith patent ri ght 

sided percutaneous nephrostomy. Cystoscopy was done 

and a D J stent was passed on the left side. 

On explorati on there was a huge mass occupying the 

abdomen whi ch was smooth wall ed, with multiple adhe­

sions to the bowels and the bl adder and had di storted the 

anatomy. There was minimal ascit ic flu id. T he peritoneal 

washings were sent fo r cytology. The mass was seen to 

be ari sing from the left side. A n inadvertent entry was 

made into the bl adder and colon. The mass was removed 

by separatin g the adhesions. A part of the colon whi ch 

was beneath the mass showed signs of non-v iabili ty and 

hence resecti on anastomosis with a terminal colostomy 

was done. The bladder was sutured in 2 layers. Tension 

sutures were taken for the abdomen. The pati ent �w�a�~� 

put on lnj Cefotax ime, lnj A mikacin & Inj M en·onida­

zole. The entire surgery lasted for nearly 6 hours and she 

was transfu sed with 5 units of blood. The pati ent stood 

the surgery well. The post operati ve peri od was unevent­

ful. Colostomy closure was done af ter 6 weeks after a 

normal cologram. The cytology report was normal. The 

H/P report showed i t to be a cystadenoma with gangre­

nous changes in the bowel. The pati ent went home after 

8 weeks of hospitali sati on. The pati ent was di scharged 

on conjugated equine estrogen and calcium. The mass 

has not recurred since then. 
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