


Ihe postoperativ e period was uneventiul. The mother
and the baby were discharged ingood conditionon the
fenth postoperatay e day.

Discussion

Cyvstadenomas account for almost 0% of benignovarian
fumors mmplimlmg Pregnancy’. Dessole et al* have
recently described aocase of 3V om o mucinous
cvstadenoma with pregnancy In our case the giant
oy arian tumor ('nmpiimting late Pregnancy was 40 ems
indiameter.

Management of ancovarian mass during pregnancy
depends on (a) period of gestation of pregnancy, (b)
whether torsion, haeniorrhage, rupture or infection
ovcur as cormplications and (¢) character of mass i.c.
benign or malignant.

Ovarian tumors larger than five ems, complicated
benign tumors and those suspected to be malignant ones
are managed surgicallv Traditional management
comprises of exploratory laparotomy at 16-20 weeks of
gostation and resection ot tumor. This time of gestation
is chosen to prevent abortion which is more likely it
stirgery s done intirst trimester. The fetal loss
following surgerv during pregnancy varies from 10%
to 257 This is increased after emergency surgery, as
itmay be pertormed tor complications like torsion or
rupture of eyt

The ovarian tumors diagnosed infate pregnaney cause
therapeutic dilemmas T most cases, if there is no
complication related to the tumor and there is no
anticipated risk otitobstructing labour, vaginal delivery
ispermitted and the tumour remon ed later.

Large Orvarian Funor

Van Oppen et al’ have managed a case of mucinous
cvstadenoma ina women with 38 weeks gestation by
ultrasound guided puncture of the cyst. However, there
is always a risk of intraperitoneal spillage and
development of pseudomyxoma peritonet”.

We pertormed cesarcan section for an obstetric
indication viz. oblique lic of the fetus which was caused
by the large tumour shitting the uterus to the right side.
The surgrery was performed at 36 weeks gestation to ensure
fetal fung maturity. A further defav in surgery was avoided
inview of progressively increasing maternal discomtort
due to excessive abdominal distension.
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