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Introduction

Bilateral ovarian tumors may be primary or secondary to
Krukenberg’s tumors (KT). KT are usually caused by
gastrointestinal primaries or breast cancer [1]. In this arti-
cle, we present an interesting case of KT secondary to gall
bladder cancer.

Case Report

A 35-year-old lady presented with abdominal lump in
abdomen for the past 2 months. There was no history of
hematemesis, altered bowel habits, or jaundice. On exam-
ination, two large separate bilateral lumps were palpable.
Computerized tomogram (CT) of abdomen revealed two
large heterodense masses one from each ovary (Fig. l1a)
and an incidental soft tissue lesion in fundus of the gall
bladder, which was considered as a gall bladder polyp
(Fig. 1b). Upper GI endoscopy ruled out stomach lesions.
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Breast examination was normal. Our provisional diagnosis
was bilateral ovarian mucinous cystadenoma. We searched
for a gastrointestinal primary, but failed in detecting one.
We proceeded with exploratory laparotomy. A polycystic
mass of size 20 x 20 x 16 cm firm, was seen arising from
right ovary and a mass of size 18 x 15 x 14 cm from left
ovary. We performed total hysterectomy and bilateral
oophorectomy along with tumor excision (Fig. 2). We also
performed cholecystectomy (Fig. 3), infracolic omentec-
tomy, and selective pelvic lymphadenectomy.

Histopathological examination was a surprise, as it
proved to be mucinous adenocarcinoma of gall bladder,
and both ovarian masses were polycystic secondaries from
gall bladder. Forty percent omental lymph nodes were
positive for secondaries. Patient is asymptomatic with no
local recurrence at 4 months of follow up.

Discussion

Incidence of bilateral ovarian metastases from a distant
primary is 5-15 % [2]. The etio-pathogenesis of Kruken-
berg’s tumor of ovaries is debatable. The classical theory
of transcoelomic spread is challenged by recent phenom-
enon of retrograde lymphatic spread. The common
primaries causing these tumors are gastric, colonic, and
breast cancers [1]. Rarely, gall bladder cancers have been
reported to cause KT. However, majority of these cancers
are advanced and carry poor prognosis [3]. In our case, the
gall bladder lesion was relatively occult to such an extent
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Fig. 1 a Computerized tomogram (CT) of abdomen showing two large heterodense masses (arrows) arising from ovaries; b CT showing a

hypoechoic space occupying lesion in gall bladder (arrow)

Fig. 2 Ex vivo specimen of hysterectomy, ovarian masses, and
greater omentum (vertical arrow)

Fig. 3 Cut section of cholecystectomy specimen showing 2 x 2 cm
papilliferous vascular lesion (arrow)
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that both radiological and intraoperative examination pre-
vented us from thinking about gall bladder carcinoma as
the primary pathology. Fortunately, the patient received
adequate and definitive surgery, in spite of provisional
diagnosis of primary ovarian mucinous cystadenoma. The
prognosis of gall bladder carcinoma with KT is not
favorable in many cases [3]. Nevertheless, cholecystec-
tomy for gall bladder cancer with KT gives significant
palliation from potential jaundice, gastric outlet obstruc-
tion, and cachexia.

We suggest that, in the presence of bilateral ovarian
tumors, we proceed as follows: (1) KT must be suspected.
(2) Thorough search for primary (gastrointestinal, colon,
breast and gall bladder) site must be done. (3) Any gastro-
intestinal mass lesion should be viewed and treated with
high index of suspicion, as primary carcinoma can present
in subtle manner as in this case.
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