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Abstract: 

Giant cystadenomas are one of rare ovaries’ tumors. Serous cystadenomas are the main cause of giant 

abdominal masses in women in reproductive age but, they are very rare in postmenopausal women. 

Diagnosis and surgical management are challenge in both general surgery and gynecology. We followed up 

and operated this 62-year-old woman at the HUEH surgical department. Anatomopathology study 

confirmed the serous nature of her giant mass, which had been evolving for about 8 months.. 
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Introduction 

Giant ovarian tumor is defined as any mass larger than 10 cm [1,2]. These 

Giant ovarian tumors are very rare [3,4]. Of these tumors, cystadenomas 

are the most common and are often associated with digestive symptoms 

such as abdominal bloating, pain and nausea. [5,6]. Serous forms occur 

in 58% of cases and represent 25% of all benign ovarian tumors [1,7]. 

50% of cases are diagnosed before of 40 years old, with a greater risk of 

malignancy in postmenopausal women ranging from 8% to 45% [1]. 

Diagnosis of these giant tumors is a challenge, whether in general surgery 

or in gynecology. [3] We present this 62-year-old woman who was 

received and operated on at the HUEH surgical department. 

Case Presentation 

This is a married, postmenopausal woman aged 62 years, nulliparous 

(G0P0), known hypertensive for 24 years, with a history of myomectomy 

and unilateral oophorectomy, was seen at the surgical department of the 

State University of Haiti (HUEH) under referral, for significant 

enlargement of the abdomen. Eight (8) months later, she observed a 

gradual increasing of her abdomen accompanied by nausea and bloating. 

About four (4) months later, edema of the lower limbs was added to the 

clinical picture. Worried, she went to a hospital where she received 

furosemide, which improved the edema. However, the enlargement of the 

abdomen persisted and she was referred to the Surgical Department for 

evaluation. On arrival, she had an abdominal echo described a cystic mass 

with multiple septa and complex cystic pockets alternating with simple 

pockets. The mass was 46-31.7-26.4 cm in size and was pushing out intra-

abdominal organs. There was no ascites or adenopathy. Blood tests were 

within normal limits, except slightly elevated liver enzymes: SGOT 48 

IU/L and SGPT 39 IU/L. After clinical and ultrasonographic evaluation, 

it was concluded to be a benign giant mucinous cystadenoma given her 

age and she was prepared for surgery. 

In the OR, the abdomen was approached with a xipho-pubic incision and 

after dissection of the different abdominal planes and opening of the 

peritoneum, a large polycystic mass was revealed. Citrine yellow fluid 

was aspirated from septa to reduce the tension of the mass, and the mass 

was delivered. (Figure 1) 
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Figure 1: Polycystic mass with septa filled with clear citrin fluid. 

The pedicles were identified, followed by adhesiolysis of the 

posteroinferior surfaces of the mass and surrounding structures, and 

finally removal of the mass. Pedicles were ligated, then abdomen was 

systematically explored for macroscopic metastasis. Washing with saline 

solution was performed, and then closed after biopsy excision. The 

exteriorized mass weighed about 5.4 kg. (Figure 2) 

 

Figure 2: Removal of the 5.4 kg polylobed mass. 

Anatomopathological study reveals the presence of a partitioned cavity 

with serous content, sometimes clear, sometimes lemon-yellow 

alternating with mucoid content, measuring between 7 and 16 cm in 

length with a wall between 0.1 and 0.5 cm. The inner surface is smooth 

greyish congestive with rare nodule attached to the wall. Microscopically, 

there are sections of cystic ovarian tissue with a wall made of fibrous 

tissue lined by serous columnar epithelium with serous nuclei. No 

evidence of malignancy and the diagnosis of serous cystadenoma was 

retained. 

Discussion 

Giant tumors of the ovary are very rare [3,4]. Cystadenomas are the most 

common cause of these tumors and are often associated with digestive 

symptoms including abdominal bloating, pain and nausea [5,8]. These 

symptoms were present in our patient. Serous cystadenomas are usually 

multilocular, and in some cases they include papillary projections [1]. The 

most incriminating risk factors are nulliparity, early puberty, and 

infertility [9]. All these factors are present in our patient who is 62 years 
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old, nulliparous and had puberty at 10 years of age. A few rare cases have 

been identified in postmenopausal women. The literature presents these 

masses with a higher incidence in women of reproductive age and 50% in 

women under 40 years of age [1,10]. Unlike mucinous cystadenomas 

which are predominant in postmenopausal women [9]. Tumor markers are 

recommended especially in postmenopausal women, to detect the nature 

of the mass. The risk of malignancy in these elderly women is estimated 

to be between 8% and 45% [1], although more than 80% of cases are 

benign [11]. Sonography is the gold standard to confirm the diagnosis in 

addition to the anatomopathological study to detect their nature.  In the 

pathological laboratory, the scarcity of papillae, the absence of epithelial 

stratification and cellular atypia will rule out the diagnosis of a serous 

borderline tumor, while absence of atypia and invasion of the connective 

tissue will rule out cancer [7]. On our microscopic specimen, sections of 

cystic ovarian tissue with a wall made of fibrous tissue lined by serous 

columnar epithelium with serous nuclei were observed. Hence the benign 

nature of our mass. Surgical management is recommended especially in 

cases where digestive symptoms are present and the mass exceeds 8 cm 

[8]. Many complications have been reported in previous studies during 

removal of these giant masses. These complications include splanchnic 

dilatation and venous pooling after sudden removal of these large intra-

abdominal masses, and also hypotension due to decreased venous return 

due to inferior vena cava obstruction and sometimes pulmonary edema 

due to sudden re-expansion of a collapsed lung, which occurred due to 

compression by the enlarged abdomen [1]. The procedure was successful 

with no intraoperative complications and the patient did very well 

postoperatively. She was followed as an outpatient in the maternity ward, 

and now she is resuming her daily activities. 

Conclusion 

Benign serous cystadenomas in postmenopausal women are rare. Surgery 

as a definitive treatment is a challenge for both the general surgeon and 

the gynaecologist. It is always important to rule out cystadenosarcoma in 

the face of these rapidly evolving giant masses. 
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