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Adnexal masses: a true challenge

Massas anexiais: um verdadeiro desafio
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Abstract

Preoperative diagnosis of adnexal masses is still one of the greatest challenges for gynaecologists. Even though the majo-
rity of adnexal neoformations are benign, a careful evaluation to exclude malignancy is mandatory. The rapid evolution in
the field of ultrasonography increased diagnostic accuracy and magnetic resonance imaging provides a valid contribution,
but still, sometimes, the distinction between malignant and benign is difficult. We report a case of a premenopausal
women who presented with a large and painful abdominal mass four months after an emergent caesarean delivery.
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DESCRIPTION

dnexal masses concern lesions of the ovary, tube

and ligaments. Ovarian neoplasms arise from the
surface epithelium, germ cells, or sex-cord-stromal tis-
sue and may be benign, malignant or borderline.' The
prevalence of ovarian cysts is 6.6% * and the majority
are benign. Clinical presentation is variable with masses
often identified during routine evaluations. Ultrasound
is an important tool to assess adnexal masses. In fact,
in 90% of cases a correct characterization is possible
based on ultrasound features.”> When the diagnose is
challenging, such as in complex masses, magnetic res-
onance imaging (MRI) is a valuable resource and should
be considered when ultrasound is not conclusive.” We
present a case that illustrates the difficulty of pre-
dicting the risk of malignancy of an adnexal mass pre-
-operatively and how important the collaboration of a
multidisciplinary team is in the management of these
cases.

A 33-year-old primiparous woman, healthy, was
complained to her assistant physician of pelvic dis-
comfort. She had had an emergency caesarean four
months before due to an intrapartum nonreasurring fe-
tal heart rate, which was uneventful. On physical exa-
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mination, she had a palpable, large mass on the right
hypochondrium and was referred to our institution for
further assessment. The abdominal ultrasound per-
formed described a heterogeneous mass, predomi-
nantly solid, with a diameter of 17 cm, apparently orig-
inating from the right adnexal area. CA 125 was ele-
vated (345.9 U/L). An abdominopelvic MRI confirmed
the findings and indicated right adnexal origin as the
most likely origin. During evaluation, the mass in-
creased its volume and became symptomatic, with two
hospitalizations for pain control. Given the high suspi-
cion of malignancy, surgical excision with extempora-
neous examination was proposed and accepted. The
surgical team performed a right oophorectomy by la-
parotomy and the extemporaneous examination of the
specimen revealed a “... stromal neoplasm without ma-
lignancy — probable fibroid...”. This was later con-
firmed by definite histological examination of the whole
ovary. There were no further complications and the pa-
tient was referred to her assistant physician.

This case illustrates how difficult and misleading
pre-operative diagnosis of adnexal masses may be. Ul-
trasound accurately assesses most ovarian cysts but
when doubts remain MRI may be helpful. There are
some characteristics and imaging features which may
trigger malignancy suspicion.” The heterogenous solid
appearance and rapid growth were in favour of a non-
-benign etiology; the elevated CA 125 must be inter-
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FIGURE 1. Abdominopelvic MRI: identification of a large
heterogeneous neoformation with presumed origin in the right
adnexa (arrow)

preted with caution, since it as low specificity and false
positives are frequent when other gynaecological disea-
ses are present. In these cases, surgery must be not only
therapeutic but also diagnostic — it should include and
extemporaneous examination and, if necessary, staging
surgery. Therefore, a careful discussion with the pa-
tient is important and written informed consent is ne-
cessary. Of course, fertility related issues are impor-
tant, and when possible, in younger women, conser-
vative surgery should be considered.

When managing adnexal masses, imaging fea-
tures, risk factors and predictive models should guide
our decisions but very often we are surprised by the
definitive findings. Hence, high clinical suspicion and
follow-up with a multidisciplinary team are key to suc-
cess.
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