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CLINICAL CASE

A 67-year-old woman referred to hospital with pro-
gressive dyspnea, thoracic and abdominal pain in the
right lower quadrant associated with increased abdo -
minal circumference. On physical examination, there
was decreased pulmonary murmur on the right side,
blown abdominal with a palpable mass in the pelvic re-
gion, with certain mobility and ascites. A complete
hematological study was carried out, presenting with
elevation of inflammatory markers and serum CA125
of 588 IU/ml. Liver and renal functions as other tumor
markers were normal. On radiological examination, bi-
lateral pleural effusion was observed. 

The thoracic- abdominopelvic CT scan, revealed a
solid heterogeneous mass in pelvic midline related with
the right adnexa with ascitic fluid and bilateral pleural
effusion more relevant on the right. An abdominal MRI
was performed after CT for better understanding of the
pelvic mass, and showed a lobulated nodular lesion,
suggesting cystic degeneration/necrosis, without inter-
nal hemorrhagic zones and a moderate enhancement
after intravenous contrast, compatible with fibroma/fi-
bro-tecoma. 

Abstract

Meigs syndrome is a rare medical entity. It is defined by a triad of a benign ovarian tumor, ascites and pleural effusion that
resolves after tumor resection. This syndrome in known since the 19th century, but its pathophysiology it stills unclear.

It has a progressive incidence from the third decade of life until the menopausal age. Its clinical importance relays on
the fact that it is a benign condition with an excellent prognosis, contrary to other ovarian malignancy with peritoneal and
pleural metastasis. 

The present article aims to report a clinical case of Meigs syndrome.
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INTRODUCTION 

O varian tumors are known as the sixth prevalent
cancer in women, usually diagnosed in the sixth

decade of life, and thereby, it is predominantly a disease
of postmenopausal women. Ovarian fibromas repre-
sent approximately 2-5% of surgically removed ova -
rian tumors, and Meigs�syndrome occurs in only 1-
-2%1. 

Tumor marker serum levels of CA 125 can be ele-
vated in many diseases, some malignant and some
physiologic conditions. In Meigs� syndrome, it does not
correlate with malignancy, the reason why, it is not used
as a screening test and it demands histological confir-
mation of the preoperative diagnosis2. 

Clinicians should be aware of this clinical entity be-
cause of its benignity and differential diagnosis with
malignant ovarian tumors that can be similar at pre-
sentation and biochemical results, but have a different
approach in treatment and prognosis.
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During the first days of admission it was performed
a thoracentesis revealing an exudate and ascitic fluid as-
piration which was negative for gram and acid fast stains
and showed no malignancy. The patient was submitted
to exploratory laparotomy and abdominal hysterecto-
my with bilateral salpingo-oophorectomy. Pathological
examination of specimen was not performed on site,
and showed a benign fibroma/thecoma.

The postoperative period was uneventful with res -
pect to surgical complications and the patient was dis-
charged on the seventh postoperative day due to de-

compensated heart failure and acute kidney injury.
The serum CA125 level on the fifth day was 48U/ml.
At four weeks postoperatively, the patient was
asympto matic and pleural effusion was resolved at the
chest X-Ray. The patient had a normal CA125 level
4months after the operation.

DISCUSSION

In 1937, Meigs� and Cass widespread attention to the

FIGURA 1. FIGURA 2. 

FIGURA 3. FIGURA 4. 
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significance of pleural effusion and ascites associated
with benign ovarian fibroma. But it is thought that
back in 1934, Salmon first described the association of
pleural effusion with benign pelvic tumors3. 

Although Meigs� syndrome mimics a malignant
condition, it has an excellent prognosis.

Ovarian fibroma is the most common benign ovar-
ian neoplasms and is found in 2-5% surgically re-
moved ovarian tumors. Ascites is present in about 15%
of those, specially with larger lesions.

Pleural effusion is present in 1% of the cases, and is
more frequently on the right lung4.

The pathophysiology of ascites in Meigs� syndrome
remains unclear. There are theories suggesting that ir-
ritation of peritoneal surfaces could stimulate the pro-
duction of peritoneal fluid4,5, meanwhile, others pro-
posed mechanisms of direct pressure on surrounding
lymphatics or vessels. Hormonal stimulation or release
of mediators from the tumor that increased capillary
permeability were also proposed5,6.

The pleural effusion, also has an unclear etiology.
In most of the cases is located on the right side, but
about 11% may also occur on the left side7,8.

CA 125 antigen is a tumor marker that can appear
in many adult tissues. Is found elevated in some benign
and physiologic conditions such as menstruation, peri-
tonitis, endometriosis and cirrhosis7-9.

The association of Meigs� syndrome with elevation
of serum CA125 is thought to be caused by mesothe-
lial expression of CA 125 rather than by fibroma7,8,10.

It is of paramount importance to remeber that the
combination of pelvic mass, abdominal ascites, pleu-
ral effusion and elevated serum CA125 antigen does
not always predict a menacing diagnosis. This case il-
lustrates the importance of histopathologic confirma-
tion of Meigs� syndrome as a small percentage of pa-

tients will have a benign etiology despite an elevated
serum CA 125 level.
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