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ABSTRACT
Background. Giant mucinous cystadenomas are rare in adolescents and young adults.

Case presentation. We report a mucinous cystadenoma in a 16-year-old postmenarchal girl presented with
abdominal distention and pain, and elevated serum CA-125 levels. Radiological evaluations showed a large
cystic mass originating from the right ovary. The patient underwent successful surgery with complete resection
of the tumor without rupture and the histopathological examination confirmed the diagnosis of a benign
mucinous cystadenoma.

Conclusion. The case emphasizes the importance of early diagnosis and the need for total surgical resection
without rupture to ensure a favorable outcome in such cases and close follow-up is recommended.
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Ovarian tumors frequently occur in the second
decade of childhood and the majority are germ
cell tumors.'® Epithelial tumors account for
15-20% of pediatric ovarian tumors and they
are mostly benign. The most common type of
benign epithelial ovarian tumor is cystadenoma,
with approximately
serous and one-quarter mucinous.**” Mucinous
cystadenomas (MCA) are quite rare in children
and adolescents.””

three-quarters  being

Almost all cases of MCA commonly present
with complaints of abdominal distention and
pain due to a rapidly growing large cystic
mass.>**”1° The goal of therapeutic surgery is the
complete removal of the mass without rupture,

preserving normal ovarian tissue whenever
possible.®!! We present here a postmenarchal
adolescent patient with a giant mucinous
cystadenoma of the ovary that was completely
resected.

Case Presentation

A 16-year-old postmenarchal girl was admitted
to the pediatric emergency department with
one-week history of progressive abdominal
distention and periumbilical colicky pain; no
history of constipation, diarrhea or vomiting
was noted, and she was otherwise in good
health. The patient’'s most recent menstrual
period was 45 days earlier, but she mentioned
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a small amount of spotting every day. On
physical examination, the abdomen was tense
and dull to percussion and markedly distended
by a huge mass extending from the pelvis to
the epigastric area; the bowel sounds were
diminished, and no tenderness was noted.
Initial laboratory examinations revealed normal
complete blood count, serum biochemistry,
alpha-feto protein and beta-HCG; serum CA-
125 level was elevated at 168.4 U/mL (normal
<35 U/mL). An abdominal ultrasound showed
a huge multilocular cystic mass extending from
the pelvis to the epigastric area which was
considered to originate from the right ovary
causing dilatation in the right renal collecting
system. An abdominal magnetic resonance
imaging (MRI) revealed a 28.5x21.1x12.2 cm
cystic mass originating from the right ovary
with septations; no solid component was
detected (Fig. 1).
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The patient ~ underwent laparotomic
oophorectomy, and the huge abdominal
mass was totally resected without rupture.
Abdominal exploration showed that the left
ovary, tuba, and uterus were intact (Fig. 2). The
patient had an uneventful postoperative course
and was discharged. A gross examination of the
resected mass revealed a 27.5x21.5x13 cm cystic
mass with an intact capsule and multiple cysts
filled with mucinous fluid; solid or papillary
components were not detected in the walls of
the cysts. The histopathologic examination
reported a mucinous cystadenoma with
seven reactive sampled lymph nodes (Fig. 3).
Cytological examination of the peritoneal fluid
showed mesothelial cells, macrophages, and
lymphocytes with no tumor cells.

The patient was followed closely, and no
further intervention or treatment was needed.
The serum CA-125 level was normal in the

Fig. 1. (A) Coronal T2-weighted MR image shows a large multiloculated cystic lesion with septations. (B)
Coronal post-contrast T1-weighted MR image demonstrates contrast enhancement of thin septa. There is no

evidence of a solid mural component.
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Fig. 2. Intraoperative findings show a right ovarian
mass of 27.5x21.5x13 cm, which was resected totally
without rupture (laparotomy).

third postoperative week with a value of 30.3
U/mL. Postoperatively, she had no major
complaints and her menstrual periods were
regular for the 18 months after surgery. The
most recent abdominal ultrasound showed no
evidence of residual or recurrent tumor, and
a right oophorectomy with normal findings.
The patient is under regular follow-up for 20
months after surgery.

Informed consent for the publication was
obtained from the patient and her parents.

|
|

Fig. 3. Histopathological images. (A) Ovarian mucinous
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Discussion

Ovarian tumors are rare in the pediatric
population, accounting for only 1% of all
pediatric malignancies, with three-quarters
being benign.>'>!* Epithelial neoplasms form a
minority of ovarian tumors in childhood, the
incidence increases with age, and most occur
in the postmenarchal period suggesting that
epithelial ovarian tumors are stimulated by
hormones.**#!® Most ovarian epithelial tumors
are cystadenomas, mucinous types being less
common than the serous and the vast majority
are benign.*®*' In this report, we present a
postmenarchal patient with typical clinical,
radiological, and pathological characteristics of
MCA.

Patients with MCAs commonly present
with a variety of clinical symptoms caused
by the tumoral mass, such as increased
intra-abdominal pressure, distention, pain,
vomiting, constipation, pressure on the visceral
structures, and sometimes ovarian torsion
and rupture.®>”'® Almost all patients have a
palpable abdominal mass on examination. Our
patient had progressive abdominal distention
and pain owing to the rapidly growing tumor
in accordance with the literature.

o

cyétadenoma with large éysts filled with abundant

mucin (arrowheads) and an intact capsule (arrow); multicystic neoplasm harbors ovarian stroma (asterisk) in
numerous septae (HE, original magnification x25). (B) Cysts lined by non-stratified / single layered mucinous
epithelial cells without prominent cytologic atypia (HE, original magnification x200).
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Although most pediatric ovarian masses
are benign, early diagnosis is important to
prevent complications like ovarian torsion or
rupture and to rule out malignant pathologies.
Transabdominal ultrasonography is the initial
imaging modality to evaluate abdominal masses
in the pediatric population. Magnetic resonance
imaging or computed tomography are other
modalities for further evaluation, differential
diagnosis, and management decisions.
Radiological assessment of tumor size and
complexity may provide valuable insights for
stratifying the risk of malignancy in pediatric
ovarian tumors prior to histopathological
evaluation.'%'

Mucinous cystadenomas appear as a large
cystic mass, and the majority are multilocular,
characterized by a gelatinous intracystic fluid
rich in mucus. The imaging characteristics of
MCAs closely reflect their gross pathological
features. On cross-sectional imaging, MCA is
typically a large unilateral multilocular cystic
mass with thin septations and heterogeneous
internal components, and also the variable
appearance of the cyst fluid owing to
differences in the mucin content. Features
commonly associated with malignancy include
a mass size greater than 10 cm and the presence
of solid components, whereas the presence of
a simple cyst is highly suggestive of benign
pathology.'01518

Reports suggest that MCAs are usually
unilateral but can grow large, with a mean
size of 16-20 cm.”' The tumors reported in
adolescent patients by Biger et al.”’, Cevik et al.?
and Vizza et al.®® had maximum diameters of
45, 40 and 40 cm, respectively. Watanabe et al.*!
reported the largest mucinous cystadenoma
case in the pediatric literature with a weight
of 11.8 kg. Unfortunately, for our patient the
tumor weight was not recorded, but, the largest
diameter was measured as 27.5 cm which might
be one of the largest tumors reported.

Mucinous ovarian tumors are
histopathologically divided into 3 groups:
MCA (70%), borderline MCA (10%), and
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mucinous carcinoma (20%).">!® MCAs are the
most common, usually unilateral, and benign.
Microscopically, the tumor consists of cystic
spaces lined by tall columnar epithelium with
mucinous differentiation.’**® Consistent with
common MCAs, our patient had a mucinous
multicystic tumor filled with abundant mucin.
Cysts were lined by a single layered epithelium
without any complex feature and there was no
solid area in the cysts” walls (Fig. 3).

Serum tumor markers are important in the
diagnosis and follow-up of ovarian tumors,
elevated levels are usually associated with
malignant pathologies.”*” In our case serum
beta-human chorionic gonadotropin (HCG) and
a-fetoprotein (AFP) levels were normal, but the
CA-125 level was high in the preoperative tests
and decreased to normal levels postoperatively.
Li et al.’® reported that CA-125 was elevated
in 27/58 adolescents with ovarian mucinous
tumors. The serum tumor marker CA-125
is specific for epithelial differentiation and
plays an important role in the diagnosis and
follow-up of epithelial ovarian cancers. The
serum CA-125 level can be elevated owing to
increased production by the cancer cells which
is released from the damaged tumor epithelium
at sites of adhesions and epithelial shearing
stresses. The levels may also be elevated due to
irritation, inflammation, or mechanical stretch
of the peritoneal surfaces.®* In our patient,
the grossly enlarged tumor may have stretched
the entire peritoneum, potentially contributing
to the elevated serum CA-125 levels. Similar
cases have been reported who had very large
benign ovarian tumors and elevated serum
CA-125 levels.** In our patient, despite the
elevated serum CA-125 level, histopathological
characteristics led to a diagnosis of benign
MCA.

Ovarian epithelial tumors in children and
adolescents are usually unilateral and benign.
Ovarian surgery in children may affect future
fertility owing to the removal of the normal
ovary or adhesion formation. The current
recommended treatment is typically unilateral
oophorectomy or salpingo-oophorectomy or
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cystectomy. If identified and possible, normal
ovarian tissue should be preserved.! The size of
the tumor, while not indicative of malignancy,
combined with the concern for recurrence often
leads the surgeon to perform an oophorectomy.®

During surgery, the large tumor mass should be
removed in its entirety without rupture. It is not
always possible to accomplish ovary sparing
surgery, since MCAs are commonly too big.
Cowan et al.® reported that a significant number
of adolescents were treated with a minimally
invasive, ovary-sparing approach for large
benign MCAs, and this approach was feasible
and safe with no evidence of recurrence. In our
patient, the tumor was very large, and it was not
possible to identify the normal ipsilateral ovary.
So, the tumor was removed totally without
rupture.

The outcome of MCA is favorable when the
tumor is removed without rupture. In the
literature, there have been limited cases of
recurrent MCA.'"*% Intraoperative rupture
or spillage of the cyst contents might increase
the risk of recurrence. Ben-Ami et al.! reported
recurrence in three patients who experienced
intraoperative cyst rupture. During surgery,
the condition of the contralateral ovary
is also important. If the opposite ovary is
grossly normal a biopsy is not indicated.
Postoperatively, the patients need to be under
follow-up regardless of tumor type due to the
possibility of recurrence.'® If tumor markers
are elevated before surgery, they can be
included in the follow-up investigations.

In conclusion, ovarian mucinous cystadenomas
are rarely seen in pediatric patients and
radiological evaluations play a crucial role in
diagnosis, staging, and treatment planning.
Total surgical resection without rupture is the
mainstay of management. The patients need
close follow up after the surgery.

Ethical approval
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and her parents for the publication.
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