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Patient Presentation
• HPI: This is a 58 yo G2P2 who presented to her OBGYN after acute onset PMP 

bleeding precipitated by an intense yoga session. The bleeding was light flow with 
small clots that lasted two days. She denies nausea and vomiting, consistent 
bloating, early satiety, or unintentional weight loss. She has normal bowel and 
bladder function. She denies any family hx of breast, colon, uterine, or ovarian 
cancer. 

• Gyn Hx: Menarche at 13 yo, regular periods, menopause at 50 yo, uses vaginal 
estradiol PRN, used OCPs

• VS: BP 153/88, HR 100, RR 16, T 97.5, O2 sat 99%

• Physical Exam: 
• Abdomen: Thin, soft, mildly distended abdomen with soft, mobile mass from midline to left 

lower abdomen approximately 16 cm; nontender, no rebound or guarding

• Pelvic: Normal appearing external genitalia, cervix deviated posteriorly, normal appearing, 
smooth without lesion or mass. Scant brown blood in vault, uterus is small and mobile, 
mobile right adnexal mass at least 10-12 cm palpated in posterior cul de sac



Pertinent Labs

• CA 125: 166 ↑↑

• CA 19-9: 493 ↑↑

• CEA: 3.7 ↑

• Inhibin B: 7.8



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

Imaging 
modality was 
ordered by the 
OBGYN



Findings (unlabeled) TVUS w/ Doppler Flow



Findings (labeled) TVUS w/ Doppler Flow

Enlarged ovary (originally 

thought to be the right 

ovary), measuring 

11x5.1x8.3 cm, composed 

of mixed solid and cystic 

mass. Left ovary is normal.

Solid components 

demonstrate vascularity.

Gyn Onc consultation was recommended for treatment planning

Thickened endometrium, 

measuring 0.9cm.

Heterogeneous in appearance with 

tiny cystic spaces noted



Findings (unlabeled) - CT



Findings (labeled) - CT

Known mixed cystic and solid lesion now 

thought to be arising from the left ovary 

based on venous drainage. Endometrial 

stripe is thickened and heterogenous with 

the greatest cross section of 1.2 cm. No 

signs of disseminated malignancy 

(lymphadenopathy or omental caking).

Bladder

Uterus with thickened 

endometrium

Adnexal 

Mass



Differential Diagnosis Based on Imaging

• Cystoadenocarcinoma

• Dermoid cyst

• Metastases

Patient taken to OR for exploratory laparotomy, total abdominal 

hysterectomy, bilateral salpingo-oophorectomy



Gross Images

Left fallopian tube and ovary with mass

Photos courtesy of Delayna Evans, MS4 and  Tori Goch, Pathologist’s Assistant



Histology



Histology



Final Dx:

Mixed Clear Cell Carcinoma and Grade 2 Endometroid 
Adenocarcinoma 

(arises in background of Mullerian cystadenoma and endometriosis)



Case Discussion
• Ovarian cancer is the second most common gynecologic malignancy 

in the nation, following endometrial cancer, but it is the most lethal 
due to its often late stage diagnosis

• While this patient had a unique presentation of acute 
postmenopausal bleeding, women with ovarian cancer usually 
endorse abdominopelvic pain, bloating, gastrointestinal, urinary and 
other nonspecific symptoms



Case Discussion cont.. 
• Epithelial ovarian carcinoma (EOC) account for up to 95% of primary 

ovarian malignancy
• Subtypes include serous, endometrioid (20-25% of cases), clear cell (5-10% of 

cases) and mucinous

• Of note, serous, clear cell and endometrioid ovarian carcinomas 
usually originate from extra-ovarian tissues such as the fallopian tube, 
endometriosis, Mullerian inclusion cysts, and endosalpingiosis. 

• Though endometriosis is not considered a premalignant condition, 
there is an association with EOCs, the highest risk being found in 
those patients with deeply infiltrating endometriosis and 
endometriomas

• Mullerian cystadenomas are benign ovarian neoplasms with Mullerian-type 
epithelium associated with endometriosis 



Case Discussion – Risk Factors

• Risk Factors associated with EOC include
• Increasing age

• Infertility

• PCOS

• Endometriosis

• Cigarette smoking

• Previous pregnancy, history of breastfeeding, and oral contraceptives 
are protective factors



Case Discussion – Management and Prognosis

• Epithelial ovarian carcinoma is surgically and pathologically staged, 
which includes total hysterectomy, bilateral salpingo-oophorectomy, 
and pelvic and paraaortic lymphadenectomy

• Once malignancy is detected on frozen section, omentectomy and pelvic 
washings would also be indicated intraoperatively as well as any additional 
needed cytoreduction

• Patients are also offered adjuvant chemotherapy when clear cell histology is 
present

• Endometriosis-associated EOC has been shown to develop in younger 
women (age 49-59) and have a better prognosis
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