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Abstract

Ovarian cysts are common during pregnancy most cases are benign, but complications, such as
torsion, and rupture can occur. The risk of torsion risk increases fivefold during pregnancy. It is
associated with increased maternal and fetal morbidity and mortality if left untreated.

In Madina National Hospital, we report the case of A 36-year-old multiparous at 9 weeks, she has
four previous cesarean section deliveries, the last baby was two years ago, presented to the
emergency severe left iliac fossa with no radiating pain with nausea, and vomiting for 4 hours.
was not radiated. Ultrasound diagnosed a left ovarian cyst. The patient was prepared for
immediate laparotomy after resuscitation.

Intraoperative a cyst about 8cm with no signs of necrosis so detorsion and ovarian cystectomy
were done, the cyst was removed intact, with minimal manipulation, and no intraoperative or
postoperative complication, the other ovary was found to be normal. Histopathological
examination revealed the presence of an ovarian serous cyst adenoma. She offered regular
antenatal follow-up at our hospital with a healthy intrauterine fetus growing within.

Keywords: Ovarian, torsion, serous, cystadenoma, pregnancy.

Introduction

Adnexal masses in pregnant women are 0.19-8.8%. The most common types are mature teratomas and para-
ovarian or corpus luteum cysts. Ovarian masses during pregnancy can be functional, benign, or malignant
neoplasms [1]. Serous cystadenoma rarely presents with ovarian cyst accidents in the first trimester as ovarian
cysts appearing during the first trimester usually regress in size by the second trimester.[2]. During pregnancy
ovarian cysts may cause pain and may cause ovarian torsion, requiring emergency management. Hence,
women need an accurate assessment of their condition. Ovarian torsion commonly seen in the first trimester
leads to necrosis which if untreated results in permanent loss of the ovary [3-4]. A common presentation of

ovarian torsion is abdominopelvic pain, nausea, vomiting, and fever [5].

Case Presentation

A 36-year-old multiparous at 9 weeks, she has four previous cesarean section deliveries, last baby was two
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years ago, presented to the emergency severe left iliac fossa with no radiating pain with nausea, and vomiting
for 4 hours. was not radiated.

Her symptoms are not relieved by simple analgesia; she has neither genitourinary symptoms nor
gastrointestinal symptoms.

The patient gets spontaneous pregnancy, has no fever, she has no any medical illness. The patient had one visit
at eight weeks of gestation and had no relevant medical or surgical history.

On examination, the patient looked unwell BP was 90/60 mmHg pulse rate was 114/min, and not febrile,
cardiovascular, and respiratory systems were normal and the abdomen was rigid with rebound tenderness. A
palpable mass at the left iliac fossa was noticed, vaginal examination showed fullness an urgent ultrasound
was requested which showed a report attached, All of her blood and urine test results were within normal
limits. Ultrasonography revealed normal filling of the urinary bladder with no stones or masses inside it.
Anteverted gravid uterus, shows a single healthy pregnancy sac, with a healthy decidual reaction, it contains
a single viable focal node with regular cardiac pulsations. Rl 18mm-8 weeks 3days+/- 7 days Figure (1).

The left adnexa show a well-defined cystic lesion of about 6.7x8.6 cm, likely a left simple ovarian cyst, the
cyst is surrounded by localized minimal to mild fluid collection around it, with tenderness on probing, by
Doppler study, and it shows vascular flow however the possibility of ovarian torsion couldn't be excluded.
Figure (2).

The right ovary is sonographically free with no solid or cystic lesions seen,with informed consent given for
an acute emergency, the patient was shifted for emergency laparotomy under spinal anesthesia, intraoperative
some adhesions were dissected, and the ovary was tortured 3 times with a cyst about 8cm with no signs of
necrosis so detorsion and ovarian cystectomy were done, the cyst was removed intact, with minimal
manipulation, and no intraoperative or postoperative complication, the other ovary was found to be normal.
Post-operative care; The patient received analgesia and rehydration according to the hospital protocol along
with progesterone suppository for up to 16 weeks.

She was discharged in good condition after 48 hours. A normal postoperative obstetric ultrasound suggesting
a live 9-week fetus was observed on the third postoperative.

Histology result reports ovarian cyst with smooth surface measuring 9.5x9x6 con. The thickness of the wall
measuring 0.1-0.5 cm, shows a discoloration measuring counter 3.5 cm.

Microscopy showed the excised tissue shows ovarian tissue with serous cystadenoma lined by containing
corpus luteum, negative for e for borderline lesion or malignancy. flat and cuboidal epithelium with fibrous

wall.

Dr. Acha Bachir Assmanni Adam, (2024). Serous Cystadenoma Torsion during Pregnancy in Multiparous
A Case Report. MAR Gynecology & Urology 7:1



Dr. Acha Bachir Assmanni Adam, MAR Gynecology & Urology (2024) 7:1 Page 4 of 07

Final diagnosis Serous cystadenoma -Negative for borderline lesion or malignancy.

Fig 2
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Discussion

Serous cystadenomas, luteomas, corpus luteal cysts, and cystic teratomas are most common the ovarian tumors
presented during pregnancy [6]. Ovarian serous cystadenomas are common benign epithelial neoplasms with
an excellent prognosis, representing 16% of all ovarian epithelial neoplasms, occurring in adults of all ages
and bilateral in 10 to 20% of women [7]. Serous cystadenoma can be found in ultrasound it is a size from one
centimeter to more than thirty cm in greatest dimension it is usually unilocular but it can be multilocular [8].
Serous cystadenomas are composed of cysts and papillae lined by non-stratified or stratified cuboidal to
columnar cells like fallopian tube epithelium.[9]. The immunohistochemical profile of serous cystadenoma is
similar to that of normal ovarian surface epithelium and tubal epithelium. In addition to positivity with most
commonly used epithelial markers, p63 is positive in most cases

[10].

The measurement of serum CA-125 assay is a useful tool that helps distinguish between benign and malignant
ovarian masses. The combination of normal findings at serum CA-125 assay, imaging, and clinical
presentation findings exclude the possibility of ovarian cancer [11].

Serous cystadenoma has an excellent prognosis with a risk of recurrence after cystectomy [12]. Presentation
may be asymptomatic, rare complications of ovarian cystadenomas include ovarian torsion or cyst rupture
[13]. Ovarian torsion commonly occurs in the first trimester and is least during the third trimester [14].
Although emergency exploratory laparotomy may be necessary to treat twisting or infarction and rupture
ovarian cysts, regardless of the stage of pregnancy, an ovarian cyst that ruptures, or twists must be surgically
treatment to reduce the risk of complications in both the mother and fetus [15].

The availability of transvaginal color Doppler, MRI, and tumor markers improves the management of ovarian
accidents in pregnancy.

Conclusions

Serous cystadenoma ovarian torsion during pregnancy is rare and presentation with torsion in early gestation
as ovarian torsions since only 1%-2% of pregnant women present with this condition and most cases cannot
be detected. If the cyst is twisted or ruptured it can lead to significant morbidity. The obstetrician should be
aware of the possibility of ovarian torsion in pregnant women and increase the index of suspicion. With the
aid of ultrasound Doppler and tumor markers and surgical intervention both maternal and fetal morbidity will

be reduced and good obstetrics outcomes will be obtained.
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