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Rajavithi Hospital

Identification data:

e A31-year-old Thai female

e Hometown: Lopburi

e Occupation: Farmer

e Health coverage: Universal coverage scheme (UC)

Chief complaint: Progressive dysmenorrhea 8 months PTA
Present iliness:

8-month PTA, the patient had increased severity of dysmenorrhea compared to
previous episodes. She subsequently sought medical evaluation and treatment at the
provincial hospital. Pelvic examination and transvaginal ultrasound were performed,
revealing endometriotic cyst and intramural myoma uteri. She was treated with
intramuscular DMPA 150 mg every 4 weeks. The last dose was administered on
October 10t", 2024.

Following treatment, her dysmenorrhea improved, and there was no
post-treatment breakthrough bleeding. As the patient desires future fertility,
she was referred to Rajavithi Hospital for further management.

Personal history:

e No underlying disease

e No current medication

e No drug or food allergy

e No previous surgery

¢ No history of alcohol consumption or smoking

OB-Gyn history:

e Married for 5 years with no children; reports sexual intercourse approximately
once a month with intention to conceive.
¢ No contraception used since marriage



e Denies history of STD or PID
e Menarche 12-year-old
o LMP 24/02/2024

Physical examination:

Vital signs: BT 36.3°C, PR 91 bpm, RR 16/min, BP 118/66 mmHg
BW 62 kg, Ht155 cm, BMI 25.81 kg/m?

GA: good conscious and well co-operate

HEENT: not pale conjunctiva, anicteric sclera, not palpable cervical lymph node
Heart: regular rhythm, normal heart sound S1S2, no murmur

Lungs: clear and equal breath sound both lungs

Abdomen: no surgical scar, no distension, soft, not tender, no palpable mass
Extremities: no pitting edema

Pelvic examination:

NIUB: normal

Vaginal: normal mucosa

Cervix: os closed, no gross lesion

Uterus: Antevert, normal size, no tenderness

Adnexa: palpable Rt. Adnexal mass size 6 cm, no tenderness

Transvaginal ultrasound:

Uterus: size 6.76x4.78x5.13 cm, ET 5 mm, subserous myoma uteri at posterior wall
Lt. ovary: normal, size 1.5x1.5 cm

Rt. Ovary: solid-cystic mass size 5.14x3.67 cm, high vascularity flow

No free fluid is noted in Cul-de-sac

Impression: Rt. endometriotic cyst with subserous myoma uteri
Plan of management: Laparoscopic Rt.SO with myomectomy

However, due to accidental finding uncertain tumor at CDS the operation was
converted to open with Rt.SO with tumor debulking with lysis adhesion



Pathologic report: malignancy tumor arising in DIE at CDS

Discussion:

1 What is your plan of further management?
(role of fertility-sparing management and definite treatment)

2 What is your plan of management after definite surgery?
(role of adjuvant treatment, long-term management and surveillance)
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