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Gynecologic Oncology Unit, National Cancer Institute
Identification data :

- A 46-year-old Thai woman

- Hometown : Nakhon Pathom

- Healthcare benefit : Social security scheme
Chief Complaint : Abdominal pain for 1 week
Present lliness :

The patient noticed gradual abdominal enlargement over the past 3-4 years. She had no
abdominal pain and could not palpate any abdominal mass previously. She denied weight loss. Her
appetite,bowel, and urinary habits were normal. She denied any abnormal vaginal bleeding or
discharge. She never sought medical evaluation before, assuming the enlargement was due to
weight gain.

1 week prior to admission, she fell and hit her abdomen, after that she developed mild
abdominal pain and decided to visit her affiliated hospital under the Social Security Scheme.
Past History :

- Underlying disease : Type 2 diabetes mellitus, hypertension, atrial fibrillation (on warfarin 23

mg/week), morbid obesity

- Previous surgery : Abdominal tubal resection (ATR)

- Family history : No family history of cancer
Obstetrics and Gynecologic History :

- Para 3-0-0-3, all normal deliveries (last delivery 12 years ago)

- LMP : 6 months PTA, no dysmenorrhea

- Pap smear (21 Jan 2025) : Negative for intraepithelial lesiion or malignancy
Physical Examination :

- BW 96 kg, Ht 160 cm, BMI 37.5 kg/m2

- Vital signs: Temp 36.7°c, BP 141/96 mmHg, PR 80/min, RR 20/min

- General appearance: Obese woman, cooperative, good consciousness



- HEENT: No pallor, anicteric sclerae, thyroid gland : not examined

- Lymph nodes: No palpable cervical or supraclavicular lymph node

- Heart: Regular rhythm, normal S1/S2 , no murmur

- Lung: Clear and equal breath sound both lungs

- Abdomen: Markedly distended, soft, non-tender, positive fluid thrill, mass not palpable
(limited by thick abdominal wall)

- Extremities: no pitting edema

Pelvic examination :

- MIUB : Normal

- Vagina : Normal mucosa , no abnormal discharge

- Cervix : No lesion

- Uterus and adnexa : Evaluation limited due to abdominal wall thickness and distension

- Cul-de-sac : Bulging

- Rectovaginal exam : Smooth rectal mucosa

Investigations :

- CT whole abdomen : Large complex solid-cystic mass in pelvic cavity, suspected arising
from right ovary, measuring 16.0 x 24.8 x 20.2 cm, with massive amount of ascites, no
abdominal lymphadenopathy

- Tumor marker : CA125 = 1,727.7 u/ml, CA19-9 = 45.1 u/ml, CEA = 20.08 ng/ml

Management : Ascitic fluid cytology: negative for malignancy

Operation: TAH with BSO with omentectomy

Operative finding : Unruptured right ovarian tumor, 25 cm in size (apparently stage 1).

Pathologic report :

Follicular variant papillary thyroid carcinoma (FV-PTC) arising in strumal carcinoid of right
ovary, no ovarian surface involvement,

Diagnosis : Ovarian cancer, stage IA (FV-PTC arising in strumal carcinoid)

Discussion Topics :

- Approach to a Large Ovarian Tumor with Ascites and Negative Cytology

Plan for Further Management in This Patient
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