Mucinous Cystadenocarcinoma in Pregnancy
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SUMMARY

Carcinomas of the ovary have been very rarely dia-
gnosted during pregnancy A bulky mucinous cystadeno-
carcinoma in 32 weeks gestation is presented.
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A 26 years old women, (S.D.) gravida 3 para 2
was referred to our hospital at 32 weeks gestation with
the complaint of excessive abdominal distantion. In her
medical history there was two spontaneous normal la-
bor and appendectomy which was performed a year
ago. For the last gestation she had no any medical or
obstetrical care. 20 days before admission to our hos-
pital her complaints of excessive abdominal distantion
had began. She had discomfort of distantion, nausea,
anorexia and tachipne. Until that, she had no com-
plaints other than physiological discomforts of pre-
gnancy. Abdominal and bimanuel pelvic examination
was unsatisfactory because of excessive distantion. Ul-
trasound scan showed a normal fetus with a biparietal
diameter 82 mm at 32 weeks gestation. Heart beat,
amniotic fluid and fetal mowents were normal. There
was a bulky multilobulated, septated cystic mass ful-
ling the abdomen with ascites. The abdominal circum-
ferece of the patient was undertaken to laparotomy. 8
liters of fluid consisting ascites and boody ruptured
cyst fluid was aspirated from the abdominal cavity.
There was a bulky multilobulated partially ruptured cy-
stic mass with the dimensions 40 by 50 cm. confining
from the right ovary. Low segment cesarean section

Gelis Tarihi: 14.12,1991 Kabul Tarihi: 11.1.1992

Yazisma Adresi: Yrd.Dog.Dr.Clneyt Eftal TANER
Dicle Universitesi Tip Fakiiltesi Kadin
Hastaliklarive DogumABD,
DIYARBAKIR

176

OZET

Gebelikte  6ver kenserleri ¢ok nadir olarak  goriil-
mektedir. 32 haftalik gebelikte  gbrillen  blyik bir mdisi-

nbéz  kistadenocarsinom olgusu sunuldu.
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was performed and a male infant weighing 1800 grams
was delivered with the Apgar score 4/7. Operation was
completed with total Hysterectomy and bilateral salpin-
goopheractomy and partial omentectomy. There were
no visible tumoral infiltration on abdominal organs, pe-
ritoneum and paraortic lenf nodes. Histologic examina-
tion revealed a moderately differentiated mucinous cys-
tadenocarcinoma of the right ovary, Stage IC, Grade II
(FIGO). In pathologic investigation there were high cy-
lindrical and low cuboidal epithelial cells which some
of them contained mucine. The atypical cells had
hyperchromatic nucleus at the basement and some of
them had invasion to the stroma. There was no meta-
stases on the tubes other ovary, uterus or placenta.
Chemotherapy was given and 6 months after the ope-
ration the patient was in a well being condition and
she had no metastasis in abdominal CAT.

Comment

Carcinomas of the ovary have been very rarely
diagnosed during pregnancy untill the last decade. The
reported incidences vary from one in 12.000 to one in
50.000 with an avarage of, in 25.000 (1,2). In reviewing
the world literature Jubb (3) had found 34 case of
ovarian cancer associated with pergnancy in 1963. In
1988 T.V.Dessel (1) and associated reported that there
were 22 additional cases of which 12 were serous and
4 mucinous carcinomas and they concluded the esti-
mated frequency of mucinous cystadenocarcinoma in
pregnancy is one in approximately 125.000. Later in
1989 T. Matsuyoma (4) reported 6 cases and a study
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Figure 1 Uterus and mucinous cystadenocrcinoma after cesa-
rean hysterectomy.

Figure 3.Hystologic appereance of decidua in the same pa-
tient.

from Israel by R.Ogany (5) reported 23 more carcino-
mas in pergnancy. The majority of the patients with
mucinous cystadenocarcinomas are in their 4 th to 6
th decades with a median age of 53 (6). This might
explain the rarity of this tumors in pergnancy (7). In
some cases the diagnosis is made incidentally during
cesaren section with a complication like torsion or rup-
ture (2,8). In asymtomatic women the diagnosis is very

rare.

The cases after 16 weeks gastation are also very
rare (1), and most of them are incidental at cesarean
sections. Our case was at 32 weeks gestation and well
adjusted with the last menstruel period. And with such
a bulky tumor makes it more Interesting. The manage-
ment of ovarian tumors in pregnancy is surgical be-
cause of the various complications that may develop
such as pelvic impaction, obstructed labor, torsion of

the ovarian pedicle hemorrhage into the tumor, rupture
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Figure 2.Hystologic appereance of mucinous cystaenocarcino-
ma.

of the cyst, infection and malignancy (9). It can be sta-
ted that although very rare, ovarian malignancy is a si-
gnificant possibility in any pregnant woman and should
be undertaken to laparotomy regardless of the stage

of gestation.
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