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Cystic abdominal tumors are extremely common and
now they are diagnosed more frequently and earlier due
to availability of better imaging modalities. Now a days
ovarian cysts rarely grow immense due to the fact that
ultrasonography scanning permits early detection and
appropriate treatment. Occasionally, ovarian cysts reach
enormous dimensions without raising any symptom. A
few cases of giant ovarian cysts have been sporadically
reported in the literature. (1-3)

Furthermore, Mucinous cyst adenomas (MCAs) of
the ovary are known for their potential to grow to massive
proportions and are often incidentally diagnosed. They
are typically benign tumors accounting for 15% of ovarian
neoplasms and up to 80% of all mucinous tumors.(4)
Ovarian MCAs are characteristically unilateral, only 5%
presenting bilaterally, and the peak incidence occurs
among women who are between 30 and 50 years of
age.(5) MCA appears as a large cystic mass, often
multiloculated, containing sticky gelatinous fluid. The vast
majority of mucinous tumors are benign (75%), 10%
borderline, and 15% carcinomas. (6) Management of
ovarian cysts depends on the patient's age, the size and
structure of the cyst and menopausal status. Surgical
management of cysts is by open or laparoscopic cyst
excision or cystectomy with oophorectomy. (7,8) We
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Introduction
present here a case of Giant Ovarian cyst in an
octogenarian female, that turned out to be benign
mucinous cyst adenoma of the ovary on histopathological
examination.
Case Report

85 years old female presented with the history of
progressively increasing abdominal contour for last 03
months. Patient used to experience mild to moderate
diffuse pain abdomen, without any special character.
Abdominal examination revealed a uniformly large cystic
mass extending from pubis to epigastrium. There was
uniform fullness in both the flanks. All other relevant
investigations for GA were within normal limits. Ultrasound
report could not pick the ovarian cyst, it suggested
features of ascities. revealed a large swelling about 45
cm by 32 cm in cranio-caudal dimension arising from
pelvis and extending right up to both hemi-diaphragms,
with fluid density. CECT suggested of an ovarian mass
repelling the rest of the intraperitoneal organs. Right ovary
and uterus revealed no abnormality. There was a large
mass of 58 cm by 46 cm in cranio-caudal direction arising
from the pelvis. In view of large cystic mass laparatomy
was planned. Abdomen was opened with infraumblical
midline incision. Large cyst mass was seen with white
glistening cyst wall. Cyst was aspirated/decompressed
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slowly and 25.7 liters of fluid was aspirated. On
decompression, it was observed that cyst was originating
from left ovary. Right Ovary and Uterus were
unremarkable. Total excision of the cyst was done that
measured 975 gms by weight. Total Volume of the cyst
was calculated to approximate 27 kgs. Histopathological
examination suggested benign mucinous cyst adenoma
of the Ovary.  (Fig. 1-3)
Discussion

Giant ovarian cysts have become rare in current
medical practice in both developed and developing nations.
The same is attributed to the widespread use of modern
imaging techniques such as ultrasound and CT. (9,10)
Detection of Ovarian cyst cause considerable worry for
women because of fear of malignancy but it is an
established fact that many ovarian tumors present as
cysts, but all cysts are not tumors. Serous tumors are
most common cystic neoplasm of the ovary, 60% of which
are benign, 25% are malignant, and 15% are borderline
cases. Serous tumors usually present as large masses,
up to 40 cm in diameter. The vast majority of mucinous
tumors are benign (75%), 10% borderline, and 15%
carcinomas. (6)

The definition of huge ovarian cysts has not been well
described in the literature. Some authors define large
ovarian cysts as those more than 10 cms in diameter
measured on pre-operative scan. Others define large
ovarian cysts as those reaching above the umbilicus.
(11,12) The case under report well fits into the criteria of
giant/large ovarian cyst, it being 58 by 46 cm in cranio-
caudal dimensions on ultrasound/CT scan and extending
up to tip of xiphoid process. Benign Mucinous cyst
adenoma is reported to occur in middle-aged women. It
is rare among adolescents (13,14) or in association with
pregnancy. (15) Furthermore, the studies in the literature
substantiate the rarity of ovarian cysts in elderly females.
(16, 17) Ours was an octogenarian female and mucinous

cyst adenomas are extremely rare in such an advanced
age. Only 10% of primary mucinous cyst adenoma is
bilateral. (5) In our case, the tumour was unilateral, thick
walled cyst of the left ovary filled with sticky gelatinous
fluid and was 27 kgs by weight. It is probably one of the
biggest ovarian cysts operated in an octogenarian female.

The most remarkable descriptions of large ovarian
cysts are those of Spohan (1962), who reported 148.6 kg
(328 lb) and Symond (1963) who reported 79.4 kg (175
lb). (16) Furthermore, Miquel Zamora et al (1992)
reported 72 kg ovarian cyst whereas, Mohammad Kazem
et al (2010) reported a 12 kg ovarian cyst, (18,19).
Furthermore, Farinetti A et al 2 reported excision of 23
kg ovarian cyst.One of the major differential diagnoses
of ovarian cysts are omental cysts. Omental cysts occur
in all age groups, but most often they present in children
and young adults. (20) These masses may be simple or
multiple, may be huge, and simulating ascites. Ascites is
another entity that must be included in the list of differential
diagnoses. Other diagnoses may be mesenteric cysts,
cysts arising from retroperitoneal structures like pancreatic
pseudocysts, urinary retention, bladder diverticulum,
hydronephrosis, cystic lymphangiomas, choledochal cysts,
splenic cysts, multicystic dysplastic kidney, gastrointestinal
duplication cysts and large uterine tumors. (21,22)
Management of ovarian cysts depends on the patient's

Fig1. Octogenarian Female with Huge Abdominal Mass
          (Ovarian Cyst)

Fig2. Ovarian Cyst wall after its Excision (975 gms by
          weight)

Fig 3. Abdominal Incision Closed

www.jkscience.orgVol


JK SCIENCE

Vol. 16 No. 3,  July -  Sept   2014           www.jkscience.org 133

References

8. Murawski M, Golebiewski A, Sroka M, Czauderna P.
Laparoscopic management of giant ovarian cysts in
adolescents. Wideochir Inne Tech Malo Inwazyjne
2012;7(2):111-113.

9. Suntharasaj T, Sriwongpanich S, Sorapipat C. The largest
ovarian cyst in Songklanagarind Hospital: a case report.
J Med Assoc Thai 1994;77(8):445-448.

10. Symmonds RE, Spraitz AF, Koelsche GA. Large Ovarian
Tumor. Report of a Case. Obstet Gynecol 1963; 22:473-477.

11. Ou CS, Liu YH,  Zabriskie V,  Rowbotham A. Alternate
methods for laparoscopic management of adnexal masses
greater than 10 cm in diameter. J Laparoendoscopic
Advanced Surgical Techniques 2001;11(3):125-132.

12. Salem HA, "Laparoscopic excision of large ovarian cysts,"
J Obstetrics & Gynaecology Research 2002; 28: 290-294.

13. Alobaid AS: Mucinous cystadenoma of the ovary in a 12-
year-old girl. Saudi Med J 2008, 29 (1): 126-28.

14. Sri Paran T, Mortell A, Devaney D. Mucinous
cystadenoma of the ovary in perimenarchal girls. Pediatr
Surg Int 2006; 22 :224.

15. Yenicesu GI, Cetin M, Arici S. A huge ovarian mucinous
cystadenoma complicating pregnancy: a case report.
Cumhuriyet Med J 2009, 31:174-77.

16. Sujatha VV, Babu SC. Giant ovarian serous cystadenoma in
a postmenopausal woman: a case report. Cases Journal
2009, 2:7875.

17. Robinson E, Aguiluz C,  McCague A, Davis VJ. Giant
Ovarian Cyst Presenting With Colon Cancer. J Curr Surg
2013;3(2):87-89.

18. Zamora M, Rizo J, Dominquez. A Giant ovarian cyst: Case
Report. American J Obstetrics & Gynecology 1992; 166(4):
1247-48.

19. Moslemi MK, Yazdani Z. A Huge Ovarian Cyst in a Middle-
Aged Iranian Female. Case Rep Oncol 2010; 3(2): 165-70.

20. Walker AR, Putham TC. Omental, mesenteric and
retroperitoneal cyst. A clinical study of 33 new cases. Ann
Surg 1973; 178: 13-19.

21. Rattan KN, Budhiraja S, Pandit SK, Yadav RK. Huge
omental cyst mimicking ascites. Indian J Pediatr 1996; 63:
707-08.

22. Wootton-Gorges SL, Thomas KB, Harned RK, et al. Giant
cystic abdominal masses in children. Pediatr Radiol 2005;
35:1277-1288.

23. Bruhat MA, Mage G, Bagory G, et al. Laparoscopic
treatment of ovarian cysts. Indications, techniques, results:
A propos of 650 cases. Chirurgie 1992; 117(5-6): 390-97

24. Postma VA,Wegdam JA, Janssen IM. Laparoscopic
extirpation of a giant ovarian cyst.  Surgical Endoscopy
2002;16(2):361.

25. Ma KK, Tsui PZ,Wong  WC, et al. Laparoscopic
management of large ovarian cysts: more than cosmetic
consideration. Hong Kong Medical J  2004;10:139-141.

26. Sagiv R, Golan A, Glezerman M. Laparoscopic management
of extremely large ovarian cysts. Obstetrics & Gynecology
2005;105: 1319-22.

27. Eltabbakh E, Charboneau AM, Eltabbakh NG. Laparoscopic
surgery for large benign ovarian cysts. Gynecologic Oncology
2008;108:72-76.

28. Nagele F, Magos AL. Combined ultrasonographically guided
drainage and laparoscopic excision of a large ovarian cyst.
Am J Obstetrics Gynecology 1996;175(5):1377-78.

29. Ates O, Karakaya E, Hakg¨uder G, et al. Laparoscopic
excision of a giant ovarian cyst after ultrasound-guided
drainage. J Pediatric Surgery 2006; 41(10): e9-e11

age, the size and structure of the cyst and menopausal
status. Surgical management of cysts is by laparatomy
or laparoscopic cyst excision or cystectomy with
oophorectomy. Although many studies have advocated
and claimed successful removal of giant/large/huge
ovarian cyst laparoscopically (23-27) yet there is hardly
any study that has claimed laparoscopic removal of large
ovarian cysts. Nagele & Magos (28) did
ultrasonographically guided drainage followed by
laparoscopic excision of a large ovarian cyst, whereas
O. Ates et al (29) also adopted same procedure to treat
giant ovarian cyst.A major factor that makes the
gynecologic surgeon decide to perform laparotomy is
definitely the size of the ovarian cyst. So in view of huge
size of the cyst clinically and on preoperative
Ultrasonography & CT Scan laporoscopy excision was
not contemplated in our patient. We successfully
decompressed and totally excised the large cyst through
an infraumblical midline lapartomy incision.
Conclusions

Although Giant/Large Ovarian Cyst Cysts have not
been clearly defined yet it is said that Ovarian cysts more
than 10cms are considered as Large Ovarian cysts. Two
histopathological variant are Serous and Mucinous.
Majority are benign. Although sporadically reported in
the past, due to health education and better diagnostic
modalities today such huge cysts are hardly reported in
the literature and that too in such an elderly age group.
Although Laparoscopic surgery has been contemplated
in small to moderate sized ovarian cysts yet there is hardly
any case report of Laparoscopic removal of Giant/Large
Ovarian cyst. Hence laparotomy and total excision of
cysts in these situations is the treatment of choice until or
unless laparoscopic surgery is clubbed with pre-operative
decompression of the cyst under ultrasound or CECT
guided aspiration.
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