Quiz

What is your diagnosis?

A 78-year-old woman living in a nursing home was admitted to
our clinic with chronic left-lower quadrant pain. She had to stay
in her wheelchair and was not able to walk because of paralysis.
She was diagnosed as having Alzheimer’s disease. She had no
one with her except the nursing home staff. They brought her to
the general surgeon because of suspicion of acute appendicitis.
After non-conclusive blood tests, a whole abdominal computer-
ized tomography (CT) was performed. The CT revealed a cystic
mass with a small notch on the mid pelvis (Figure 1). They re-
ferred the patient to our clinic for further evaluation.

She had some debilitating conditions such as hypertension and
diabetes as well as Alzheimer. She refused the gynecological ex-
amination. On abdominal examination, there was no significant
finding but around the patient there was a malodorous smell.
The abdominal ultrasound examination showed the same cyst
that was seen on CT. The patient was persuaded to undergo a
gynecologic exam but, in the supine not the lithotomic position.
Inspection of external genitalia were normal. There was bad
smelling discharge.

Laboratory parameters including erythrocyte sedimentation
rate, complete blood count

and blood biochemistry were normal as were tumor markers
including CA 125, CA 19-9, carcino embryonic antigen, and
a-fetoprotein.
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Figure 1. Computerized tomography showed a uniform cyst
with a notch on its wall
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Answer

Answer Adnexal masses are common among peri- and post-meno-
pausal women. Although ovarian cancer is a significant cause of
mortality in menopausal women, large population-based studies
demonstrate that the majority of adnexal masses are benign (1).
Despite this, the appearance of an adnexal mass is a concern
for the patient and an insight exercise for physicians. In most
cases, an adnexal enlargement is an incidental finding, gen-
erally corresponding to a benign cyst and easily diagnosed by
conventional ultrasound. Exceptionally, an ovarian tumour may
be malignant and should be treated as early as possible. When
conventional ultrasound renders complex morphology, other di-
agnostic tools must be used such as: colour Doppler and func-
tional tumour vessel properties, serum CA 125 levels, nuclear
magnetic resonance imaging and in some cases laparoscopy.
Several new tumour markers are being studied for clinical appli-
cation, although there are presently no clear recommendations.
The postmenopausal ovary continues to produce cysts; the prev-
alence in an ovarian cancer screening population approaches
18%. Yet 60% to 70% of unilocular cysts resolve spontaneously
(2). Optimal management of an asymptomatic adnexal mass
allows surveillance of women at low malignancy risk while tri-
aging intermediate/high-risk women to surgery.

In our case, after convincing the patient to undergo the genital
exam in the supine position, digital palpation revealed a balloon
in the vagina. The balloon was deflated and removed. It was an
inflatable pessary (Figure 2). Probably she forgot about it. The
nursing home staff reported that she had spent her last years in

Figure 2. The truth is this cyst is an inflatable pessary

America. We thought that somehow in USA a pessary had been
inserted for her pelvic organ prolapsus and after time it was to-
tally forgotten. With this case, the importance of the physical
examination and history was revealed once more.
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