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Case Presentation

A 23-year-old female presented to her Obstetrics and Gynecology (ObGyn) physician with complaints of bloating and being unable to void. Her family history revealed
nothing significant while her social history showed that she was sexually active using oral contraceptives and was a non-smoker. Her past medical history was significant
for anxiety for which she took Lexapro. Physical exam of the pelvis and genitalia revealed what appeared to be a palpable distended bladder. An ultrasound revealed ex-
cess fluid in the region (both ovaries were visualized during this first initial ultrasound and were noted to be normal). A complete blood count (CBC) and urinalysis re-
vealed no abnormalities. The patient was deemed stable, by the physician and was referred to a urologist for further evaluation. The patient was worried because she had
never experienced such symptoms before. The differential diagnosis for a patient presenting with bloating, inability to void, and a distended bladder with visualized ova-

ries 1s urinary retention secondary to obstruction, bladder muscle dysfunction, or cystitis.

Confirmatory Evaluation:
Because of the patient's complaints, she was initially diagnosed as having an unspecified bladder disorder. The patient was referred to a urologist but was noncompliant

and 1nstead returned to the ObGyn’s office five months later. The patient then underwent another ultrasound of the pelvis (transvaginal and transabdominal) as well as a
duplex scan of the arterial inflow and venous outflow of the pelvis. These tests revealed a large right unilocular adnexal simple cyst extending to the midline, distending
the anterior abdominal wall, measuring 21.8 x 10.8 x 19 cm. An empty urinary bladder was appreciated at this time. The left ovary was visualized but the right ovary was
not. The decision was made to further evaluate these findings with an MRI of the pelvis with, and without contrast. It revealed an extremely large cystic lesion in the ab-
domen and pelvis (Figure (Figurel)1) that now measured 24.4 x 23.2 x 2.5 cm. This cyst displaced the surrounding abdominal contents, the wall of this lesion appeared
thin and no mural nodularity was appreciated. The bladder wall was mildly prominent which likely reflected underdistention and there was trace free fluid in the pelvis.
This lesion could represent a giant mesenteric cyst or possibly an adnexal cyst. The MRI also revealed that there were no further abnormal areas of growth within or near
the cyst. Radiology recommended surgical excision if clinically warranted, if not, close follow op was recommended. In a follow-up visit after these scans, a larger mass
was palpable 4-6 cm above the umbilicus and the patient was advised that because of the size of the cyst extending above the umbilicus, the procedure for excision would
be done via a small low transverse abdominal incision.

Diagnosis

The patient was scheduled for an ovarian cystectomy with a discussion for a possible oophorectomy. The surgeon, through a low transverse abdominal incision, entered
the peritoneum, and obtained washing for cytology: the surgeon then inserted the suction aspirators into the cyst which yielded approximately three liters of clear flu-
id(from a 26-28 cm cyst) which was sent to cytology for analysis. The cyst wall was then completely dissected away from the remaining (normal) ovarian tissue (Figure
(Figure2)2) and sent, in its entirety, to pathology. The right ovary was able to be visualized and saved, and oophorectomy was not performed. The preoperative diagnosis
was a complex cyst of the right ovary. The postoperative diagnosis from pathology was benign serous cystadenoma. The cytology reports showed that there were no ma-
lignant cells present. It is interesting to note that pathological and cytological testing was not performed intraoperatively and was performed after the surgery in order to

garner a final conclusive diagnosis.




