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Presentation

• 65 y.o. Female admitted with ~3 months of hematochezia, diarrhea, and 
ascites.
• Occasional blood in stool since 2016, thought to be hemorrhoids.

• Outside lab results w/ PCP in September 2019:
• Hgb 11.9
• Platelets 574 (H)
• Albumin 3.3 (L)
• Protein 5.7 (L)
• LFTs all WNL
• Creatinine 0.85 (WNL)
• C-Reactive Protein- 32 (H)
• Fecal calprotectin- 249 (H)
• IgA- 218 (WNL)



Inpatient Workup

• RUQ Ultrasound:
• Ascites
• Small gallstones; no evidence of cholecystitis.

• CA-125: 8344 (very high) 

• CEA: 2.4 (WNL)

• CT Abdomen w/ PO + IV Contrast



CT Abdomen: Pelvic Mass 

Left hemipelvic mass 
measuring 9.9 x 5.7 x 8.3 
cm which demonstrates 
invasion and encasement 
of the sigmoid colon.



CT Abdomen: Peritoneal Deposits



CT Abdomen: Omental Caking



CT Abdomen: Right Inguinal Lymphadenopathy



Ultrasound-Guided Paracentesis + Biopsy

Sedation:
• Midazolam 2 mg 
• Fentanyl 100 mcg

US vs. CT
• Large, easily accessible 

mass

Procedures Performed
• Paracentesis: 6L removed
• FNA x 2
• Core biopsy x 11

Pathology pending… Ovarian 
cancer suspected



Pathology Results

• Ascites Cytology:
• Adenocarcinoma

• L Abdominal Mass FNA + Core Biopsy
• High-grade serous carcinoma



Understanding Ovarian Cancer

• Types of Malignant Ovarian Neoplasms
• Epithelial (85-90% of all malignant ovarian tumors)

• Serous carcinomas (52%)
• Clear cell carcinoma (6%)
• Mucinous carcinoma (6%)
• Endometrioid carcinoma (10%)

• Germ Cell (<2%)
• Stromal Cell (1%)
• Fallopian Tube Carcinoma

• Prognosis dependent on Grade and Stage.



Staging Ovarian Cancer (AJCC/FIGO)



Prognosis



Next Steps

• Staging:
• CT Chest:

• New small bilateral pleural effusions with associated dependent atelectasis.
• A few scattered bilateral pulmonary micronodules up to 3 mm are seen. These are too 

small to otherwise characterize and are indeterminate in nature.
• Thoracentesis w/ cytology of pleural effusions may assist accurate staging.

• Treatment:
• Neoadjuvant chemotherapy, if indicated or clinical trial.
• Debulking surgery
• Chemotherapy (platinum/taxane-based)

• Intraperitoneal for advanced disease.
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