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Fig. 1.

Computed tomography (CT) images of the preoperative (a, b, ¢) and postoperative (d, e) findings

a) Horizontal image taken preoperatively showing an ovarian tumor about 15 cm X 20 ¢cm X 30 cm attached to the posterior

uterus wall. The irregular surface of the tumor contains partial thickening of the capsule. The content of the tumor shows solid

and cystic patterns. b) Horizontal image of left pleural effusion. c) Sagital image of the tumor with contrast media showing a

multicellular mass with a uniform content and a ring-enhanced wall. d, e) Horizontal images taken postoperatively showing

no ascites (d) and no pleural effusion (e).
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FMOX: Flomoxef, CLDM: Clindamycin, MEPM: Meropenem.

Fig. 2. Clinical course
Initially administered antibiotics were de-escalated at day 6 based on the results of urine culture with an
improved inflammatory reaction. However, the inflammatory reaction was exacerbated at day 8. Broader
spectrum antibiotics with combination therapy, using MEPM plus CLDM were initiated, but the inflam-
matory reaction got even worse. An experimental laparotomy was perfomed on day 16, considering the
possibility of either ovarian cancer or TOA. After the operation, the values associated with an inflammato-
ry reaction improved promptly with the disappearance of effusion and ascites, leading to the final diagno-

sis of Psuedo-Meigs' syndrome due to TOA.
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¥ Department of Gynecology, Kasai City Hospital

Tuboovarian abscesses (TOAs) represent an advanced pelvic inflammatory disease. We report for the
first time a case of Pseudo-Meigs' syndrome caused by a TOA.

A 5l-year-old Japanese woman, gravida 2, para 2, was referred to our hospital, by another hospital with
a suspected diagnosis of ovarian cancer. Blood exams at our hospital confirmed the high value of inflam-
matory reaction and tumor markers including CA 19-9 and CA125.

Imaging studies revealed a huge pelvic mass about 15 ¢cm X 20 cm X 30 c¢cm on the posterior wall of the
uterus, suspected as being either ovarian cancer or TOA. Antimicrobial therapies were ineffective with
the accumulation of pleural effusion and ascitic fluid during the treatment course. Tumor resection under
a laparotomy was performed, and histopathologic examination showed no malignant findings, with a final
diagnosis of TOA.

In this case, the TOA had caused Pseudo-Meigs' syndrome. It is necessary to carry out a laparotomy op-
eration to make a definitive diagnosis if imaging studies are insufficient to make an accurate diagnosis.
TOA should be considered as a cause of Pseudo-Meigs' syndrome when pleural effusion and ascitic fluid
accompany any pelvic mass.
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