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CASE REPORT

Laparoscopic excision of a large ovarian cyst
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Case report

We present a case of laparoscopic drainage and excision of
a large ovarian cyst. A 22-year-old, nulliparous woman
presented to a general practitioner with occasional right-
sided upper abdominal pain. An abdominal ultrasound was
arranged to assess the biliary system. However, the scan
identified a huge ovarian cyst filling the entire abdominal
cavity from the epigastrium to the pouch of Douglas. An
urgent review was arranged at the gynaecology clinic.
There was generalized distension of the abdomen, but the
margins of the cyst were not palpable. A repeat pelvic
ultrasound scan was arranged in the gynaecological
ultrasound department to examine the cyst in detail. It
appeared simple in nature, with a unilocular fluid-filled
cavity. The approximate size was 50%30x13 cm. No solid
elements, ascites or renal system dilatation was noted on
ultrasound. CA-125(15 iu/ml), CEA (2 ng/ml) and HCG
(<5 /1) were all normal. After detailed discussion with the
patient about the management options, a decision was made
to perform laparoscopic drainage and excision of the cyst.
The patient was aware of the possibility of oophrectomy
and laparotomy if complications arose during the procedure
or if it proved impossible to excise the cyst laparoscpically.
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The procedure was performed under general anaesthetic
in the lithotomy position. A Veres needle was inserted
through the umbilicus into the cyst as for routine laparoscopy
and 5,800 ml of straw-coloured fluid was drained through
the suction apparatus till the fluid stopped draining. The
Veres needle was than removed and reinserted at the same
point and CO2 in-sufflation was performed as per routine. A
10-mm trocar was then inserted with ease into the peritoneal
cavity. The cyst had completely collapsed and the detailed
inspection revealed origin from the right adnexa possibly
ovarian in nature, but the right ovary appeared healthy and
well preserved. The left ovary also appeared normal. The
cyst had expanded in the mesosalpinx and broad ligament
and had involved the right tube. Ureters were identified
separately on both sides. Two further 5-mm ports were
inserted in the suprapubic area on either side of the midline.
Right partial salpingectomy and excision of the base of the
cyst were performed with bipolar diathermy and laparoscpic
scissors. Hemostasis was secured using bipolar diathermy.
The cyst was then grasped with lockable laparoscpic forceps
inserted through a suprapubic port on the left. The portal
entry incision was enlarged by a further 1 cm as the port,
forceps and cyst were being removed under direct vision.
The cyst was removed piecemeal and both ovaries were
preserved. The patient made an uneventful post-operative
recovery with minimal use of oral analgesics only and was
discharged the next day.

The histology showed a unilocilar thin-walled cyst. The
cyst wall was composed of fibrous tissue and was lined by
tubal-type cuboidal epithelium. No background ovarian
tissue was seen. Attached to the cyst wall was membranous
tissue comprised of normal fallopian tube. The appearances
were suggestive of benign serous cystadenoma. There was
no evidence of malignancy.
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Discussion

The majority of ovarian cysts in young women of
reproductive age are benign. The incidence of malignant
ovarian cyst in this group is reported as being between 0.4—
8.9/100,000 women. It increases to 60/100,000 women at
age 60-80 years [3]. The majority of serous neoplasms
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Fig. 1 (a—c) TAS of the pelvis showing a large cyst arrising from the
pelvis. The cyst is entirely cystic in nature
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Fig. 2 Three portal sites. Left supra-pubic entry wound was enlarged
to remove the cyst piecemeal

of the ovary are benign (70%). About 5-10% have border-
line malignant potential and 20-25% are malignant,
depending largely on the patient’s age. Benign serous
cystadenomas are bilateral in 10% of cases of all serous
tumors.

The risk of malignancy index in a young woman of
reproductive age with ovarian cyst is low (<3%) if the cyst
appears simple in nature on ultra-sonographic assessment
(e.g., no solid areas, no evidence of metastasis or bilateral
lesion) and CA125 is within the normal limits [3]. Midline
laparotomy is the standard surgical management for
excision of large ovarian cysts. Laparoscopic excision of
such cysts reduces operative morbidity and long-term
complications. The size of the cyst is often the limiting
factor for laparoscopic management, but this case high-
lights that enormous simple cysts in young women that are
otherwise managed by laparotomy may be aspirated before
excision to allow them to be removed laparoscopically. The
Veres needle is a simple way to drain the cyst fluid at
laparoscopy before proceeding to insufflation. Previously,
Eltabbakh and Kaisar [1] reported a case from the USA in

Fig. 3 Collapsed cyst after removal. Tube and mesosalpinx can be
identified attached to the cyst
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which a Bonanno catheter was used pre-laparoscopy to
aspirate the cyst. Salem [2] has reported a case series of 16
cases from Egypt where cysts reaching above the umbilicus
were successfully managed by laparoscopic aspiration and
excision. In this series, the site of first entry was Palmer’s
point. Aspiration was performed under direct vision fol-
lowed by laparoscopic cystectomy. Obviously with very
large ovarian cysts it is not possible to aspirate under direct
vision. ‘Open laparoscopy’ in which a rectus sheath is
incised and the peritoneum is opened under direct vision
can be an alternative technique in such large cysts. We used
the Veres needle for initial entry and aspiration as we had
experience of this technique in two other patients previously
without any complications. As the risk of malignancy was
low, the Veres needle was used to drain the cyst prior to

insufflation. In these types of patients laparoscopic manage-
ment is a safe and cost-effective management option. It
significantly reduces the postoperative morbidity and dura-
tion of hospital stay and should be offered and discussed
fully with all suitable patients.

Figures 1, 2, 3.

References

1. Eltabbakh GH, Kaaisar JR (2000) Laparoscopic management of a
large ovarian cyst in an adolescent. J Reprod Med 45(3):231-234

2. Salem HA (2002) Laparoscopic excision of large ovarian cysts.
J Obstet Gynaecol Res 28(6):290-294

3. Prakash A, Li T-C, Ledger WL (2004) The management of ovarian
cyst in premenopausal women. Obstet Gynaecol 6(1):12—15

@ Springer



	Laparoscopic excision of a large ovarian cyst
	Case report
	Discussion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for journal articles and eBooks for online presentation. Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


