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Background

Peritoneal implants and/or venous or lymphatic obstruction,
presenting in advanced stages of ovarian cancer, stimulate
production of ascitic fluid [1]. Also, postoperative produc-
tion of ascitic fluid after operations for advanced ovarian
cancer is not rare. Especially in end-stage ovarian cancer,
symptomatic and rapidly reaccumulating ascitic fluid
usually needs repeated paracenteses or drainage though
peritoneal catheter. In addition, thoracentesis, pleurodesis,
or catheter has already been used to drain pleural fluid [2].
On the other hand, in early-stage (Ia) ovarian cancer,
considering the absence of implants, postoperative ascites
usually cannot be cancer-related. In this paper, a rare
complication of excessive production of ascitic fluid after
laparoscopic operation for early-stage clear cell ovarian
carcinoma and the used of treatment method are presented.
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Methods

In this paper, authors present a case of a 27-year-old Greek
woman, gravid 0, with history of early-stage clear cell
ovarian carcinoma diagnosed through histopathological
examination of a 16x18-cm cystic tumor from the left
ovary. Patient’s medical history includes hypothyroidism
well controlled with levothyroxine sodium tabs and no
history of allergy. CT control indicated no residual or
recurrent disease. Although clear cell carcinoma is more
likely to be diagnosed at early stage, this type is associated
with pooper prognosis compared to serous cancers [3]. So,
a second look operation was decided due to histological
type of the tumor. The patient underwent laparoscopic
hysterectomy, bilateral oophorosalpingectomy, omentec-
tomy, bilateral external ilium lymphadenectomy, using
ultrasound knife, and staging.

Findings

The deduction of the pathological and cytological exami-
nation indicated no residual malignancy (FIGO stage Ia).
During the operation, there was thermal injury of the
obturator nerve, probably caused by the use of ultrasound
knife and surgeons’ fatigue (prolonged operation, 9 h, more
than 420 1 of CO, were used with a pressure of 18 mmHg).
Suturing of the nerve through laparotomy was immediately
operated. Postoperative motility disorders, as femoral
internal rotation disorder and adduction incapacity, were
totally restored in 10 days. However, there was an
excessive production of ascitic fluid and edema of the legs,
starting from postoperative day 5. Fluid’s cytological and
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microbiologic controls, including chlamydia, were negative
and biochemical examination indicated transudate. CT and
MRI revealed both ascitic and pleural fluid (causing
respiratory distress). Ultrasound of hepatic veins and
inferior vena cava and MRI of ilium veins were normal.
HIV, HBV, HCV, TOXO, EBV, and CMV examination
were also negative. Until postoperative day 53, about 21 1
of ascitic fluid was drained and no applied treatment was
able to control the production.

A second laparoscopy was decided performing by
specialist in laparoscopic oncological surgery. During the
operation, a pseudo-membrane covering entire peritoneal
cavity was found and extracted (Figs. 1, 2, and 3). The
pseudo-membrane covered the whole abdomen and was
filled with ascitic fluid, this kind of cyst pressed on the hepatic
vessels. Also, ascitic fluid was drained and adhesiolysis with
partial resection of the pseudo-membrane was operated
(Fig. 3). Patient was discharged home on postoperative
day 7 without complications and with no more ascitic or
pleural fluid production. Authors consider that pressure from
the pseudo-membrane to liver vessels was the main factor
causing this rare complication. On the other hand, possible
infection could also be accused, but the use of antibiotics
combination caused no indication of infection in fluid
analysis.

Discussion and conclusion

Laparoscopic management of ovarian cancer [4, 5] and
especially laparoscopic omentectomy are feasible. Our
experience indicated that these procedures should be
performed by specialist in laparoscopic oncological surgery
with experience in advanced laparoscopy. In addition,

Fig. 1 Pseudo-membrane covering liver
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Fig. 2 Pseudo-membrane, ascitic fluid, and adhesions

although the use of ultrasound knife can improve laparoscopic
operation, there is still danger of thermal injuries.

In early-stage ovarian cancer, considering the absence of
implants and obstruction of veins or lymphatic vessels,
there is no production of pre- or postoperative ascitic fluid.
Moreover, taking in consideration that not only cancer but
also infections and other diseases can produce excessive
postoperative ascitic fluid, control must include cytological
and microbiological examination of the fluid, virus’ anti-
bodies examination of blood serum, and imaging methods.
Finally, formation of pseudo-membranes and excessive
production of ascitic fluid due to compression of hepatic
vessels from these membranes or adhesions could be very
rare complications after operations for early-stage ovarian
cancer. Adhesiolysis and ascites drainage seem to be an
indicated treatment procedure.

Fig. 3 Laparoscopic lysis of the pseudo-membrane and adhesiolysis



Gynecol Surg (2011) 8:85-87

87

Conflicts of interest The authors report no conflicts of interest. The
authors alone are responsible for the content and writing of the paper.

References

1. Doherty GM (2006) Current surgical diagnosis & treatment. Interna-
tional Twelfth edition, vol 22. McGraw-Hill, New York, p 504

2. Schorge J, Schaffer J, Halvorson L, Hoffman B, Brandshaw K,
Cunningham FG (2008) Williams gynecology, vol 35. McGraw-
Hill, New York, p 733

3. Chan JK, Teoh D, Hu JM, Shin JY, Osann K, Kapp DS (2008) Do
clear cell ovarian carcinomas have poorer prognosis compared to
other epithelial cell types? A study of 1411 clear cell ovarian
cancers. Gynecol Oncol 109(3):370-376

4. Nezhat FR, Ezzati M, Chuang L, Shamshirsaz AA, Rahaman J,
Gretz H (2009) Laparoscopic management of early ovarian and
fallopian tube cancers: surgical and survival outcome. Am J Obstet
Gynecol 200(1):83.e1-83.e6

5. Jung US, Lee JH, Kyung MS, Choi JS (2009) Feasibility and
efficacy of laparoscopic management of ovarian cancer. J Obstet
Gynaecol Res 35(1):113-118

@ Springer



	Excessive production of ascitic fluid after laparoscopic operation for early-stage ovarian cancer
	Background
	Methods
	Findings
	Discussion and conclusion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /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 0.0000
  /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 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /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 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /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 <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e5c4f5e55663e793a3001901a8fc775355b5090ae4ef653d190014ee553ca901a8fc756e072797f5153d15e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc87a25e55986f793a3001901a904e96fb5b5090f54ef650b390014ee553ca57287db2969b7db28def4e0a767c5e03300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020d654ba740020d45cc2dc002c0020c804c7900020ba54c77c002c0020c778d130b137c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor weergave op een beeldscherm, e-mail en internet. 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 best suited for on-screen display, e-mail, and the Internet.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <FEFF004a006f0062006f007000740069006f006e007300200066006f00720020004100630072006f006200610074002000440069007300740069006c006c0065007200200037000d00500072006f006400750063006500730020005000440046002000660069006c0065007300200077006800690063006800200061007200650020007500730065006400200066006f00720020006f006e006c0069006e0065002e000d0028006300290020003200300031003000200053007000720069006e006700650072002d005600650072006c0061006700200047006d006200480020>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


