
When examined on ultrasound (USG), there was a strange 5 cm x 6 cm
heterogeneous solid cystic lesion in the right adnexal region, which is
around the ovaries. Unfortunately, the right ovary was not clearly
distinguishable in the ultrasound images. This made me concerned, that
there might be a tumor in her right ovary, and also regarding a mass near
her right adrenal region.

Dr.  Renu Dubey Sharma
Consultant-  Gynaec Oncologist

Vishesh Jupiter  Hospital ,  Indore

I N D O R E  •  O C T O B E R  2 0 2 3  •  U P D A T E  6

P U L S E

A 45-year-old woman came to Vishesh Jupiter Hospital with a problem of
menometrorrhagia for the past year, where her menstrual bleeding was not only
heavy and prolonged but also accompanied by continuous lower abdominal pain.
Sadly, the pain didn't get better even with medication.

Her menstrual cycles were not behaving normally either; they were happening
more. Often menstruation cycles than usual, causing her a lot of distress.
Alongside these problems, She had also lost around 4 to 5 kilograms of weight
over just a few months and had lost her appetite.

 r o l e  o f  m i n i m a l
i n v a s i v e  s u r g e r y

i n  c a .  o v a r y
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The situation is discussed with
the woman, which explains
everything in detail and answers
her questions. They planned the
next steps to properly diagnose
and treat her condition. With
their care and expertise, the
woman felt more hopeful that
she would soon find relief from
her troubles and regain her
health.

Following the surgery, the patient experienced a quick recovery and, was able to
walk, eat, and drink on the same day. She was discharged on the second day post-
surgery.

To address this
condition according to
the current NCCN
guidelines Diagnostic-
laparoscopy with
Laparoscopic Radical
Hysterectomy (LRH)
and Bilateral Pelvic
Lymph Node Dissection
(BPLND) done.

Further imaging, specifically contrast-enhanced magnetic resonance imaging
(CEMR), This scan showed that the mass in her right adnexal mass region was
mostly solid. The mass measures 5 cm x 4 cm x 3 cm and is suggestive of a sex
cord-stromal tumor within the ovary,specifically a granulosa cell tumor.



PRE POST
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Features are consistent with
Granulosa cell tumour of
ovary, Adult type.
No capsular breech is seen.
Both fallopain tubes are free
of tumour deposit
All 12 pelvic lymph nodes are
free of tumour deposit
Pathological staging: pT1a
pN0 Mx

HPE Report

PRE AND POST SURGERY PICTURES ARE SHOWN BELOW :-

TAKE HOME MESSAGE

T h i s  c a s e  u n d e r s c o r e s  t h e  s i g n i f i c a n c e  o f  e a r l y  d i a g n o s i s ,
t h o r o u g h  e v a l u a t i o n ,  a n d  c o m p r e h e n s i v e  s u r g i c a l
m a n a g e m e n t  f a c i l i t a t e d  b y  m i n i m a l l y  i n v a s i v e  p r o c e d u r e s .
T h e s e  a p p r o a c h e s  o f f e r  b e n e f i t s  s u c h  a s  m i n i m a l  i n c i s i o n s ,
e a r l y  r e c o v e r y ,  a n d  r e d u c e d  p a i n  f o r  p a t i e n t s  u n d e r g o i n g
s u r g i c a l  t r e a t m e n t  f o r  o v a r i a n  c a n c e r .

E a r l y  D i a g n o s t i c
↓

E a r l y  E v a l u a t i o n  a n d  c a r e  f u l l  c a s e
s e l e c t i o n

↓

C o m p l e t e  S u r g i c a l  C a r e  I s  P o s s i b l e  W i t h
M i n i m a l  I n v a s i v e  S u r g e r y

↓

E a r l y ,  P a i n l e s s ,  a n d  c o m p l e t e  R e c o v e r y


