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Figure 1. CT (sagittal view) revealing the large cystic mass
(arrow). The mass appeared to arise from the pelvis and extend
into the upper abdomen.

Figure 2. CT (axial view) showing the large mass with multiple enhancing septations in its left portion (arrow).

Figure 3. The removed tumor.
[Ann Emerg Med. 2019;74:306.]

A 78-year-old woman presented to our emergency department with 6 months of progressively worsening discomfort and
abdominal distention. The patient had undergone appendectomy, cholecystectomy, and hysterectomy. Her abdomen was
distended on examination, with hypogastric tenderness and dullness to percussion. Laboratory tests revealed an elevated
cancer antigen 125 level (45 U/mL). A computed tomography (CT) scan of the abdomen and pelvis was performed.
For the diagnosis and teaching points, see page 312.
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It is unclear what effect an adaptive design with sample
size reestimation had on the results of this study. One could
argue that the validity of the findings is strengthened
because the study had an option to increase the sample size,
but did not, and found no mortality benefit of immediate
angiography with the original methods. Although the exact
methods of this component of the study are vague, the
study used the original sample size calculation until
completion of the study.
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