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Figure 1. CT (sagittal view) revegling the large cystic mass Figure 3. The removed tumor.
(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).

[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.
To view the entire collection of Images in Emergency Medicine, visit www.annemergmed.com

306 Annals of Emergency Medicine Volume 74, No. 2 : August 2019


https://doi.org/10.1016/j.annemergmed.2019.02.026
http://www.annemergmed.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.annemergmed.2019.02.026&domain=pdf

Journal Club

Evans, Radecki & Spiegel

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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DIAGNOSIS:

unilateral, especially when primarily ovarian in origin.
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Ovarian mucinous cystadenoma. CT of the abdomen and pelvis revealed a 35x20x 17-cm cystic mass with multiple
thin enhancing septations in its top left portion (Figures 1 and 2). The mass appeared to arise from the pelvis and
extend into the upper abdomen. The patient underwent surgical drainage of the mass, in which 6 L of serous fluid
was drained and the tumor was dissected from the surrounding structures (Figure 3). Final pathology was consistent
with ovarian mucinous cystadenoma, which appeared to be intestinal, with no areas of invasion.

Ovarian mucinous tumors represent a spectrum of neoplastic disorders, including benign mucinous cystadenoma,
pseudomyxoma peritonei, mucinous tumors of low malignant potential (borderline), and invasive mucinous ovarian
carcinoma.’ Mucinous cystadenomas usually occur as a large, multiloculated, cystic mass with mucus-containing
fluid. The mean size at presentation is 18 cm, and mucinous tumors can become extremely large and fill the entire
abdominopelvic cavity. The large size can itself sometimes suggest a mucinous histology. Most mucinous tumors are

Author affiliations: From the Department of Emergency Medicine (Zhang) and Department of Surgery (Liu, Wang), First Hospital of
Jilin University-Eastern Division, Changchun City, Jinlin Province, People’s Republic of China.

REFERENCES

neoplasm. Int J Surg Case Rep. 2018;49:40-43.

1. Dougherty D, Onyemkpa C, Engel M, et al. A case report of an incidental Brenner tumor found after resection of a large ovarian mucinous

2. Brown J, Frumovitz M. Mucinous tumors of the ovary: current thoughts on diagnosis and management. Curr Oncol Rep. 2014;16:389-397.

312 Annals of Emergency Medicine

Volume 74, No. 2 : August 2019


http://ICMJE.org
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref1
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref1
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref1
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref1
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref2
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref2
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref2
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref2
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref3
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref3
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref4
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref4
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref4
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref5
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref5
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref5
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref6
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref6
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref6
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref6
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref7
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref7
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref8
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref8
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref9
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref9
http://refhub.elsevier.com/S0196-0644(19)30478-0/sref9

	Elderly Woman With Abdominal Discomfort and Abdominal Distension



