
217 

Preoperative evaluation of ovarian masses: 

ultrasound and biochemical screening 

M. G. Piccioni, Prof; C. Fabiani, MD.; V. Fattouche, MD.; S. Furano, MD.;

J. Melluso, MD.; V. Sabelli, MD

Department of Gynaecological Sciences, Perinatology and Puericulture 
Ill Division of Obstetrics and Gynaecology - Rome University "La Sapienza" (Italy) 

Summary 

O切ective: The preoperative study of an ovarian mass, with a negative dosage of plasmatic BhCG, mainly has the purpose of dis­
criminating between a benign neoplastic mass and a malignant mass. The aim of our work was to evaluate the validity of preoper­
ative screening including a pelvic ultrasound examination and the dosage of some plasmatic tumor markers 

Methods: This is a retrospective study conducted on 78 patients who were referred to the III Division of the Department of Gynae­
cological Sciences, Perinatology and Puericulture of Rome University "La Sapienza" from January I" 200 I to December 3 I" 200 I 
with a diagnosis of ovarian tumefaction whose origin was still to be determined. 

These patients underwent both a transabdominal and transvaginal ultrasound scan and biochemical examination of serum levels 
of Ca-125, Ca 19-9 and CEA. 

Subsequently these patients underwent surgery or medical therapy according to the suspected diagnosis. We then compared our 
suspected diagnosis with the precise histological diagnosis. Finally, following this comparison, we」udged the validity of the pro­
posed screening. 

Results: Ultrasound examination is on its own an excellent method for preoperative screening in cases of adnexal tumefactions. 
However, its association with plasmatic dosages of Ca 125, Ca 19-9 and CEA improves the validity of the screening. 

Conclusion: The use of pelvic scanning, both transabdominal and transvaginal, associated with plasmatic dosages of Ca 125, Ca 
19-9 and CEA, represents an excellent method of preoperative screening for the evaluation of benign or malignant ovarian tume­
factions and for directing the surgeon towards the best therapy
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Introduction 

Today ovarian carcinoma is the fifth most frequent 
gynaecological tumor among the female population. 
Although it is of relatively low incidence it still has the 
highest mortality rate among gynaecological tumors [I] 
which is fundamentally due to the high frequency of late 
diagnosis, when the neoplasia is already in an advanced 
stage and becomes difficult to eradicate. This condition 
may be due to both the scarcity of symptoms in the initial 
stages of the disease and the absence of efficacious wide 
scale screening [2]. Thus, we can stress the importance of 
screening tests which permit an early diagnosis of malig­
nant ovarian neoplasms [3, 4]. 

Ultrasound and the serological dosage of some tumor 
markers are considered to have the best research results 
among the methods studied for diagnosing the presence 
of an ovarian mass and its nature [5-8], also because they 
are easily carried out in the analysis of a large number of 
patients. 

The aim of our study was to evaluate the validity of 
preoperative screening including the plasmatic dosage of 
some tumor markers [9] and ultrasound examination [10, 
11] in diagnosing the presence of an ovarian tumefaction
and in giving an indication of eventual malignancy.
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In the case of an ovarian mass with benign characteris­
tics we also wished to test the capability of the suggested 
screening in showing the histological nature of a sus­
pected diagnosis which was then a guide in the choice of 
the best therapeutic option. 

Materials and Methods 

Seventy-eight patients were examined at the III Division of 
the Department of Gynaecological Sciences, Perinatology and 
Puericulture of Rome University "La Sapienza" between 
January 1" 200 I and December 3 1" 200 I. 

All the patients were diagnosed as having an ovarian tume­
faction; only cases with a negative BhCG were considered for 
our study to avoid the poss伽lity of an ectopic pregnancy. These 
patients underwent abdominal-pelvic ultrasound and a serolog­
ical dosage of some tumoral markers. 

The pelvic ultrasound was carried out in all cases with a 
transabdominal probe of 3.5 MHz frequency and with a trans­
vaginal probe of 6.5 MHz frequency. 

Every ovarian mass was evaluated for the dimension, thick­
ness and vascolarization of its walls, the ultrasound characteris­
tics of its content (solid, liquid, corpuscolated, mixed), the pres­
ence of septa in the neoformation and their thickness, and the 
presence of solid parts inside the cyst 

The bilaterality of the ovarian tumefaction and the eventual 
association with fluids collected in the Douglas recess or ascites 
were also evaluated. 






