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Summary 

Although paraovarian cysts rarely cause symptoms, they may be complicated due to massive size, torsion or internal haemorrhage 
from rupture. Moreover, benign or malignant neoplasms may occasionally develop in paraovarian cysts. The risks from voluminous 
ovarian or paraovarian cysts are due to severe cardiovascular, pulmonary, and circulatory problems including surgical and postop­
erative complications. We present a case of a 74-year-old patient who suffered from a twisted voluminous right paraovarian cyst 
Her preoperative respiratory function required attention. The patient was treated surgically with good results and she showed notable 
improvement of her respiratory function, postoperatively. The maximum diameter of the mass was 26 cm and its total weight was 
5,10? g: In addition,_a simple cyst was found in the left ovary with a maximum diameter of 9.5 cm_ and tota� weight of 300 g. In
conclusion, paraovarian cysts, even in elderly patients, can reach. large sizes requiring awareness of the problems that these large 
masses may cause. 
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Introduction 

Paraovarian cysts constitute I 0-20% of all adnexal 
tumor-like lesions in pathological series [1-3], which are 
considered to be either of mesonephric, mesothelial, or 
paramesonephric origin [l, 2, 4-6]. They occur over a 
wide age range with a peak incidence in the fourth and 
fifth decades of life [2, 6, 7]. Paraovarian cysts are often 
discovered incidentally during surgery usually performed 
for other pathologic conditions [ 1]. Paraovarian cysts 
have the same complications that are encountered with 
ovarian cystic lesions, such as torsion or internal haem­
orrhage from rupture [6, 8]. There are also scattered 
reports of benign and malignant neoplasms developing in 
paraovarian cysts [8-12]. Paraovarian cysts have been 
reported to grow rapidly during pregnancy [l, 7], but one 
case of a paraovarian cyst unchanged throughout preg­
nancy has also been reported [13]. 

Voluminous intra-abdominal tumors change the anatomy 
and physiology of the patient and their excision may be 
associated with considerable mortality [14]. The increased 
size of the tumor can cause pulmonary effects in the patient 
due to a marked decrease in lung volume, pronounced rib 
flaring and attenuated diaphragmatic and abdominal 
muscles [ 14]. Operative problems include the risks of 
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anaesthesia, blood loss and hypothermia during a long 
operative period [ 14]. Postoperatively, cardiopulmonary 
dysfunction may result from several factors [15-17]. 

In this study, an unusual case of a voluminous twisted 
paraovarian cyst is presented together with the clinical, 
computed tomography scan and surgical findings. The 
problems associated with enormous paraovarian cysts are 
also discussed and the international literature is reviewed. 

Case Report 

A 74-year-old, nulliparous woman presented at the emer­
gency department with diffused abdominal pain and vom山ng
during the previous three days prior to admission. The pain was 
more intense in the lower abdomen. The patient had a medical 
history of chronic obstructing pneumonopathy and ischemic 
heart disease. An operation for appendectomy was performed 
50 years before. She suffered from thyroid disease and was 
treated with sodium levothyroxine. Physical examination on 
admission revealed abdominal tenderness that was more intense 
in the lower abdomen. Rebound tenderness was also found, 
which was becoming localized in the right iliac fossa. In addi­
tion, there was cystic abdominopelvic swelling. On palpation, 
the top of the mass was found to expand to the left costal arch. 
Peristalsis was absent. A pelvic examination revealed a very 
painful movement of the cervix; the uterus and adnexa were not 
distinguishable because of the huge abdominal-pelvic mass 
Her temperature was 37.8°C. Initial laboratory studies showed 
a Hb of 14.2 g/dl; Ht 40.3%; WBC, 19.4 x 10'/µl with 83.1 % 








