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A Case of Meigs' Syndrome with Elevated Serum CA 125 Level
Ji Young Lee, M.D., Kwan Young Oh, M.D., Jin Hee Son, M.D., Soo Youn

Kim, M.D., Seung Cheol Kim, M.D.
Department of Ob and Gyn, College of M edicine EWAH Woman's University, Seoul, Korea

Meigs sydrome is a relatively uncommon and the unusual condition of ascites and fluid in
the chest associated with benign and solid tumors of the ovary with the gross appearance of a

fibroma.

The mechanism of this syndrome is not completely understood, but various lymphatics
through the diaphragm seem the likely route for ascitic fluid into the chest.
We present a case of Meigs syndrome associated with fibrothecoma and elevate CA 125

with the brief review of literature.
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Fig. 1. Chest P-A film showing right pleural effusion.

Fig. 2. The abdominopelvic MRI scan shows a lobu-
lated adnexal mass with isosignal intensity and ma-
ssive ascites,
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Fig. 3. Gross finding of left ovarian fibrothecoma.
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Fig. 4. Photomicrography showing bundles of spindle
cells with a moer or less sacnt collagenous tissue
interspersed between the cells (H & E stain x 400).
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