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Fig. 1. (A, B) Chest X-ray and Chest CT scan showing right pleural effusion. (C) Pig tail catheter inserted in right
pleural cavity. (D, E) Pelvis MRI demonstrate large amount of ascites with 14 cm sized solid and cystic papillary
mass with peripheral clustering of cyst in left pelvic cavity and multiple uterine myomas. (F) One month after surgery,

chest X-ray showing no evidence of pleural effusion.



Fig. 2. Serous cystadenocarcinoma (H&E, x100).
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A case report of Pseudo-Meigs’ syndrome associated
with ovarian serous cystadenocarcinoma

Jin-Hee Lee, Yoon-Sook Kim, Seob Jeon, Jong-Su Kim,
Seung-Do Choi, Jae-Gun Sunwoo, Dong—Han Bae
Department of Obstetrics and Gynecology, Soonchunhyang Cheonan Hospital,
College of Medicine, Soonchunhyang University, Cheonan, Korea

Pseudo-Meigs’ syndrome is a rare condition that includes hydrothorax and/or ascites secondary to ovarian neoplasms other
than benign primary tumors. A 67-year-old woman presented with ascites, hydrothorax, left ovarian mass and elevated CA-125
level. The mass was removed and revealed serous cystadenocarcinoma. The immediate and complete resolution of symptoms
and rapid decline of CA-125 level to normal value was achieved post-operatively. One month after surgery, she had no evidence

of ascites or pleural effusion. We report Pseudo—-Meigs' syndrome associated with ovarian serous cystadenocarcinoma and elevated
CA-125 level.

Key Words : Pseudo—-Meigs® syndrome, Serous cystadenocarcinoma, CA-125
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