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Fig. 1. Mammography showing an 2x3 c¢m sized round
and calcification mass with satellite nodular mass in
the left axillary portion.

Fig. 2. Chest CT showing 2x3 cm sized round and
solid mass with satellite nodular mass in the left
axillary portion.
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Fig. 3. Pelvic CT showing 5x6 cm size well-defined
multiseptated mass in the right ovarian portion.
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Ovarian carcinoma initially presenting as enlargement of
axillary lymph node

Chun June Lee', Chang Wan Joen?
Departments of Obstetrics and Gyneco/ogy’, Surgef)/, College of Medicine, Kosin University, Busan, Korea

Ovarian carcinoma is usually asymptomatic in early stage and over 70% of it initially diagnose advanced stage due to diffuse
intraabdominal disease. Presenting symptoms and signs often relate to the degree of intraabdominal spread. The most common
presenting symptoms and sign include abdominal pain, distension and palpable pelvic mass. The enlarged finding of isolated, distant
lymph node without intraabdominal symptom and sign is vary rare. We experienced a patient who initially diagnosed enlarged
axillary lymph node from ovarian carcinoma. We report this case with a brief review of literature.

Key Words : Ovarian carcinoma, Axillary lymph node
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