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A Case of Meigs’' Syndrome

Jong Hoon Jung, M.D., Hak Ryul Kim, M.D., Sei Hoon Yang, M.D.,
Hyung Bae Moon, M.D., Eun Taik Jeong, M.D.

Department of Internal Medicine, Department of Pathology”
College of Medicine Wonkwang University, Iksan, Korea

Meigs' syndrome is defined as presence of pleural effusion, with ovarian tumor associated

ascites, which spontaneously resolve soon after the removal of the tumor. The pathogenesis

of the pleural effusion, in patients with Meigs’ syndrome, is thought to be the passage of

fluid from the peritoneal cavity into the pleural cavity, through small holes in the diaphragm.

A case of Meigs’ syndrome, in a 63-year-old woman, who had been referred for control of

pleural effusion is reported. (Tuberculosis and Respiratory Diseases 2004, 56:415-419)
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pleural effusion on the left lung.

Fig. 1. Chest radiograph
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Fig. 2. Chest CT shows a left ovarian mass (13
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Fig. 3. Light microscopic findings of an ovarian
mass show spindle cells with a storiform
arrangement (H&E stain, X 200).

Z¥7} 140.4(378<38.3) pg/ml, 1,2145 pg/mlitt.
42 % geladd 99 39A B3 v Ad%
2 ABat. AAE A5 U FFS §40

123%X105%85 cm, 770g® FH= A

Wi geedon Mt Z9e wolx ¢
= 5

AR EER T4
[e)

H A%Eon AusAtHrg. 3)
A2 9 a a9 AA F F
Fe AR B2, & F 1024 A F5

CAl12%x 242 502 TU/ml, 1429 TU/mista, 9%
3 F9 VEGF= ZH7} 1368 pg/ml, 214.0 pg/ml=

HRHAY & F 2FAA BY % AR 248
EAAAS Wol(Fig. 4) QYT @A 9 F
433 Folt}

]
[0

Fig. 4. Chest radiograph shows the disappearance
of the large left pleural effusion following
the removal of the ovarian tumor (2
weeks after resection).
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