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Introduction: Serous ovarian cysts are among the most common benign epithelial 

ovarian tumors. Although these lesions are typically diagnosed at an early stage before 

reaching a considerable size, delayed diagnosis may occur in some cases due to the 

absence of specific symptoms or the presence of unusual clinical manifestations. 

Reporting cases with exceptionally large tumors and non-gynecological presentations 

may enhance physicians’ awareness and facilitate earlier diagnosis of such lesions. 

Case Presentation: A 38-year-old woman had been repeatedly evaluated by a 

dermatologist because of persistent skin and hair problems. Despite these complaints, 

she reported a normal menstrual pattern. Further investigations, including pelvic 

ultrasonography, revealed a large cystic mass in the left adnexa. Magnetic resonance 

imaging (MRI) demonstrated a unilocular, thin-walled abdominopelvic cystic lesion 

measuring 260 × 215 × 150 mm in the left adnexal region, without solid components or 

papillary projections. The patient underwent laparoscopic surgery on May 7, 2024. 

Initially, approximately 2500 mL of cystic fluid was aspirated under ultrasound guidance 

and sent for cytological evaluation. Subsequently, laparoscopic cystectomy with 

complete excision of the cyst wall was performed. Histopathological examination 

confirmed the diagnosis of a benign serous cystadenoma. Follow-up ultrasonography 

after surgery revealed no abnormal findings. 

Conclusion: Giant ovarian cysts may present with unusual manifestations despite a 

normal menstrual pattern and the absence of prominent gynecological symptoms. This 

case highlights the importance of comprehensive evaluation in patients with nonspecific 

complaints and demonstrates that selected cases of large ovarian cysts can be 

successfully managed using a laparoscopic approach. 
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Introduction 

 

Ovarian cysts are among the most common adnexal 

masses encountered in women and encompass a broad 

spectrum of functional, benign, and malignant lesions. 

With the widespread use of imaging modalities, 

particularly ultrasonography and magnetic resonance 

imaging (MRI), the detection of these lesions at earlier 

stages has significantly increased [1,2]. Nevertheless, 

some ovarian cysts may remain undiagnosed for 

prolonged periods because of their slow growth, 

benign nature, and lack of specific symptoms, 

eventually reaching considerable dimensions. Such 

lesions, commonly referred to as giant ovarian cysts in 

the literature, have become less frequent in recent 

decades, as most adnexal masses are identified and 

treated before attaining such large sizes [3,4]. 

Serous cystadenoma is one of the most common 

benign epithelial tumors of the ovary and is typically 

observed in women of reproductive age and in the 

premenopausal period. These tumors generally present 

as unilocular or multilocular thin-walled cystic lesions 

and remain asymptomatic in many cases [5,6]. As their 

size increases, patients may develop symptoms such 

as abdominal fullness, progressive abdominal 

distension, pelvic pain, pressure effects on the 

gastrointestinal or urinary tract, and occasionally 

menstrual irregularities. However, the relationship 

between tumor size and symptom severity is not 

always linear, and some patients with remarkably 

large masses may experience only mild or nonspecific 

manifestations [7,8]. 

One of the major challenges in the management of 

large adnexal masses is distinguishing benign from 

malignant lesions. Careful assessment of imaging 

characteristics, including wall thickness, the presence 

of solid components, papillary projections, complex 

septations, and associated clinical and laboratory 

findings, plays a crucial role in determining the most 

appropriate therapeutic approach. In recent years, 

advances in minimally invasive surgical techniques 

have enabled the successful laparoscopic management 

of selected giant ovarian cysts while preserving 

ovarian function. Compared with conventional open 

surgery, this approach offers several advantages, 

including reduced postoperative pain, shorter hospital 

stay, faster recovery, and improved cosmetic 

outcomes [9–11]. 

An important consideration is that some patients with 

large ovarian cysts may lack classic gynecological 

symptoms and instead present with complaints that do 

not initially appear to be related to the reproductive 

system. In such circumstances, diagnosis may be 

delayed, highlighting the importance of 

comprehensive clinical evaluation and careful 

attention to nonspecific findings. Reporting these 

uncommon presentations may increase physicians’ 

awareness of the diverse clinical manifestations of 

ovarian masses and reduce the likelihood of 

overlooking such lesions [12,13]. 

The incidence of giant ovarian cysts has declined in 

recent years due to improved access to diagnostic 

imaging and earlier detection of adnexal pathology. 

However, delayed diagnosis may still occur in patients 

with atypical clinical manifestations or the absence of 

characteristic symptoms, allowing these lesions to 

attain substantial dimensions. Furthermore, 

determining the optimal management strategy for 

giant ovarian cysts remains a clinical challenge. The 

present report describes a rare case of a giant benign 

serous cystadenoma of the left ovary in a 38-year-old 

woman who, despite having a normal menstrual 

pattern, underwent evaluation for non-gynecological 

complaints, namely skin and hair problems, leading to 

the incidental discovery of a large adnexal mass. This 

report emphasizes the importance of considering 

adnexal pathology in patients presenting with 

nonspecific symptoms and highlights the valuable role 

of imaging modalities in achieving timely diagnosis. 

The unusual clinical presentation, remarkable size of 

the lesion, benign histopathological findings, and 

successful laparoscopic management make this case 

noteworthy and may provide useful insights for 

gynecologists and minimally invasive surgeons 

involved in the diagnosis and treatment of similar 

cases. 

 

Case Presentation 

A 38-year-old woman had been referred to a 

dermatologist on several occasions because of 

persistent skin and hair problems. Despite repeated 

evaluations and specialist consultations, no definitive 

cause for her complaints had been identified. An 

important finding in her medical history was that, 

despite these symptoms, she reported a completely 

normal menstrual pattern and had no history of 

menstrual irregularities, amenorrhea, menorrhagia, or 

other cycle-related disorders. Due to the persistence of 

her symptoms and the need for further investigation, 

evaluation of the reproductive system, including 

pelvic ultrasonography, was requested. 

The patient was subsequently referred to Sarem Super 

Specialty Hospital for further assessment. Initial 

transvaginal ultrasonography revealed a very large 

cystic mass arising from the left ovary. The lesion 

measured approximately 220×210×105 mm and 

contained anechoic fluid. No solid component, 

complex septation, or other sonographic features 

suggestive of malignancy were identified. The 

estimated cyst volume was approximately 2500 mL. 

Following these findings, an abdominal ultrasound 

was performed on April 22, 2024, which demonstrated 

a large cystic mass extending from the pelvis to the 

epigastric region. The lesion measured approximately 

380×105×230 mm, indicating extensive involvement 

of the abdominal cavity. Given the considerable size 

of the mass and the need for further characterization, 
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magnetic resonance imaging (MRI) was requested 

(Figure 1). 

MRI performed on May 25, 2024, confirmed the 

presence of a solitary unilocular abdominopelvic 

cystic lesion arising from the left adnexa. The lesion 

measured 260×215×150 mm and demonstrated a thin 

wall without papillary projections, mural nodules, 

solid components, or any other radiological features 

suggestive of malignancy. Overall, the imaging 

findings were highly suggestive of a benign cystic 

lesion of left adnexal origin. Considering the giant size 

of the mass, the potential risk of pressure-related 

complications, and the need for definitive diagnosis, 

surgical intervention was planned. 

After completion of preoperative evaluations and 

obtaining informed consent, the patient underwent 

laparoscopic surgery at Sarem Super Specialty 

Hospital on May 7, 2024. The procedure was 

performed under general anesthesia. Following sterile 

preparation and draping, an initial ultrasound-guided 

assessment confirmed the presence of a giant ovarian 

cyst extending up to the epigastric region. To facilitate 

minimally invasive surgery and minimize the risk of 

uncontrolled cyst rupture, an umbilical trocar was 

inserted before establishment of pneumoperitoneum. 

A sample of the cystic fluid was aspirated into a 

heparinized syringe and sent for cytological analysis. 

Subsequently, the cyst was completely decompressed, 

yielding approximately 2500 mL of fluid. Following 

drainage, a Veress needle was inserted, carbon dioxide 

pneumoperitoneum was established, and the primary 

and accessory laparoscopic trocars were placed. 

Peritoneal washing was obtained and sent for 

cytological examination. 

Intraoperative exploration revealed adhesions between 

the bowel and ovary as well as between the fallopian 

tube and ovary. These adhesions were carefully 

released under direct visualization. Following 

adhesiolysis, the cyst wall was completely dissected 

from the ovarian tissue and excised. Hemostasis of the 

ovarian bed was achieved using suturing techniques. 

The abdominal cavity was then thoroughly irrigated 

and suctioned. After confirmation of adequate 

hemostasis and absence of active bleeding, all trocars 

were removed under direct vision. 

The excised cyst wall was submitted for 

histopathological evaluation. Pathological 

examination confirmed the diagnosis of a benign 

ovarian serous cystadenoma. Cytological analysis of 

both the cyst fluid and peritoneal washing specimens 

showed no evidence of malignancy. The postoperative 

course was uneventful, and the patient was discharged 

in good general condition. During follow-up, she 

remained clinically well and reported no complaints. 

Follow-up ultrasonography performed on August 26, 

2024, demonstrated no residual lesion or abnormal 

findings within the pelvis or adnexal regions, 

indicating a satisfactory treatment outcome. 

 

 
 

 
Figure 1: Ultrasound Image Report of Giant Benign Serous 

Adenoma Cyst of the Left Ovarian with Unusual Clinical 

Manifestations. 

 

Discussion 

Serous cystadenomas are among the most common 

benign epithelial ovarian tumors and account for a 

substantial proportion of benign adnexal masses [14,15]. 

These tumors typically present as thin-walled cystic 

lesions containing clear serous fluid and are most 

frequently encountered in women of reproductive age 

and in the premenopausal period [16]. Although the 

majority are diagnosed when they are still small or 

moderate in size, some lesions may remain undetected 

for extended periods because of their slow growth, 

benign biological behavior, and lack of specific 

symptoms. As a result, they may eventually reach 

giant dimensions. Despite a decline in the incidence of 

giant ovarian cysts due to widespread access to 

imaging modalities, these cases continue to pose 

important diagnostic and therapeutic challenges [17,18]. 

Reporting such cases is valuable not only because of 

the remarkable size of the lesions but also because of 

their diverse clinical manifestations, diagnostic 

complexity, the need to distinguish them from 

malignant tumors, and the selection of the most 

appropriate treatment strategy. Furthermore, 

publication of these cases may increase physician 

awareness regarding large adnexal masses and support 

the expanding role of minimally invasive surgical 

approaches. 

The present report describes a 38-year-old woman 

who was evaluated and treated at Sarem Super 

Specialty Hospital. Unlike many previously reported 

cases, the patient was primarily investigated for skin 

and hair problems and did not exhibit any significant 

menstrual abnormalities. Imaging studies revealed a 

giant left adnexal cyst with an estimated volume of 

approximately 2500 mL, without solid components or 

radiological features suggestive of malignancy. The 

patient underwent successful laparoscopic 

cystectomy, and histopathological examination 

confirmed the diagnosis of a benign serous 

cystadenoma. The most notable aspects of this case 
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were the considerable size of the lesion, the absence of 

prominent gynecological symptoms, its detection 

during evaluation of non-gynecological complaints, 

and the successful management through a minimally 

invasive laparoscopic approach. 

Mpourazanis et al. reported a giant benign ovarian 

serous cystadenoma in an 80-year-old postmenopausal 

woman who presented with abdominal pain and 

dyspnea and underwent total hysterectomy with 

bilateral salpingo-oophorectomy [19]. 

Histopathological examination confirmed the benign 

nature of the lesion. Similar to our case, the final 

diagnosis was benign serous cystadenoma and the 

postoperative outcome was favorable. However, our 

patient was of reproductive age and was diagnosed 

during evaluation of skin and hair complaints rather 

than pressure-related symptoms. In addition, ovarian 

preservation through laparoscopic cystectomy was 

possible in our patient, whereas radical surgery was 

performed in the reported postmenopausal patient. 

Kelly et al. described a giant benign ovarian serous 

cystadenoma in a patient with a body mass index of 45 

that was discovered incidentally during elective 

bariatric surgery [20]. The patient was completely 

asymptomatic, and pathology confirmed a benign 

serous cystadenoma following laparotomy, 

oophorectomy, and cystectomy. Similar to our 

findings, the lesion was benign and had reached a 

considerable size. However, while the tumor in their 

report was detected incidentally in an asymptomatic 

patient, our patient was diagnosed during evaluation 

of persistent skin and hair complaints. Furthermore, 

our patient was successfully managed 

laparoscopically, whereas open surgery was selected 

in their case. 

Agah et al. reported a giant ovarian serous 

cystadenoma in a young woman who had been treated 

for gastrointestinal complaints for several months 

because she lacked gynecological symptoms [21]. 

Ultrasonography eventually revealed a giant ovarian 

cyst, and surgical removal of a 40-cm, 8-kg mass 

confirmed the diagnosis of benign serous 

cystadenoma. Similar to our case, the lesion was 

ultimately diagnosed as a benign serous cystadenoma 

and was preceded by nonspecific clinical 

manifestations. In both cases, the absence of obvious 

gynecological symptoms contributed to delayed 

recognition of the mass. However, our patient 

presented with dermatologic complaints, whereas the 

patient described by Agah et al. initially presented 

with gastrointestinal symptoms. These findings 

underscore the fact that giant ovarian cysts may 

manifest through nonspecific and seemingly unrelated 

symptoms. 

Similarly, Sujatha and Babu reported a giant ovarian 

serous cystadenoma in a 66-year-old postmenopausal 

woman who presented with progressive abdominal 

distension over a two-year period [22]. The cyst 

occupied the entire abdominal cavity, and laparotomy 

resulted in removal of a 60 × 47 × 30 cm mass 

weighing 23 kg. Histopathological examination 

confirmed benign serous cystadenoma. Although the 

pathological diagnosis was similar to that of our 

patient, important differences existed. Our patient was 

younger, remained in the reproductive age group, and 

lacked severe pressure-related symptoms. Moreover, 

laparoscopic management was feasible in our case, 

whereas laparotomy was required in the previously 

reported patient because of the extraordinary size of 

the lesion. These differences may be attributable to 

variations in tumor size, patient characteristics, and the 

feasibility of minimally invasive surgery in individual 

cases. 

 

Conclusion 

Although giant benign ovarian serous cystadenomas 

have become less common in the era of advanced 

imaging techniques, they may still present with 

atypical clinical manifestations and without classic 

gynecological symptoms. The present case 

demonstrates that even in the presence of a large 

adnexal mass, menstrual function may remain 

completely normal, and the patient may initially seek 

medical attention for non-gynecological complaints 

such as skin and hair problems. These findings 

highlight the importance of comprehensive clinical 

assessment and maintaining a high index of suspicion 

for underlying pelvic pathology in patients with 

persistent nonspecific symptoms. Furthermore, this 

case illustrates that, with careful preoperative 

evaluation and appropriate patient selection, giant 

benign ovarian cysts can be successfully managed 

through a laparoscopic approach while preserving 

ovarian function. Reporting such cases may enhance 

clinicians’ awareness of the diverse presentations of 

ovarian masses and support the broader application of 

minimally invasive surgical techniques in selected 

patients. 
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