[ Downloaded from saremjrm.com on 2026-07-03 ]

[ DOI: DOI: 1052547/5rm.10.3.3 |

~

I S A R E M m

s JOURNAL OF Gl
S—— M EDICAL 3

B RES EARCII

Primary Retroperitoneal Mucinous Cystadenocarcinoma in
Pregnancy (PRMC): A Very Rare Case Report, Diagnostic and

Therapeutic Challenges

ARTICLE INFO
DOI: 1052547/sjrm.10.3.3

Article Type

Case Report

Authors

Mohammad Reza Nateghi?"&#, Leila
Alijani!, Maryam Sanaye Naderi*?, Hadis
Mohammadian*

1- Sarem Gynecology, Obstetrics and Infertility
Research Center, Sarem Women’s Hospital,
Iran University of Medical Sciences, Tehran,
Iran.

2- Sarem Cell Research Center (SCRC), Sarem
Women’s Hospital, Tehran, Iran.

*Corresponding Authors:
Mohammad Reza  Nateghi;
Gynecology, Obstetrics and Infertility
Research  Center, Sarem Women’s
Hospital, Iran University of Medical
Sciences, Tehran, Iran.

Address: Sarem Women Hospital, Basij
Square, Phase 3, Ekbatan Town, Tehran,
Iran. Postal code: 1396956111, Phone: +98
(21) 44670888, Fax: +98 (21) 44670432.

Sarem

Received: 22 September 2025
Accepted: 25 September 2025
e Published: 27 September 2025

Article History

ABSTRACT

Introduction: Primary retroperitoneal mucinous cystadenocarcinoma (PRMC) is an
exceedingly rare tumor, and its diagnosis during pregnancy poses significant challenges.
The scarcity of clinical evidence and the complexity of differential diagnoses further
complicate management. The aim of this report was to present and analyze a rare case of
PRMC in pregnancy and to review the associated diagnostic and therapeutic
considerations.

Case Presentation: A 46-year-old multiparous woman with a history of multiple
pregnancies and repeated IVF cycles (the most recent with donor oocytes) was found to
have a right adnexal cyst measuring 8 cm on routine ultrasound at 28 weeks of gestation.
Tumor markers were within normal ranges, and the cyst showed no significant growth
until 33 weeks. Based on a multidisciplinary decision and to ensure fetal lung maturity,
the patient received betamethasone and magnesium sulfate. At 34 weeks, a cesarean
section was performed via a midline incision, resulting in the delivery of a healthy infant
with Apgar scores of 9 and 8. Intraoperatively, adnexa appeared normal; however, a
retroperitoneal mass measuring approximately 9x8 cm was unexpectedly discovered and
completely excised. Final histopathology confirmed PRMC. Postoperative follow-up,
including colonoscopy, upper endoscopy, abdominopelvic CT scan, ultrasonography,
and mammaography, revealed no pathological findings.

Conclusion: This case demonstrates that PRMC may present during pregnancy with
minimal clinical manifestations and normal tumor markers. Timely diagnosis,
multidisciplinary decision-making, and appropriate timing of surgical intervention are
critical for successful management. Comprehensive postoperative follow-up is essential
to exclude secondary origins and to monitor for possible recurrence.

Keywords: Primary Retroperitoneal
Pregnancy; Adnexal Cyst; Case Report.
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