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ABSTRACT

Objectives: The aims of the study were to observe the incideadaexal masses and its management during
caesarian sectiorMethods: A retrospective study conducted in Departmendaftetrics and Gynecology,
ESIMC PGI MSR Bangalore, Karnataka. Data colledtech forty pregnant women during caesarean section
and incidentally found adnexal mass and its managétfResult: Out of 40 women, 15 were primigravida, 25
were multigravida. Study results shows presenceledr cyst in 11 women, fimbrial cysts in 11 women
mucinous cystadenoma in 6, serouscyst adenomacior@us luteal cyst in 5, hemorrhagic cyst in Znu&d in
1, paraovarian cyst in 1, hydatid cyst of morgaigni. Conservative approach was followed for 26 \wom
while cystectomy was performed in 10 women; flugpieation was done in 4 wome@onclusion: Adnexal
masses, which arise in pregnancy, are mostly fonatiand asymptomatic and resolve spontaneoustgicaill
management of adnexal masses during caesareaanssbtiuld be considered in some cases to avoid late
surgery for this incidental pathology.
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Adnexal masses originate in the ovaries, fallopiatypes and their clinical significance may vary kEyg
tubes, or surrounding tissue. Adnexal masses can Wdepending mainly on tumor size, clinical preseontgtand
found in women of any age, and pregnancy is nask of malignancy.
exception. The reported incidence of adnexal masses Routine ultrasound scans can reveal adnexal masses
during pregnancy varies from 1 in 81 pregnancies o early pregnancy up to 1-2% of total pregnandiesThe
8000 pregnancies. With routine obstetric ultrasound management of this rare condition during pregnaiscy
examinations, ovarian cysts are now more commonlynportant. Patients usually present with abdomuéh in
diagnosed during pregnancy and their managemetitlis lower quadrants. It is hard to make a decision abou
a challenging clinical issue among obstetriciahs operation in pregnancy because of postoperativey ear
Although most of the adnexal masses are pregnandgtal loss. There are three reasons for surgedagxal
related and may resolve by theé™geek of gestation, the masses during pregnancy; (i) eliminating of a puesi
management of the masses that persist is stillistocia, (i) danger of torsion, rupture or haerhage,
controversiaf. They may present as different histological(iii) risk of malignancy®. Earlier studies recommend
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excision of adnexal mass at 16-18 weeks gestation tTablel: Typeof cyst
avoid the risk of abortion that frequently occursurgery —_Histopathology Number of women

is performed in the first trimestérCurrently, advances in Clear cyst 10
It d technol bl to detect ft. Fimbrial cyst 11
wirasolind technolody enable Us fo defect morenone Corpus luteal cyst 5

adnexal masses during pregnancy. In contrast tty ear Hemorrhagic cyst 2

gestation, in the third trimester a gravid uterusym Hydatid cyst of morgagni 1
obscure the correct visualization and detectionanof — Dermoid

adnexal mass or focusing on the baby and placeaga m Mucinous cyst 6

K f he d . f ad | hol dSerous cystadenoma 3
eep us from the detection of adnexal pathology andp,..ovarian cyst 1

moreover, there may be technical difficulties imlerating
velocimetric features during pregnancy, as thealssnd iy 11 women, fimbrial cysts in 11 women, mucinous
blood flow surrounding the gravid uterus mainly @av cystadenoma in 6, serous cystadenoma in 3, copes! |
high velocity and low resistance characteristics. cyst in 5, hemorrhagic cyst in 2, dermoid in 1 geamrian

Usually —adnexal masses in pregnancy ar@ystin 1, hydatid cyst of morgagniin 1 (Table 1).
imagiological findings, but when detected by patpabn

physical exam, ultrasound should be the first siep Taple 2: Management

characterize the lesion. Transabdominal and/orManagement Number of women
transvaginal ultrasound allows morphodimensional Cystectomy o 10
evaluation and assessment of mass vascularizatidn a Puncturé/aspiration 4

Conservative 26

growth, as well as observation of the contralatexedry Total 40
and detection of other malignant signs, such as the
presence of ascites and peritoneal carcinomat8sishe

_ _ : Conservative approach was followed for 26 women,
interpretation of tumor markers serum levels ingpent |\ hije cystectomy was performed in 10 women; fluid

women  requires caution, since they may Dbe&qpiration was done in 4 women (Table 2). No carcia

physiologically increased during certain stages ofas found.

pregnancy. This is particularly true regarding someyio.ssion

oncofetal antigens (alpha-fetoprotein, human chmicio Adnexal masses can be diagnosed in pregnancy (up to
gonadotropin, and CA125), which are involved N oo of all pregnancies) with the help of ultrasbun
biological functions associated with developmentg, mination. As many of these cysts will spontasiou

differentiation, and fetal maturatiit’. The main interest | osolve by the second trimester and the risk ofgnahcy
of tumor markers seems to be the differentiatiofivben is low, a conservative management during pregnasicy

primary and secondary adnexal tumors and the piissib 5qyised. Ultrasound has a great value in the disigrand
to monitor their levels to evaluate the therapergsponse monitoring of adnexal masses in the first and begip of

and the risk of relapsé the second trimesters of pregnancy, but later entha

Method _ _ uterus enlarges, the correct diagnosis is hardstabksh
A retrospective study conducted in Department 0f4  gpgtetricians can find themselves facing another

Obstetrics and Gynecology, ESIMC PGI MSR Bangaloreyjiemma during cesarean section when they incidlgnta
Karnataka. Data collected from forty pregnant womenjiscover an adnexal mass regarding the medico-legal
during caesarean section and incidentally foundegan s es on the informed consenting proé&ss

mass and its management. All clinical, intraopeeatind Most of the patients didn’t have antenatal diagnosi
pathological findings are taken from hospital resor e sdnexal mass, making the finding at caesameztios
retrospectively. time an incidental one. Literature indicates dednoyst

Results - to be the most common pathological finding, but the
Out of 40 women, 15 were primigravida, 25 were,

ut ol percentage varies considerably (28-5086)
multigravida. Study results shows presence of dgstr
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