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Introduction
A 30-year-old patient with findings suspicious for borderline ovarian tumor in a routine 

ultrasound image review.

Clinical Case
Patient who attends a gynecological check-up with a normal physical examination and cytology. 

Transvaginal ultrasound revealed an anteverted uterus with homogeneous myometrium and 
symmetrical walls. In the right ovary, a homogeneous image of doubtful endometriotic etiology was 
observed [1].

The left ovary presented a unilocular cyst measuring 24 mm × 18 mm × 14 mm with papillary 
projections greater than 3 mm, and at least 3 of them with central vascularization Doppler score 2 
[2]. Existence of healthy parenchyma with a positive growing ovary sign. GIRADS 4 [3].

Given the suspicion of a borderline tumor, an MRI and tumor markers are requested. The MRI 
is not conclusive of malignancy and describes a cystic lesion with hemorrhagic content. Tumor 
markers were normal [4]. Given the persistence of the image after 4 months of follow-up, it was 
decided to perform an exploratory laparoscopy, finding excrescences on the surface of the ovary 
whose pathological anatomy shows a serous borderline ovarian tumor. Left adnexectomy and 
subsequent staging surgery are performed [5].

The CT that was performed in the follow-up after surgery did not show any suspicious image in 
the contralateral ovary either. However, given incipient ultrasound changes similar to the ultrasound 
image of the left ovary, oocyte vitrification and right adnexectomy were decided. Pathology study 
confirmed a contralateral borderline serous tumor.

Discussion
The differentiation of ovarian masses through ultrasound plays an important role in the 

prognosis, management and surgical treatment. The case presented shows how, although markers 
and other imaging techniques seemed normal, it was the ultrasound suspicion which led to the 
adoption of a surgical approach (Figures 1-3).
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Abstract
A 30-year-old patient who attends a routine medical check-up is diagnosed with a suspicious cyst 
on the left ovary. Tumoral markers and MRI scan dismissed malignancy but due to the sonographic 
characteristics of the sonographic image, left adnexectomy and a staging surgery was performed. 
Final diagnosis is a borderline serous ovarian tumor.

During the follow-up some changes similar to those happened on the left cyst started to appear at 
the contralateral ovary. So, right adnexectomy is performed and again, a contralateral borderline 
serous tumor is found.

Ultrasound in hands of an expert sonographer is key to assess the benign or malignant nature of 
adnexal masses.
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Figure 1: Borderline serous tumor on the left ovary.

Figures 2: Borderline serous tumor on the left ovary.
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Figure 3: Borderline serous tumor on the right ovary.

Clinical Contribution of the Case
Ultrasound in the hands of an expert sonographer is key to assess 

the benign or malignant nature of adnexal masses.
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