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Abstract 

 

Background: Ovarian cysts are common in women of 

reproductive age and can vary from simple functional cysts to 

large benign or malignant neoplasms. Giant ovarian cysts are 

rare and may contribute to infertility due to mechanical and 

hormonal disruptions. Objective: To report the diagnosis and 

management of a giant ovarian cyst in a young woman with 

long-standing primary infertility, emphasising the importance 

of individualised surgical planning for fertility preservation. 

Case presentation: A 26-year-old nulligravida woman 

presented with progressive abdominal distension over three 

months. Imaging showed a 22 cm cystic adnexal mass with 

suspicious features and elevated CA-125 (84 U/mL). The 

patient underwent exploratory laparotomy and bilateral 

salpingo-oophorectomy. Histopathological examination 

confirmed a benign serous cystadenoma. The patient 

recovered well and was referred for fertility counselling. 

Conclusions: Early evaluation and careful management of large 

ovarian cysts are crucial in reproductive-age women with 

infertility. Although tumor markers and imaging guide 

diagnosis, histopathology is definitive. Surgical decisions must 

balance oncologic safety and fertility potential to optimise 

patient outcomes. 

 

Keywords: CA-125, Fertility preservation, Giant ovarian cyst, 

Laparotomy, Primary infertility, Serous cystadenoma 

 

 

Case Report 

 

INTRODUCTION 

Ovarian cysts are fluid-filled sac growths on the ovaries that can have a simple or complex 

structure and are often caused by benign epithelial components (Cheng, 2021; Smith & Perry, 2024). 

These cysts are commonly classified into functional types—such as follicular, corpus luteum, and 

theca-lutein cysts—as well as neoplastic cysts, including benign, borderline, and malignant tumors. 

Ovarian tumors affect approximately 10% of women, with the majority being benign in premenopausal 

patients. The incidence of malignant ovarian cysts is relatively low in this group, estimated at 1 in 1000 

women, but increases to 3 in 1000 by the age of 50  (Corrias et al., 2018; Limaiem & Mlika, 2023). 

Simple ovarian cysts are most commonly found in women between the ages of 30 and 39, with 

a prevalence of approximately 48%. Unilocular, thin-walled cysts generally resolve spontaneously with 

conservative management such as oral contraceptive therapy over 3 to 6 months. Functional cysts 

under 5 cm in diameter are typically managed conservatively, especially in premenopausal women. 

However, ovarian cysts that grow to an unusually large size—referred to as perimagnan ovarian cysts—

are rare, and can lead to mass effect symptoms and potentially impact fertility (Farahani et al., 2017; 

Kaur & Ma, 2025; Matalliotakis et al., 2023). 
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We report the case of a 26-year-old nulligravida woman with a two-year history of primary 

infertility who presented with progressive abdominal distension over three months. Clinical and 

imaging evaluation revealed a large cystic mass measuring 20 x 20 x 22 cm, originating from the right 

ovary. Suspicion of malignancy arose due to the large size, CT findings of septal and peripheral 

enhancement, and an elevated serum CA-125 level of 84 U/mL.  

This case merits reporting due to several unique and clinically significant aspects. First, the sheer 

size of the cyst in a young, nulligravida woman is uncommon. Second, despite radiologic and 

biochemical indicators suggestive of malignancy, the final diagnosis was a benign lesion, underscoring 

the potential for diagnostic ambiguity in large ovarian masses. Third, the case raises important 

considerations about surgical decision-making in fertility-preserving scenarios. Lastly, it demonstrates 

how prompt surgical intervention can remove the physical barrier to conception, offering renewed 

reproductive hope for women facing infertility related to ovarian pathology. 

 

CASE PRESENTATION  

A 26-year-old nulligravida woman presented to the Gynaecology Polyclinic of Arifin Achmad Riau 

Provincial Hospital, accompanied by her family, with a chief complaint of progressive abdominal 

enlargement over the past three months. She denied any associated abdominal pain, abnormal vaginal 

bleeding, dysmenorrhea, weight loss, urinary difficulties, or bowel habit changes. Her menstrual cycles 

were regular, and there was no history of prior abdominal surgery or known gynecologic conditions. 

The patient had been married for two years without achieving pregnancy, fulfilling the criteria for 

primary infertility. 

On physical examination, a large, mobile, cystic abdominal mass was palpable with its upper 

border reaching the level of the umbilicus. No signs of ascites or peritoneal irritation were noted. 

Bimanual pelvic examination was limited due to the mass size. A transabdominal ultrasound was 

attempted but failed to visualise the entire mass due to its dimensions exceeding the probe’s field of 

view. As a result, a contrast-enhanced abdominal and pelvic CT scan was performed, revealing a well-

defined cystic mass with septations and peripheral enhancement, measuring approximately 20 × 20 × 

22 cm, originating from the right adnexal region. The lesion exhibited internal septa but no solid 

components. These radiologic findings, combined with a mildly elevated serum CA-125 level of 84 

U/mL, raised the suspicion of a malignant ovarian neoplasm. 

 

 
Figure 1. Abdominal CT Scan Results. 

 

Given the size and radiologic characteristics of the mass, a midline exploratory laparotomy was 

scheduled. Intraoperatively, a large 20 × 20 cm cystic mass was identified, originating from the right 

ovary and adherent to the right fallopian tube. The mass was freely mobile with no adhesions to 

adjacent organs, such as the intestines, bladder, or omentum. The uterus and left adnexa appeared 

grossly normal. Considering the preoperative suspicion of malignancy and the intraoperative findings, 

a bilateral salpingo-oophorectomy was performed to ensure oncological safety. The histopathological 

examination of the excised specimen revealed a serous cystadenoma, characterised by a unilocular 

cyst lined with a single layer of bland, non-atypical cuboidal to columnar epithelial cells, without 

stromal invasion or malignant transformation. No features suggestive of borderline or malignant 

neoplasm were identified. 
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Figure 2. Histopathological Features of Ovarian Cyst. (A) High-power view (H&E, 400×) showing a unilocular cyst 

wall lined by a single layer of bland, non-atypical cuboidal to columnar epithelial cells.  (B) Intermediate-power 

view (H&E, 100×). The cyst is lined by non-atypical simple epithelium supported by dense fibrous stroma. No 

features of borderline or malignant neoplasm are identified. 

 

  The patient recovered uneventfully postoperatively. She was discharged in stable condition 

and later referred to a fertility clinic for counselling regarding future reproductive planning, including 

options such as assisted reproductive technologies. The resolution of the large ovarian mass removed 

a significant mechanical and possibly hormonal barrier to conception, offering renewed hope for 

fertility restoration. 

 

 
Figure 3. Intraoperative Mass. 

 

 

DISCUSSION 

Giant ovarian cysts, also known as perimagnan ovarian cysts, are an uncommon variety of cyst. There 

isn't currently a precise definition of a perimagnan ovarian cyst in the literature. Ovarian cysts are a 

frequent gynaecological finding, particularly among reproductive-aged women, and are often 

discovered incidentally during imaging studies. While most ovarian cysts are functional and resolve 

spontaneously, neoplastic cysts, including serous cystadenomas, may grow substantially and produce 

compressive symptoms or interfere with fertility (Bašković et al., 2025; Muhammad Yusuf & Achmadi, 

2022). In this case, a 26-year-old nulligravida woman presented with a giant ovarian cyst that 

contributed to her two-year history of primary infertility. The cyst had grown to a size of 20 × 20 cm 

and produced progressive abdominal distension over three months, although no pain or menstrual 

disturbances were reported. 

Ovarian cysts can be separated into functional and epithelial tumours based on their genesis. 

There are various forms of epithelial tumours, including serous, mucinous, and borderline malignancies 

A B 
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(J. Liu, 2024; Nur Syafiqa et al., 2023). In most cases, this condition doesn't show any symptoms; 

however, patients can experience digestive system problems like nausea, vomiting, and an enlarged 

stomach up until ascites develops. Older patients may also experience symptoms such as back 

discomfort, trouble walking, anorexia, generalised weakness, and, in certain circumstances, shortness 

of breath. Serous cystadenomas are benign epithelial tumors derived from the ovarian surface 

epithelium. Histologically, they are characterised by a unilocular or multilocular structure with thin 

walls and a lining of simple cuboidal or columnar epithelium (Corrias et al., 2018). These tumors are 

slow-growing and may reach substantial sizes before being detected. Although benign, their sheer size 

can cause mass effect symptoms and mechanical distortion of adjacent reproductive structures, 

potentially impairing fertility by affecting ovulation or tubal function (Albers et al., 2020; Naz et al., 

2024).  

The differential diagnosis for a large adnexal mass in young women includes benign neoplasms 

(such as serous or mucinous cystadenomas), dermoid cysts, endometriomas, functional cysts, and 

malignancies. In this patient, the presence of septations and post-contrast enhancement on CT 

imaging, coupled with a CA-125 level of 84 U/mL, prompted suspicion of a malignant process. While 

CA-125 is a widely used biomarker for epithelial ovarian cancer, it lacks specificity in premenopausal 

women and can be elevated in benign conditions such as endometriosis, pelvic inflammatory disease, 

and benign ovarian tumors (Farahani et al., 2017; Lotfy et al., 2024). Thus, mildly elevated CA-125 in 

this age group must be interpreted with caution and always in conjunction with imaging and clinical 

findings (Huwidi et al., 2022; Timmerman et al., 2021).  

Patients may receive therapy through an operation, which is dependent on the clinical context, 

the clinician's skill, and the equipment at the healthcare facility. According to some publications, an 

oophorectomy can be performed using a laparoscopic or laparotomy technique (Bašković et al., 2025; 

S. Liu et al., 2025). We think that perimagnan ovarian cysts (giant ovarian cysts) are a rare and complex 

condition that requires a multidisciplinary approach for accurate diagnosis and effective management. 

The decision to proceed with laparotomy and bilateral salpingo-oophorectomy was based on the 

tumor’s large size, unclear malignant potential, and its adherence to the ipsilateral fallopian tube. 

Although a more conservative fertility-sparing approach (e.g., cystectomy or unilateral salpingo-

oophorectomy) is often preferred in young, nulligravida women, surgical safety and oncologic risk were 

prioritised in this scenario. Importantly, the uterus and left adnexa were preserved, allowing for future 

fertility, either spontaneously or through assisted reproductive technologies. Histopathological 

findings confirmed the diagnosis of a benign serous cystadenoma with no evidence of malignancy, 

highlighting the importance of definitive surgical management and tissue diagnosis in such ambiguous 

cases. 

This case emphasises the diagnostic and therapeutic challenges associated with large ovarian 

masses in young women, particularly those desiring future fertility. It also illustrates that while imaging 

and tumor markers are useful, definitive diagnosis rests on histopathology. Prompt surgical 

management not only alleviates symptoms and excludes malignancy but also restores pelvic anatomy 

and improves reproductive outcomes in selected patients. 

 

CONCLUSION 

 This case highlights the importance of a comprehensive diagnostic approach in evaluating large 

ovarian cysts in young women, particularly those with a history of infertility. While imaging and tumor 

markers like CA-125 are useful adjuncts, they may not definitively distinguish between benign and 

malignant masses. In this patient, a large serous cystadenoma mimicked a malignant ovarian tumor 

both radiologically and clinically, necessitating surgical exploration. The successful excision of the 

mass, while preserving the uterus and contralateral ovary, offers the patient a renewed opportunity 

for fertility. This case underscores the significance of early detection, individualised surgical planning, 

and histopathologic confirmation in guiding appropriate management and preserving reproductive 

potential in young nulligravida women. 
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