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ABSTRACT

A case of huge fimbrial cyst is presented, occurring in a 26 year old female. She presented in outpatient department
with an incidental diagnosis of a huge cystic mass diagnosed during her routine medical check-up. She was
asymptomatic. Ultrasound and CT scan showed an abdominopelvic cystic mass in left adnexa and a right dermoid
cyst. Single incision laparoscopic surgery was performed and a huge right fimbrial cyst of 35 cm was noted along
with left dermoid cyst. We did bilateral cystectomy through single port laparoscopy. Although there are a few case
reports on huge fimbrial cysts which were managed traditionally by laparotomy and recently multiport laparoscopic
surgeries, the technique of single incision laparoscopic surgery for proved benign cysts has been described here.
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medical check-up. She was asymptomatic. On abdominal
examination, a cystic tense mass was felt up to the
epigastrium.

INTRODUCTION

Fimbrial cyst represent approximately 10% of adnexal
masses.” Fimbrial cysts usually arise in broad ligament
and are thin walled and unilocular. It is very difficult to
differentiate a fimbrial cyst from ovarian cyst on
ultrasound imaging and thereby confirming only intra
operatively. In most cases they are very small, but very
few cases are reported in the literature where they exceed
15 cm of diameter. When large they may present with

CT scan showed a large abdominopelvic cyst of size 33 x
13 x 24 cm. Right ovary was seen separate from the cyst.
Left ovary had a dermoid cyst measuring 3 x 2.5 cm.
Both kidneys were normal, with no evidence of
hydronephrosis, both ureters were normal.

pain, torsion or rupture, thereby requiring surgery.

Management includes traditional way of cystectomy by
laparotomy, recently multiport laparoscopic surgery. We
present a simple technique of Single Port Laparoscopic
Surgery for the management of a huge benign fimbrial
cyst of 35 cm.

CASE REPORT
A 26 year old unmarried girl presented at our outpatient

department with an incidental ultrasound diagnosis of a
large intraperitoneal cystic lesion during a routine

We proceeded with single incision Laparoscopic surgery.
The technique involved insertion of a veress needle with
a suction tubing attached to it through the umbilicus and
into the cyst. Clear fluid of 7500 ml was drained. Once
the cyst collapsed, a 2 cm umbilical incision was given,
layers of abdomen opened up to the peritoneum. SILS-
Covidien port was introduced through the umbilicus. Per
operatively uterus was normal in size and contour. Right
ovary was normal. Right fimbria had a collapsed cyst of
35 x 25 cm size. Cystectomy was done in the routine
method. Left tube was normal. Left ovary had a dermoid
cyst of 4 x 3 cm and a dermoid cystectomy was done.
Dermoid cyst was placed in endobag and retrieved
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through umbilical port. Fimbrial cyst wall was retrieved
through umbilical port and sent for HPE (Figure 1).

On Histopathology the fimbrial cyst wall was lined by a
flat cuboidal epithelium suggestive of simple cyst, the left
ovarian cyst was found to be mature cystic teratoma. On
follow up patient had a scarless abdomen, as the
umbilical scar was not apparent. Postoperative recovery
was rapid with minimal requirement for analgesics.

Figure 1: Paraovarian cyst removed through the
umbilicus following SILS cystectomy.

Figure 2: Paraovarian cyst (35 cm) after complete
removal through SILS cystectomy.

DISCUSSION

Small fimbrial cysts are most commonly seen in the
reproductive age group and are often indistinguishable
from simple ovarian cysts. They are mostly
asymptomatic.

Fimbrial cysts can sometimes become larger and present
with symptoms due to adjacent organ compression. They
can present with pelvic tenderness, usually unilateral,
abnormal uterine bleeding, and dyspareunia. In our case
though the fimbrial cyst was so huge, she was
asymptomatic and was detected as an incidental finding.

Fimbrial cysts of such huge size as in our case are a rare
finding. There is no literature of removal of such huge
fimbrial cyst through this technique of single port

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

laparoscopic surgery. Few reports have been published
reporting SILS in benign ovarian cystectomy.??

We have used a simple technique of cyst aspiration
before proceeding with laparoscopic surgery. This
technique overcomes the disadvantage of not having the
required space in the abdominal cavity for trocar insertion
and further surgical procedure. Since the cyst collapses
after aspiration, a good space is obtained in the
abdominal cavity to proceed with the surgical procedure.
This method can be either followed by multiple port
laparoscopy or SILS depending on the expertise of the
surgeon. SILS has an advantage of less pain, faster
recovery and improved cosmetic results. The single port
approach to surgery requires only one entry point,
typically in the umbilical region. So, single incision
laparoscopy may be considered a less invasive approach
with reduced port site complications like hernia, vascular
and soft tissue injuries. In cases of such huge clear cysts,
SILS can be considered after aspiration of fluid, as most
fimbrial clear cysts are mostly benign.

There are few contraindications to SILS cystectomy.
Most important would be a malignant ovarian cyst.
Hence in any suspicion of malignancy, this technique
should not be done.

Using the described technique, we conclude that SILS is
feasible and safe and should be adopted in treatment of
large benign ovarian cysts.
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