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INTRODUCTION 

Ovarian tumors are rare in children younger than 15 years 

of age1. Their incidence is estimated to be 2.6 cases per 

1,00,000 girls.1 Ovarian tumors account for 1-1.5% of all 

the childhood malignancies.2,3 In children most common 

ovarian masses are non-neoplastic lesion such as benign 

functional cyst.   

Epithelial tumors of ovary account for 8-10% of ovarian 

tumors. Epithelial tumors are histological classified as 

serous and mucinous.  

Most common benign epithelial tumor is Cystadenoma of 

which 75% are serous and 25% are mucinous 

Cystadenoma.4,5 Mucinous cystadenoma are benign 

ovarian epithelial neoplasms that occur in 3rd-6th decade 

of life.2 In literature less than 20 cases have been reported 

so far in Premenarchal age group. These tumors usually 

are asymptomatic; grow slowly to a large size before they 

are diagnosed. In some cases, large cyst causes uretric 

compression and renal insufficiency. Treatment includes 

ipsilateral salphingo-oophrectomy.  

Here we present a 10-year-old girl with large mucinous 

cystadenoma. 

CASE REPORT 

10-year-old girl presented with vague abdominal pain for 

5 months and fullness in the lower abdomen. Child had 

no history of vomiting, urinary or bowel disturbance. 

General condition of the child was normal.   

Abdominal examination revealed a mass extending from 

pelvis to the epigastrium (Figure 1).  

The mass was firm in consistency, intraperitoneal and the 

lower margins were dipping into the pelvis. An 

ultrasonography of the abdomen showed a large 

multiloculated swelling extending from pelvis into the 

epigastrium. The origin of the mass could not be 
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identified. CT scan revealed a large multiloculated cystic 

swelling measuring about 13x12 cm arising from right 

ovary (Figure 2).  

 

Figure 1: Fullness of abdomen. 

 

Figure 2: CT image showing multiloculated Cyst. 

Tumor markers CA125, CA 19-9, beta HCG and alpha 

feto protein were within normal limits. The routine blood 

investigations were within normal limits. Renal and liver 

function tests were also normal. 

Child underwent laparotomy. The entire abdomen was 

filled with a smooth walled cystic mass. The right ovary 

was completely replaced by the mass (Figure 3).  

 

Figure 3: Intra operative picture. 

The left ovary was normal in size and shape for the age. 

The child underwent right salphingo-oophrectomy. Rest 

of the abdomen was normal. The child was started on 

feeds on post-operative day 2. Postoperative recovery 

was uneventful and child was discharged on post-

operative day 5. Histopathology was suggestive of 

mucinous cystadenoma of right ovary. Child is on regular 

follow up since 1 year and recent follow up scan done 

one year after surgery shows normal left ovary.  

 

Figure 4: Excised Specimen. 

DISCUSSION 

Ovarian tumors and primary ovarian cyst are uncommon 

in children. One third of these masses are non neoplastic. 

In adolescence the differential diagnosis of ovarian 

masses include functional cyst, benign or malignant 

ovarian neoplasm, ovarian torsion and ovarian 

involvement with leukemia, lymphoma or metastatic 

disease.2,6 Epithelial tumors account for 8-10% of 

neoplastic tumors. Epithelial ovarian tumors in children 

are commonly benign cystadenoma of which 75% are 

serous and remaining 25% mucinous.4,5 Very few cases 

of benign mucinous cystadenoma have been reported in 

pediatric age group. About 19 cases of benign mucinous 

cystadenoma have been reported in pediatric age group.7 

These tumors are usually slow growing with non specific 

symptoms. Hence diagnosis is delayed. Usual 

presentation is vague abdominal pain, discomfort and 

distension. In our case also the child had vague symptoms 

with abdominal distension since 5 months. On abdominal 

examination the mass was occupying the entire abdomen. 

This finding is compatible with previous reports in 

literature.7 Usually the left ovary has predilection for 

these tumors.7 But in our case the right ovary was 

involved. 

The first modality of investigation includes 

ultrasonography of the abdomen and pelvis to identify the 

origin of the mass. In doubtful cases a CT or MRI may be 

required. In our child a CT was required to identify the 

organ from where mass had arisen. Pre-operative tumor 

markers which are estimated are CA 125, CA 19-9, Alfa 

Feto Protein and Beta HCG. CA 125 is a high molecular 

weight glycoprotein expressed by epithelial tumors. 

CA19-9 is an antigen secreted by mucinous tumors. 
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These markers indicate complete resection and relapse. In 

the present case all the above tumor markers were within 

normal limits. Treatment is usually surgical. Treatment 

options for benign tumors include cystectomy, ipsilateral 

oophorectomy or salpingo-oophorectomy. In cases of 

benign mucinous cystadenoma unilateral salphingo -

oophrectomy is sufficient.8 The opposite ovary is 

inspected at the time of surgery. If it is normal, biopsy is 

not necessary. Biopsy may lead to adhesion formation 

and jeopardize future fertility.9 The present child 

underwent right salphingo-oophrectomy. No biopsy of 

the left ovary was taken as the ovary was grossly normal. 

Recurrence is not so rare. Intraoperative cyst rupture and 

cystectomy instead of adnexectomy have emerged as risk 

factors for recurrence.10 Hence the tumor should be 

removed carefully and completely. The present child is 

on regular follow up. Child is symptomatically normal 

and Ultrasonography at 1-year post-surgery is normal. 

CONCLUSION 

Though germ cell tumors are common in children, 

epithelial tumors must also be considered. Mucinous 

cystadenoma presents as large abdomino pelvic mass 

with vague symptoms. Surgery is treatment of choice.  
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