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A case of Meigs’ syndrome
with elevated serum CA 125 level

Eun Jung Ji, M.D.1, Jung Mi Han, M.D.1, Cheol Yong Moon, M.D.1.
Ji Youn Jung, M.D.". Eun Sook Nam, M.D.Z, Pong Rheem Jang, M.D.",
Keun Young Lee, M.D.", Yong Il Kwon, M.D.’

'Department of Obstetrics and Gynecology, 2Department of Pathology,
College of Medicine Hallym University, Seoul, Korea

Meigs’ syndrome is a benign ovarian tumor associated with ascites and pleural effusion. Elevated CA 125 in Meigs’ syndrome is unusual

clinical condition reported in few cases. We report here, a 49-year-old postmenopausal woman with right ovarian fibrothecoma with ascites,

right pleural effusion and high serum levels of CA 125. Although postmenopausal women with ovarian tumor, ascites, pleural effusion,

and elevation of CA 125 levels probably have malignant ovarian tumors, Meigs' syndrome must be considered in the differential diagnosis.
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Fig. 2. Abdomen and pelvic CT showing the huge solid pelvic

mass with massive ascites.

Fig. 1. Chest X ray showing the massive right pleural effusion.
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Fig. 3. Pelvis MRI. Solid mass including multiple cystic por-

tion with large amount of ascites are ween. There is no defini-

tely enlarged lymph nodes in pelvis.
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Fig. 4.
well-encapsulated firm ovarian mass with attached right salpinx.

Gross findings. The specimen consists of an enlarged

The ovarian mass measures 16x14x13 cm and it is previously
opened in four directions. The cut surface shows almost en-
tirely solid whitish yellow fibrotic appearance with hemorrhagic
fleshy and myxoid foci with cystic change. The salpinx
measures 6x1x0.5 cm and it is grossly unremarkable.
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Fig. 5. Microscopic findings (H & E, x100). The fascicles of
benign spindle cells showing stromal hyperplasia. And high
cellularity are noted with focal large area of hyalinization.
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