
ISUOG 2026  |  isuog2026.04b0143

MEIGS SYNDROME DUE TO OVARIAN FIBROTHECOMA: A CASE REPORT
A benign ovarian stromal tumour mimicking malignancy
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DIAGNOSTIC
PITFALL

Large ovarian mass
+ pleural effusion

≠ always malignancy

CLINICAL CONTEXT

Meigs syndrome classically combines a benign ovarian stromal 
tumour, ascites and pleural effusion, with resolution of the effusions 
after tumour removal. It can closely mimic ovarian cancer.
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PRESENTATION

Pelvic heaviness was the presenting symptom.

Pleural effusion was identified during the initial assessment.

The pleural effusion raised concern for malignancy despite reassuring 
tumour markers.

CLINICAL QUESTION

Can a large postmenopausal adnexal mass with pleural effusion 
still be benign?

ULTRASOUND & RISK ASSESSMENT

Large solid heterogeneous right adnexal mass with smooth margins
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Definitive histology confirmed a benign sex cord-stromal tumour.

THE DIAGNOSTIC PARADOX

FEATURES SUGGESTING 
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Postmenopause
Very large solid mass

Pleural effusion

VS
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FINAL DIAGNOSIS: MEIGS SYNDROME DUE TO OVARIAN 
FIBROTHECOMA

CLINICAL IMPLICATIONS

Meigs syndrome should remain in the differential diagnosis of a solid 
ovarian mass with ascites or pleural effusion.

A reassuring ultrasound category or low ROMA score does not replace 
expert assessment when extra-ovarian findings are present.

It is imperative to maintain a high index of suspicion for malignancy 
throughout the preoperative workup and intraoperative course, so as 
not to compromise the prognosis of an underlying ovarian cancer

TAKE-HOME MESSAGE

A malignant-looking clinical picture can conceal a benign, 
surgically curable ovarian tumour.
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