NHS A Wolf in Sheep’s Clothing: Not just a Tubo-ovarian Abscess
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INTRODUCTION

Tubo-ovarian abscess (TOA) is a recognised complication of pelvic inflammatory disease,

most commonly affecting women of reproductive age. The most common cause is
ascending infection from the genital tract into the peritoneal cavity. Surgical intervention
may be indicated, but in practice medical management with antibiotics is often trialled to
avoid over-intervention. We present a case of a TOA in a post-menopausal woman,

highlighting a secondary benefit of surgical intervention: accurate histological diagnosis.
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A 52-year-old post-menopausal woman presented to the Emergency Department with a  F'8ure?l 5 igure

weeklong history of lower abdominal pain, which had been initially treated as suspected Figure 1: Ultrasound scan 3D image at the time of the original diagnosis of a right tubo-ovarian abscess. Figures 2-3: Ultrasound scan 2D images of the original diagnosis

diverticulitis with antibiotics by her General Practitioner. Computed Tomography and

ultrasound scans demonstrated a heterogenous mass in the right adnexa, subsequently
treated as a TOA with intravenous antibiotics for 72 hours, and she was discharged after 10% of TOAs occur in post-menopausal women. TOA in this population may Non-specific symptoms associated with certain malignancies result in late
clinical and biochemical improvement. After being discharged, the patient re-presented be often associated with concomitant gynaecological or colorectal diagnosis, particularly ovarian cancer. Post-menopausal women with TOA
with ongoing discomfort, fatigue, and bloating relieved by bowel movements, and was malignancy; rates that have been reported vary but has been reported to be should be investigated for possible malignancy.

discharged as inflammatory markers were unremarkable. At a third presentation, she as high as 47% [1]. The proposed mechanism is that cancerous lesions in the

presented with a ruptured TOA radiologically. She was taken to theatre for surgical pelvis may cause destruction of local anatomy and enable subsequent

management, however on laparoscopy there was widespread turbid fluid and omental anaerobic growth in this area.

cake. Cytology revealed high-grade serous ovarian cancer (HGSOC). Stage IV FIGO Grade 3
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