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The incidence of abdominal cysts in infants is 1 in 500 to 1 in 1,000 live births. Among
the ovarian cysts in infants, serous cystadenoma is extremely rare with only few
reported cases in the literature. Here, we report a case of a giant neonatal ovarian
serous cystadenoma treated with laparoscopic cystectomy and confirmed by histopathological examination.
A 27-year-old delivered a female baby with uneventful caesarean section at full term.
The antenatal ultrasonography (USG) in third trimester had showed an abdominal
cyst in the left side of the abdomen. Postnatal USG was suggestive of omental cyst.
A contrast-enhanced computed tomography scan of the neonate showed a large cyst
occupying the entire abdomen. On laparoscopic evaluation, a cystic mass filled with
500 mL of clear yellow fluid was seen in the left pelvic fossa. Left ovary could not be
visualized separately. The right ovary, fallopian tubes, and uterus were normal. The
entire cyst was removed and sent for histopathological examination. On gross examination, a unilocular cyst measuring 10×8×6.5 cm with a wall thickness of 0.2 cm was
noted. On microscopic examination, the histomorphological features were consistent
with serous cystadenoma of the ovary. There is a paucity of literature regarding pathological diagnosis of such cases and hence we report one such case.

Introduction

Case Report

The incidence of abdominal cysts in infants is in the range
of 1 in 500 to 1 in 1,000 live births.1 With the radiological advancement, these cysts can be easily detected on
ultrasonography (USG) toward the third trimester of gestation.2 Among the ovarian cysts in infants, serous cystadenoma is extremely rare with only few reported cases in the
literature. Here, we report a case of a giant neonatal ovarian
serous cystadenoma treated with laparoscopic cystectomy
and confirmed by histopathological examination.

A 27-year-old female presented in third trimester
and her routine antenatal USG showed presence of an
intra-abdominal cyst in the left side of the abdomen of the
fetus. The baby was delivered at term through uneventful cesarean section. Postnatal USG at birth showed a large
unilocular cyst and a radiological diagnosis of omental cyst
was made. Contrast-enhanced computed tomography scan
showed a large unilocular cyst measuring 10×8×6 cm occupying the entire abdomen. The origin of the cyst could not
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be ascertained (►Fig. 1). No daughter cysts, papillary projections, or solid areas were seen. The baby was taken for a laparoscopic evaluation and a large cystic mass filled with clear
fluid was seen in the left pelvic fossa. The left ovary could not
be visualized separately. The right ovary, fallopian tube, and
uterus were normal. The cyst was drained intraoperatively
that yielded 500 mL of clear fluid following which the entire
cyst was removed and sent for histopathological examination. On gross examination, a unilocular, thin-walled cyst
measuring 10×8×6.5 cm with a wall thickness of 0.2 cm was
noted (►Fig. 2). The inner and outer walls of the cyst were
smooth. An occasional tiny papillary projection could be seen
arising from the inner wall of the cyst. A small part of normal
ovary was seen at the periphery that also had few tiny cysts
varying in size from 0.2 to 0.4 cm. On microscopy, the large
unilocular cyst was lined by flattened to cuboidal cells. Focal
presence of an occasional papillary excrescence was seen.
The underlying ovarian stroma was edematous. Sections
examined from the periphery showed a few small cysts lined
by an inner layer of granulosa cells and outer layer of luteinized cells (►Fig. 3). Numerous primordial graafian follicles
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Fig. 2 Unilocular, thin-walled cyst.

were present at the periphery. Based on these findings, a
diagnosis of serous cystadenoma with multiple cystic follicles was made. The baby was followed up at 6 weeks and till
6 months thereafter with uneventful postoperative recovery.

Discussion

Fig. 1 Contrast-enhanced computed tomography scan showing a
giant ovarian cyst.

Fig. 3 (A) Cyst wall showing tiny papillary processes Hematoxylin
and Eosin (H&E) 100×. (B) Cyst wall lined by flattened cuboidal epithelium H&E 400×. (C) Multiple cystic follicles H&E 100×. (D) Inner
lining of granulose cells and outer layer of theca cells in cystic follicles H&E 400×.

The frequency of ovarian cysts is estimated to be 1 in
2,600 pregnancies and is the most common intraabdominal
cyst diagnosed in female foetuses.3
In newborns, ovarian cysts greater than 2 cm in diameter
are considered pathological.4 On radiology, cysts are classified as “small” (< 4 cm) or “large” (> 4cm), and “simple” or
“complex.”5
On histopathological examination, the majority of simple
ovarian cysts are follicular or theca lutein cysts.6 The ovarian cysts are identified based on their lining epithelium.
The most common cyst is follicular ovarian cysts. These cysts
are lined by granulosa cells with underlying theca cells and
may be surrounded by reticulum. If a cyst is more than 3 cm
in size, then it is regarded as a follicular cyst and as a cystic
follicle if it is less than 3 cm in size.6
Serous cystadenomas are uncommon and are generally
unilateral, cystic, and unilocular. The cyst is lined by flattened cuboidal or columnar cells with rare or no atypia.
Papillary branching may be present but tufting is not present. Calcifications are commonly seen. The underlying ovarian stroma may appear unremarkable. In our case, there was
a unilocular cyst lined by cuboidal to flattened cells with
underlying edematous ovarian stroma.
On extensive search of the literature, we could find only
a few cases reported as ovarian serous cystadenoma in the
infants less than 6 months of age.7-9 Bhattacharya et al conducted a study on ovarian tumors in pediatric age group.
Out of the 151 cases, only three cases were present in the
age group of up to 5 years and only one case was diagnosed
as serous cystadenoma in the same age group. However, the
exact age of the patient with serous cystadenoma was not
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mentioned but was included in the group less than 5 years
of age. The baby presented with abdominal lump and cystectomy revealed a unilocular cyst with features suggestive
of ovarian serous cystadenoma on histopathology.7 Shapiro
et al published two case reports on laparoscopic ovarian cystectomy in children. Out of which one case was of a neonate
who presented with an abdominal mass and was diagnosed
as simple benign ovarian cyst that was confirmed as benign
serous cystadenoma on histopathology.8 Lee et al published
a case report of an ovarian cyst with torsion presenting as a
wandering mass in a newborn (7 days) that was diagnosed as
serous cystadenoma on histopathology.9 In the present case,
the cyst was present antenatally; however, the laparoscopic
resection was done after birth.
Small cysts generally regress spontaneously; however,
larger cysts may undergo complications and hence should
be removed surgically in the neonates. The cysts larger than
5 cm in size tend to undergo complications like torsion and
hemorrhage and hence should be removed surgically. Here,
we present a case of an ovarian serous cystadenoma in a neonate that was more than 10 cm in size and hence was managed with laparoscopic surgery.
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