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Pseudo-Meigs' syndrome associated with
a pseudomucinous cystadenoma

K. C. LOUNG
M.B., B.Ch., M.R.C.O.G.

Lewisham Hospital, London, S.E.13

MEIGS' SYNDROME is the association of a benign
ovarian tumour of fibrous tissue origin (fibroma,
thecoma, granulosa-cell tumour and Brenner
tumour) with hydrothorax and ascites, the latter
disappearing on removal of the tumour.
The pseudo-Meigs' syndrome includes all other

tumours of the ovary, benign or malignant, associ-
ated with hydrothorax and ascites, which latter also
disappear on removal of the tumour, and is rarely
encountered. The association of the condition with a
pseudomucinous cystadenoma has been reported in
eleven cases (Smith & Boronow, 1967), and a further
case is presented.

Case report
M.C. (Hospital No. B.45987), a married nullipara,

aged 59 years, was referred to gynaecological out-
patients after the routine discovery of an abdominal
mass in a psychiatric unit.
There was a long history of recurrent attacks of

depression which had been managed by electro-
convulsive therapy. She complained of recent
shortness of breath on exertion and stated that there
had been some swelling of the abdomen for 2-3
months. The menopause had occurred at the age of
52 and there had been no post-menopausal bleeding.
There was no other relevant medical history.
Clinical examination showed no abnormality of the
cardiovascular system. Examination of the chest
revealed slight displacement of the trachea to the
right with reduced air entry in the left chest, and
dullness at the left base.
Abdominal examination showed the latter to be

distended by a cystic swelling arising out of the
pelvis, equivalent in height to a 26-week pregnancy.
There was shifting dullness in both flanks. Pelvic
examination showed no obvious abnormality and
there was no nodularity in the Pouch of Douglas.
The patient was admitted for investigation.

Investigations: Hb, 14-0 9%4, ESR normal, urine
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analysis normal, cervical smear negative, chest X-ray,
the cardiac shadow was normal. A large left-sided
pleural effusion was present.

Further management
Ascitic fluid was aspirated and sent for bacterio-

logical and cytological examination. There was no
evidence of tuberculous infection and cytological
examination showed no tumour cells to be present.
Pleural aspiration was carried out in order to obtain
material for diagnostic purposes and to relieve the
dyspnoea. The fluid was straw-coloured but examina-
tion showed no evidence of tuberculosis, and again
no malignant cells were found.

In view of the negative findings, it was decided
to proceed with exploratory laparotomy.

Operation
The abdomen was opened through a right para-

median incision. There was a large volume of ascitic
fluid present and the left ovary was replaced by a
large multilocular tumour, not adherent to the
parietes. The right ovary appeared normal and
there was no evidence of other intra-abdominal
abnormality. The liver felt normal. After removal
of the left ovarian cyst, the right ovary was removed,
the uterus being left in situ in case intracavity
radium was required at a later date. The abdomen
was closed in layers.
The post-operative course was complicated by a

low grade wound infection. Chest X-ray prior to the
patient's discharge from hospital showed the fluid
in the left chest to have been absorbed totally. In
the two and a half years since operation the patient
has remained well.

Histological report
The left ovarian tumour was multilocular and

cystic, measuring 19 x 17 x 12 cm. On gross
section it had the typical appearance of a multi-
locular pseudomucinous cystadenoma, and this was
confirmed on microscopic examination, there being
no evidence in the sections examined of malignancy.
The right ovary was histologically normal.

Discussion
In 1937, Meigs & Cass reported seven patients with

a fibroma of the ovary with ascites and hydro-
thorax, who were cured by removal of the fibroma.
In 1951, Beecham, in a paper on the behaviour of
pseudomucinous cystadenomata, described four
cases with associated ascites and hydrothorax.

In 1954, Meigs, writing on pelvic tumours other
than fibroma of the ovary associated with ascites
and hydrothorax, commented that the lesion should
be one made up mostly of fibrous tissue, so including
thecomas, which are in the main fibrous, and also
granulosa-cell tumours, for they are often fibrous
and mixed with theca cells. Reviewing world litera-
ture, he found eight cases of pseudomucinous
cystadenoma with ascites and hydrothorax. Smith
& Boronow (1967), reporting a further case of the
syndrome, were able to find ten other cases in the
literature.
Symptoms most frequently encountered were of

dyspnoea and weight loss. The site of the pleural
effusion was reported to be more common on the
right side.

In the case reported here the symptoms were of
abdominal swelling and dyspnoea. Cytological
examination of pleural aspirate and peritoneal fluid
showed an absence of malignant cells, although it was
felt clinically that the combination of the two was
most likely to be associated with malignant ovarian
disease. The case further emphasizes the point that
the presence of ascites and hydrothorax in the
presence of an ovarian tumour must not preclude
an innocent tumour.
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