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DesCripTion 
A 34-year-old woman was admitted to the 
hospital with lower abdominal discomfort for 
several months. Her menstrual cycle length was 
28 days, and she experienced slight menstrual 
pain.

A soft, movable mass was palpated in the right 
adnexal region of the uterus on pelvic examination. 
Her routine full blood counts, serum biochemistry 
and tumour marker were within the normal ranges.

Pelvic ultrasound demonstrated complex cystic 
mass with solid components measuring 6×3×3 cm 
within the right adnexa. There was no free fluid 
in the pelvic cavity. Contrast-enhanced abdominal 
CT showed 6×3×3 cm sized lobulated solid cystic 
lesions with various sized nodules within the right 
adnexa (figure 1).

Under general anaesthesia, exploratory lapa-
roscopy was performed on suspicion of an 
ovarian malignancy. The uterus and left adnexa 
appeared normal, but with a large oval to round 
yellow, grey and whitish coloured cystic to solid 
nodular bosselated tumours on the right ovary. 
The largest cyst measured 3×3×2 cm (figure 2). 
No enlargement of lymph node around the 
mass or metastasis was found. Intraopera-
tive frozen section analysis suggested a benign 
cystadenofibroma.

The decision was made by the surgical team to 
perform right partial oophorectomy. There were no 
major intraoperative complications.

Pathological examination revealed serous cysta-
denofibroma composed of marked fibrotic stroma 
and cystic spaces lined by serous epithelium 
(figure 3).

The patient made an uneventful postoperative 
recovery and was discharged home on the third 
postoperative day.

Ovarian cystadenofibromas are relatively rare 
variants of epithelial tumours of ovary containing 
epithelial and fibrous stromal components.1 They 

account for 1.7% of all benign ovarian tumours and 
occur in women aged 15–65 years. Serous cystad-
enofibroma of ovary usually presents with symp-
toms such as abdominal pain, vaginal bleeding and 
increased girth.

Unlike CT or ultrasonography, characteristic 
MRI findings of dense fibrous stromal proliferation 
with scattered small cystic glandular structures on 
the T2-weighted images can help diagnose ovarian 
cystadenofibroma and differentiate between benign 
and malignant tumours.2

The treatment of choice is complete surgical 
removal of the tumour. The prognosis is generally 
excellent with prompt and appropriate treatment.

As these tumours can resemble the gross 
appearance of malignant tumours periopera-
tively, when available, frozen sections should be 
performed to direct the surgeon and prevent the 
patient from unnecessary extensive surgery.2 3

Figure 1 Contrast-enhanced abdominal CT shows 
lobulated solid cystic lesions with various sized nodules 
within the right adnexa.

Figure 2 Intraoperative findings: (A–C) large oval to 
round yellow, grey and whitish coloured cystic to solid 
nodular bosselated tumours on the right ovary. (D) Partial 
oophorectomy was performed.

Figure 3 Histological features of serous 
cystadenofibroma. (A) Low power field shows marked 
fibrotic stroma (H&E stain, ×40). (B) The cystic spaces are 
lined by serous epithelium (H&E stain, ×200).
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Learning points

 ► Ovarian cystadenofibromas are relatively rare variants of 
epithelial tumours of ovary containing epithelial and fibrous 
stromal components.

 ► The treatment of choice is complete surgical removal of the 
tumour.

 ► As these tumours can resemble the gross appearance of 
malignant tumours perioperatively, when available, frozen 
sections should be performed to direct the surgeon and 
prevent the patient from unnecessary extensive surgery.
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