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Abstract: A 58 year old female presented with abdominal pain, vomiting and constipation.
Laboratory tests indicated elevated white blood cell count and C-reactive protein levels. Imaging
via CT scan revealed a large cystic mass in the right ovary, abscesses and generalized small bowel
distension, which initially led to a diagnosis of ovarian cancer with peritoneal carcinomatosis.
Despite conservative management, the patient’'s condition did not improve, prompting a
laparotomy. Intraoperative findings included generalized peritonitis, significant small bowel
dilation due to inflammatory adhesions and a perforated dermoid ovarian cyst. The cyst was
resected and a prophylactic ileostomy was installed. Histopathological examination confirmed the
diagnosis of a benign dermoid ovarian cyst. This case illustrates the rare presentation of a perforated
dermoid cyst mimicking peritoneal carcinomatosis and emphasizes the importance of considering
such complications in the differential diagnosis of bowel obstruction and peritoneal disease. Early
recognition and appropriate surgical intervention are crucial for optimal outcomes.
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A 58 year-old female patient presented to the Emergency Department of General Hospital of
Katerini in Pieria, Greece, wiht complains of abdominal pain, vomiting and constipation. She
reported no history of previous abdominal surgery, had no significant medical history and was not
taking any specific medication. Laboratory tests indicated an elevated white blood cell count of
18.24x103/uL and C-reactive protein values of 29.83 mg/dL. Her complete blood count (CBC) at
admission is shown in Table 1. Physical examination revealed abdominal distension, guarding and
rebound tenderness.

Table 1. Complete Blood Count at admission.

Complete Blood Count
Red Blood cell (RBC) count 3.72 x 106/pL
White blood cell (WBC) count 18.24 x10 3 /uL
Hemoglobin (Hb) 8.6 g/dL
Hematocrit (HCT) 26.3%
Patelet (PLTs) count 596x103/uL

The patient was admitted to the Surgical Ward and underwent a Computered Tomography (CT)
scan, with oral Gastrografin contrast, which revealed two abscess cavities - one below the right
hemidiaphragm and one in the left paracolic gutter, generalized distension of her small bowel, a large
cystic mass in the right ovary and multiple peritoneal implants (Figure 1a—c). Due to the presence of
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peritoneal implants a preliminary diagnosis of ovarian cancer with generalized peritoneal
carcinomatosis was made. Initial treatment was conservative, consisting of intravenous fluids, a
nasogastric tube and antibiotics. Two days later, with no improvement in the patient’s clinical
condition, a second abdominal CT scan was performed, again demonstrating distended small bowel
loops with no distal contrast passage. Following discussions with the patient and her family, and
consultations among the medical, surgical and gynecological teams, the following day, the decision
was made to proceed with a laparotomy the following day.
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Figure 1. A contrast enhanced abdominal CT-scan of the patient. (a) The cystic mass and the small
bowel dilation are identified. (b) Two abscess cavities are identified, one below the right
hemidiaphragm and one in the left paracolic gutter. (c) The cystic mass is identified with a maximum
diameter of 6.74 cm.

During the laparotomy, generalized peritonitis was observed characterized by a large amount
of fibrinous exudate and free purulent fluid. The small bowel was significantly dilated due to
obstruction caused by multiple inflammatory adhesions. The adhesions were lysed and the
peritoneal cavity was thoroughly explored. No signs of peritoneal carcinomatosis or point of small
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bowel obstruction were found. However a cystic formation protruding from the right ovary was
identified, with a rupture in its wall through which purulent fluid was leaking (Figure 2).

Figure 2. A cystic formation protruding from the right ovary was identified, with a rupture point on
its wall, through which purulent fluid was leaking.

Two abscess cavities were identified: one located below the right hemidiaphragm and another
in the left paracolic gutter (Figure 3a,b). A lavage of the peritoneal cavity was performed, along with
an en-bloc salpingo-oophorectomy and resection of the cystic formation. The cystic formation was
submitted for histopathological examination. Due to the excessive small bowel dilation and the
presence of small bowel ileus, a prophylactic loop ileostomy was installed in the right abdominal
wall.
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Figure 3. Intraoperative images showing the two abscess cavities (a) An abscess cavity in the left
paracolic area (b) An abscess cavity below the right hemidiaphragm.

The patient had an uncomplicated postoperative course and awaited for her histopathology
results, which confirmed the presence of a dermoid ovarian cyst. No evidence of malignancy was
found.

Discussion

A dermoid ovarian cyst is the most common form of benign ovarian tumor [1-3]. These tumors
are often asymptomatic and typically cause symptoms only when enlarge or become complicated [1].
Complicated ovarian cysts can be severe life threatening events, with ovarian torsion (16%) being the
most common. Relatively less frequent complications include cystic rupture (1-2%), infection (1%) or
malignant transformation (2%) [1,2]. A bowel involvement is particularly rare, with only a few cases
documented in the literature [4]. Dermoid ovarian tumors may lead to bowel obstruction or the
formation of an entero-ovarian fistula,both of which are infrequently reported in the literature [1,4].
A perforated ovarian cyst can cause acute peritonitis and subsequent to obstructive ileus of the small
bowel [2].

Li et al. have reviewed the literature and found that the size of a dermoid ovarian cyst can
contribute to cystic rupture, with most ruptured cysts, including the case presented here, being 6 to
10 cm in diameter [5].

This case report highlights a rare instance of a perforated ovarian cyst with radiological findings
that mimic generalized carcinomatosis. A perforated dermoid ovarian cyst can cause peritonitis [6]
which may present either acutely, with symptoms of acute abdomen and shock [6], or as in this case,
chronically [7,8]. Chronic peritonitis due to a perforated dermoid ovarian cyst is more challenging to
diagnose due to its subtle and non-specific symptoms [6]. CT scans are useful in diagnosis revealing
characteristic hypoattenuating fat-fluid levels in dependent pockets within the peritoneal cavity,
typically below the right hemidiaphragm, which is a pathognomonic finding [6]. In chronic
granulomatous peritonitis, multiple small white peritoneal lesions, dense adhesions, and ascites may
mimic carcinomatosis or tuberculous peritonitis [6]. A Magnetic Resonance Imaging (MRI) scan can
be helpful for the differential diagnosis [8].

Dermoid ovarian cysts identified before rupture are usually managed surgically, either
laparoscopically or via laparotomy [9]. The recurrence rate of mature cystic teratomas is less than 3—
4%, with malignancy occurring approximately in 1.7% of the cases [9]. Recent studies indicate that a
laparoscopic removal of ovarian dermoid tumors is a safe approach [10-12].
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For ruptured dermoid ovarian cysts a surgical intervention is the treatment of choice [11,12].
Laparoscopic management can be effective for the treatment of ruptured dermoid ovarian cysts but
is best performed by experienced surgeons [11]. Laparotomy remains the preferred treatment of
choice in most cases [5,11,12]. In 2023 Takeda et al. reported that laparoscopic management was
feasible in 8 of 9 cases of ruptured dermoid ovarian cysts, except for one case with severe adhesion
requiring laparotomy [12]. For generalized peritonitis, surgical treatment involves unilateral
salpingo-oophorectomy and abdominal lavage with complete pelvic and abdominal cavity
exploration, peritoneal washing and/or sampling of ascites [8,13]. Early surgical intervention can
reduce complications, prevent new adhesions and nodules and facilitate a faster recovery [8].

This case report aims to increase awareness among surgeons and gynecologists regarding the
rare occurrence of bowel obstruction due to complicated ovarian cysts. The fluid from a ruptured
dermoid ovarian cyst can cause purulent peritonitis and peritoneal thickening, potentially leading to
misdiagnosis as peritoneal carcinomatosis. It is crucial for healthcare providers to consider this rare
cause of bowel obstruction in the differential diagnosis of patients presenting with relevant clinical
and radiological findings.
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