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Ovarian cysts in the postmenopause: 
is a conservative treatment feasible? 

M. L. FRAMARINO DEI MALATESTA - M. VENEZIANO - M. G. PICCIONI
F. PECORINI - A. GAVEGLIA - A. FELIC! - L. MARZETTI

Summary: The incidence of epithelial ovarian cancer reaches a peak between the ages of 50 
and 59 years. Therefore any ovarian enlargement in the postmenopause has been treated up to 
now with prompt surgical exploration. Recently the reliability of ultrasound has allowed a con­
servative management of small unilocular ovarian cysts even in the postmenopause. The Authors 
report here their experience on benign masses in postmenopausal women, and discuss the feasibility 
of ultrasound-guided aspiration of small, anechoic adnexal cysts. 
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INTRODUCTION 

The incidence of epithelial ovarian can­
cer, the most frequent and aggressive ma­
lignant tumor of the ovary, increases with 
age and reaches a peak between the ages 
of 50 and 59 years ( 1 ). 

Therefore, a pelvic mass found upon 
examination in a postmenopausal woman 
promptly requires further investigation. 
Ovaries of normal size in a premenopausal 
woman manifest a pathological finding in 
a patient 3 to 5 years after the clinical 
menopause. 

In 1971 Barber and Graber (2) defined 
a new syndrome, the Post Menopausal 
Palpable Ovary Syndrome (PMPO), as a 
means of early ovarian malignancy de­
tection. They found at laparotomy an ova-
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rian carcinoma in 3 patients with postme­
nopausal palpable ovary. They recommend 
that any patient with postmenopausal pal­
pable ovary, even if asymptomatic, un­
dergo total hysterectomy, bilateral oopho­
rectomy and en bloc removal of the ope­
rating specimen. They stated that "any 
postmenopausal adnexal mass should be 
considered as a cancer until proved 
otherwise". 

Since then, the aggressive approach ad­
vocated by Barber and Graber toward any 
enlargement in a postmenopausal woman 
has been widely accepted（勺．

Recently, the increased use of transab­
dominal and transvaginal ultrasound, and 
also CT and NMR, has introduced into 
clinical practice a variant of the PMPO: 
the Minimally Enlarged Ovary, that is the 
detection by means of pelvic imaging of 
an abnormal ovary in size or morphology 
in a postmenopausal woman with normal 
pelvi elvic examination ( 1). 

Correlation between sonographic pat­
terns of pelvic masses and malignancy rate 
has been studied by many investigators. 
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