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Giant fibrothecoma - an interesting case
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Summary

A 45-year-old woman came for specialized medical attention due to intraabdominal pathology that began in 2003. Studies indi-
cated the presence of a cyst in the right ovary, for which she was referred for surgery. She did not undergo the surgery and for a
period of two years she suffered from an excessively enlarged abdomin. Posterior ultrasound studies indicated the presence of fibro-
matosis and she was again referred for surgery. Laparatomy was carried out and a giant cyst was found in the right ovary attached
to the omentum, intestine, appendix, posterior side of the abdominal wall and to the uterus. We proceeded to remove the cyst and
successively total abdominal hysterectomy and bilateral salpingo-oophorectomy were performed. Post surgery, the patient pro-
gressed well taking pertinent prophylatic measures. The histopathology report diagnosed a giant fibrothecoma weighing 30 pounds,
together with endometrial hyperplasia and leiomyomas. The international literature reports that the incidence of these tumors is low,
5% of ovarian tumors, and even lower for functioning tumors as in this case.
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Introduction

Fibrothecomas are benign neoplasias which belong to
the estrogenic group of sex cord tumors with differentia-
tion in fibroblastic or Theca cells. The incidence is low
and represents less than 5% of all ovarian tumors.

These tumors were first described in 1982 and as non
lobular diffuse androblastomas. Young and collagues
reported 36 cases of these tumors. Keitoky et al. in 1997
published nine cases of these tumors [1].

The World Health Organization (WHO) recognized
these tumors and classified them as fibrothecomas [2, 3].

Case Report

Clinical history

A 45-year-old female patient, gravida 3, para 3, from Panama
City came under our care. She had a history of cardiac
antecedents in early childhood but had a normal adolescence.
She smoked, did not have allergies but a secondary pulmonary
pathology due to smoking. She experienced menarche at the age
of 16, and her menstrual cycle lasted seven to 15 days with fre-
quent irregular bleeding.

After her last pregnancy in 1980 an intrauterine device
(Copper T) was inserted and soon afterwards (the same year),
she had a partial bilateral salpingo-oophorectomy.

She had had check-ups in health centers, with annual cervi-
cal smears but had never had an ultrasound. Her last menses
were in February 2005 and she was in menopause.

Recent clinical history

The patient was seen at Chemsa Foundation on March 17,
2005 with a record of progressive and significant abdominal
girth initiating in 2003, after staying in a rehabilitation center
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for narcotic consumption. There, she gained weight, which she
lost when she left the institution because she started to use
drugs again. Despite the weight loss, she still had a large
abdomenal girth which continued to increase as if she was preg-
nant but without any other symptoms or pain. She went to a
health center where the doctor requested an ultrasound study.
The study was performed at Santo Tomds Hospital and revealed
an ovarian tumor. The patient was then referred to the preoper-
ative clinic of Santo Tomds Hospital but she did not go.

In 2004 she went to another health center because of the con-
stant asymptomatic abdominal increase. She underwent a new
ultrasonographic study which showed diagnostic ovarian
fibroma but she once again refused treatment.

In March 2005, she was admitted to a private hospital/clinic
because she had difficulty breathing and even walking. She was
again referred to Santo Tomds Hospital, where she was evalu-
ated. In spite of the dysnea and her 8-month pregnancy-com-
patible abdomen, she was scheduled for a hysterectomy on July
20, 2005, three months later.

She returned to the hospital/clinic on March 17, 2005 to
undergo general exams:

— Pelvic ultrasound indicated a large solid abdominopelvic
mass with a heterogenic pattern considered as diffuse uterine
fibromatosis.

— Thoracic radiography showed atelectasis in the base of the
right pulmonary lobe with decreased right pulmonary volume.
She did not present pneumothorax or hypertension and the left
pulmonary space was normal.

— Electroencephalogram revealed nonspecific abnormality in
the anterolateral area. Cardiologic consultation indicated that
she did not have any contraindications for surgery.

- Laboratory results showed: hemoglobin 11.1 g, hemato-
cytes 35.5%, leucocytes 7,970 and normal differentials, nega-
tive VDRL, type and Rh A negative, TPT 32/31 sec and TP
14/13 sec.

The abdomen contained a 20-cm mass, and after reviewing
the laboratory and other exams, we agreed to perform the
surgery, Hysterectomy together with total abdominal hysterec-
tomy with bilateral salpingo-oophorectomy was scheduled for
March 21, 2005.
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Histopathology

She histopathology report confirmed endometrial hyperplasia
with simple atypia and residual hyperplasia of the stroma, intra-
mural leiomiomas, and the right ovary with a fibrothecoma
weighing 13.9 kg and 25 x 23 x 13 cm. An immunohistochem-
ical study was recommended for verification of the diagnosis
but after consultations with other pathologists, this recommen-
dation was discarded.

Discussion and Conclusion

Fibrothecoma is a low-incidence tumor, accounting for less
than 5% of all ovarian tumors [4, 5].

Appears in middle age, has unilateral characteristics and is
usually benign with a good prognosis after surgery. This case
was a typical fibrothecoma which we considered it as giant
because of the dimensions and weight. Fortunately, due to the
capsule’s integrity, no serious complications occurred in the
intestinal and pulmonary apparatus [6].

This case is interesting because the international literature
does not report any other case of fibroma like this one- with
these dimensions and weight. Thus, we consider this case to be
a very useful contribution to the literature.
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