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Invitamos a los lectores de Acta a que envien casos con interés clinico o diagndstico para su publicacion en esta

seccion, de la cual el Editor es el Dr R Mazure.

nJust ascites?"

Steffen Rickes,! Klaus Monkemiiller,' Claudia Gerloff,? Frank Dombrowski,?

Johannes Schmitt,’ Peter Malfertheiner!

Five weeks prior to admission, this 58-year-old
woman noticed an increase in abdominal girth, nausea
and loss of appetite. Her body weight was constant,
and there was no fever. On physi cal examination, the
lower abdomen was distended and there were no signs
of peritonitis. An "ascites of unknown origin" was
diagnosed some days before by her general practitio-

ner.

;Solo ascitis?

Cinco semanas previas a la admision una paciente de
58 afos nota un incremento del didmetro abdominal,
nauseas y pérdida del apetito. Mantenia su peso corpo-
ral y no referfa temperatura. Al examen fisico presenta-

ba distensién abdominal sin signos de peritonitis. Su
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Figura 1

médico clinico habia diagnosticado "ascitis de origen
desconocido”.
Se solicitd la realizacién de una ecografia abdominal.
Para usted, ;qué diagnésticos serfan adecuados en

esta paciente?
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At transabdominal ultrasound a large multicystic
mass containing nodular septae and solid components
was found within the pelvis (figure 1), and hence an
ovarian tumour was sus-pected. In the remaining
abdomen there were no further abnormal sonographic
findings. The sonographic diagnosis was confirmed
during a exploratory laparotomy where a large septa-
ted tumour of the right ovary was found. The histolo-
gical diagnosis was mucinous cystadenocar-cinoma.
(figure 2)

Clinical differential for ascites is wide. The detection
of septae within abdominal fluid by im-aging techni-
ques is useful for differential diagnosis. These are
usually caused by secretion of fibrinous material into
the peritoneal cavity in cases of inflammatory (e. g
peritonitis and peri-toneal tuberculosis) and neoplastic
conditions."” Furthermore, liquid-cystic tumours of
the ovary (e. g. cystadenocarcinomas) are a cause of
septated abdominal fluid collection.”” In these cases,
the septae consist of tumour cells and fibrotic strands.
The existence of nodular septae and solid parts in this
patient strongly favours neoplasm of ovarian origin or
possibly pseudomyxoma peritoni. A rare but impor-
tant differential diagnosis of septated ascites, espe-
cially in patients in whom there has been a recent cho-
lecystectomy, is biliary peritonitis.*

It can be concluded that the sonographic detection
of septae within abdominal liquid collec-tions is useful
for categorisation of "ascites of unknown origin".
Large cystic ovarian tumours may imitate ascites.
However, the imaging diagnosis of septae and solid
components within the "fluid collection" can permit a
correct diagnosis.

La ecografia abdominal mostr6 una gran masa mul-
tiquistica conteniendo septos nodulares, y componen-
tes s6lidos fueron encontrados dentro de la pelvis, por
lo tanto se sospechd un tumor de ovario. En el resto
del abdomen no se encontraron otras anormalidades.
El diagndstico ecogrifico fue confirmado durante una
laparotomia exploradora donde fue hallado un gran
tumor septado del ovario izquierdo. El diagnéstico his-
tolégico fue cistoadenocarcinoma mucinoso. (figura 2)

Las diferencias clinicas con la ascitis son amplias. La
deteccién de septos o tabiques dentro de fluido abdo-
minal por imdgenes técnicas es provechoso para el
diagndstico diferencial. Son usualmente causadas por
secrecion de material fibrinoso dentro de la cavidad
abdominal en casos de inflamacién (Ej. peritonitis y
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Figure 2. Histologically the tumour was characterised by micro-
and macrocystic growth, with the cysts lined by a monolayer of
mucous-secreting epithelium. In addi-tion, multiple papillary
structures and glands were inside the stroma.
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tuberculosis peritoneal) y condiciones neopldsicas.”
Ademis, tumores liquido-cisticos de ovario (ej. Cistoa-
denocarcinomas) son causa de coleccién fluida septal
abdominal.” En estos casos, los septos estdn formados
por células tumorales y hebras fibréticas. La existencia
de septos nodulares y partes sélidas en este paciente fa-
vorecen fuertemente el origen en un tumor de ovario
o pseudomixoma peritoneal. Un raro pero importante
diagndstico diferencial de ascitis tabicada, especial-
mente en pacientes que hayan tenido una reciente co-
lecistectomia, es la peritonitis biliar.*

Podemos concluir que la deteccién ecogrifica de ta-
biques dentro de una coleccién abdominal liquida es
util para categorizar de "ascitis de origen desconocido".
Gran cantidad de tumores quisticos de ovario pueden
imitar ascitis. Sin embargo, las imdgenes de septos o
tabiques y componentes sélidos dentro de la "colec-
cién fluida" puede permitir el diagndstico correcto.
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