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ABSTRACT

Ovarian tumors are the most common gynecological disorders. In Indonesia, ovarian tumors are the third most common tumor in women with a relatively low 5-
year life expectancy. Ovarian tumors are sometimes asymptomatic and have non-specific symptoms, making most cases difficult to detect early. Correct and
thorough physical examination is the easiest method to suspect the diagnosis of ovarian tumor in a patient.
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INTRODUCTION

Ovarian tumors are the most common gynecological disorders,
comprising mostly cystic lesions, with an incidence in the population
ranging from 5-15%. Benign ovarian tumors are the most common,
reaching a third of new gynecological cases every year. Benign
ovarian tumors can be either non-neoplastic or neoplastic. Non-
neoplasms are caused by inflammation or the late effects of
endocrine secretions, whereas neoplasms are caused by abnormal
growth of ovarian cells [Hunn and Rodriguez, 2012] In Indonesia,
ovarian tumors are the third most common tumors in women with a
relatively low 5-year life expectancy of 15%. Early menarche and
menopause over the age of 50 are common known risk factors. Other
risk factors include endometriosis, exposure to smoking, and a family
history of ovarian tumors.

Ovarian tumors are oftentimes asymptomatic and have non-specific
symptoms, making them difficult to detect early. Initial physical
examination is the easiest method to suspect the diagnosis of ovarian
tumor in a patient since they do not have specific physical
examination findings. Although screening methods have been
developed to be able to diagnose ovarian tumors at an early stage,
one of which is by detecting the tumor marker Cancer Antigen 125
(CA-125), this examination is only performed when the clinical
findings lead to the diagnosis of ovarian tumors. It is therefore
important for practitioners to be able to perform the correct physical
examinations and familiarize themselves with findings that could
support further workup for ovarian tumors.

CLINICAL MANIFESTATION OF OVARIAN TUMORS

The evaluation should be guided by a history of the presenting
symptoms and assessment of the risk factors, including personal and
family history of gynecologic and other cancers. This information can
help determine whether ovarian cancer should be considered as a
cause of a patient's symptoms. Ovarian cancer is revealed by
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increased abdominal volume, but the symptoms are vague and
frequently an adnexal tumor is overlooked because the discomfort is
not intense and is often confused, by the patient and even by the
doctor, with gastrointestinal conditions and conditions misleadingly
appearing to originate in the urinary tract. [Hunn and Rodriguez,
2012; Moyer, 2012] When the malignant ovarian tumor does become
apparent, 79% of cases are diagnosed at advanced stages, and
symptoms will depend on the organ affected and invaded. At this time
the woman experiences intense gastrointestinal symptoms, with lower
abdominal or pelvic pain, and periodic constipation and diarrhea;
vaginal bleeding also occurs. The patients are usually treated as if the
condition originated from ulcers, colitis, and not infrequently liver
disease, mainly disease of the gallbladder. The volume and diameter
of the abdomen increases suddenly, through as cites, and this leads
to the gradual onset of dyspnea, in line with the amount in liters that is
pressing upwards on the diaphragm and impeding respiratory
movement. Unlike with other tumors, the patients’ body weight
increases because of the malignant-free fluid in the abdominal cavity.
When an ovarian tumor is diagnosed by accident at the early stages,
the usual diagnosis is of a benign adnexal tumor, which generally
works for most fertile women. This generally regresses at the next
menstrual period or the painful symptoms improve. [Hunn and
Rodriguez, 2012; Moyer, 2012]

PHYSICAL EXAMINATION OF OVARIAN TUMORS

In general, pelvic examination only occasionally detects ovarian
cancer, usually when the disease is already in advanced stages. In
women who do not show symptoms, there is no evidence that
screening tests are able to lower morbidity and mortality rates.
Bimanual examination is not routinely performed as a screening
modality. [Bloomfield et al., 2014] Low malignant potential ovarian
tumors present similarly to other adnexal masses. Patients may have
pelvic pain, distention, or increasing abdominal girth. Alternatively, an
asymptomatic mass may be palpated during routine pelvic
examination. Many ovarian cysts are found incidentally on routine
pelvic examination or during imaging studies for another indication.
Findings vary, but typically masses are mobile, cystic, nontender, and
found lateral to the uterus. [Hoffman et al., 2012; Barad. 2021]
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For ovarian cancers, a pelvic or pelvic-abdominal mass is palpable in
most patients during bimanual examination. Malignant tumors tend to
be solid, nodular, and fixed, but there are no classic findings that
distinguish these growths from benign tumors. Paradoxically, a huge
mass filling the pelvis and abdominal cavity more often represents a
benign or borderline tumor. To aid surgical planning, complete pelvic
and rectovaginal examinations are also performed. Distinguishing
uterine from adnexal masses may be difficult. Common differentials
include endometriomas and endometriosis, which manifest as
nonmobile cul-de-sac masses. Adnexal cancers and benign masses
are often mobile. On the other hand, hydrosalpinges are usually
fluctuant, tender, nonmobile, and sometimes bilateral. [ Barad, 2021;
Healthcare Research, 2006; Biggs and Marks, 2021] In a review of
several studies, the pooled sensitivity of pelvic examination for
detecting an adnexal mass was 45% with a pooled specificity of 90%.
[Hoffman et al, 2012] The American College of Physicians'
systematic review did not find any studies on the diagnostic accuracy
of the pelvic examination for asymptomatic pelvic inflammatory
disease, gynecologic cancer other than ovarian or cervical cancer, or
benign conditions. Additional evaluation should be contextual
depending on the patient's presentation. For physical symptoms
suggestive of an adnexal mass, a pelvic examination including a
speculum examination should be done.

It is imperative that the examiner remains prudent to symptoms
outside the reproductive fract and perform the necessary
examinations to entertain all possible differentials. Careful
assessment of superficial lymph nodes throughout the body should
be routinely performed. Dyspnea or abdominal symptoms should
trigger auscultation and examination of the chest and abdomen.
[Biggs and Marks, 2021] The presence of a fluid wave, or less
commonly, flank bulging, suggests the presence of significant as
cites. In a woman with a pelvic mass and as cites, the diagnosis is
ovarian cancer until proven otherwise. As cites without an identifiable
pelvic mass suggests the possibility of cirrhosis or other primary
malignancies such as of gastric or pancreatic origin. In advanced
disease, examination of the upper abdomen usually reveals a central
mass signifying omental caking. Auscultation of the chest may reveal
findings consistent with malignant pleural effusions, which may not be
overtly symptomatic. [Moyer, 2012] Sex cord stromal tumors of the
ovary present with isosexual precocious puberty in more than 80
percent of prepubertal girls.® Adolescents often report secondary
amenorrhea, abdominal pain and distention. In adult women, heavy
irregular bleeding and postmenopausal bleeding are the most
frequent symptoms. In addition, mild hirsutism that rapidly progresses
to frank virilization should prompt evaluation to exclude these tumors.
The classic presentation is a postmenopausal woman with rapidly
evolving stigmata of androgen excess and a complex adnexal mass.
A fluid wave and other physical findings suggestive of advanced
disease are rare. [Biggs and Marks, 2021; Kalfa et al., 2005]

CONCLUSION

The evaluation should be guided by a history of the presenting
symptoms and assessment of the risk factors, including personal and
family history of gynecologic and other cancers. In general, pelvic
examination and bimanual examination is done to help diagnose
ovarian tumors. To aid surgical planning, complete pelvic and
rectovaginal examinations are also performed.
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