CENTRAL REGISTRY WEBINAR FEMALE REPRODUCTIVE SYSTEM EXERCISES

CASE 1: FEMALE REPRODUCTIVE
PHYSICAL EXAMINATION
8/18 The patient is a 63-year-old female diagnosed six weeks ago with endometrial cancer.  She was admitted for a total abdominal hysterectomy/bilateral salpingo-oophorectomy.  The patient’s vital signs are stable.  The lungs are clear to auscultation and percussion.  There are no neurologic deficits.

IMAGING
6/25 Chest x-ray: No evidence of disease.

LABORATORY
CA-125: 25

PROCEDURES
8/18 Total abdominal hysterectomy/bilateral salpingo-oophorectomy and lymph node dissection

PATHOLOGY
8/18 Uterus: 3 cm endometrial tumor, adenocarcinoma, involves the inner third of the myometrium.  There is no involvement of the cervix.  Pelvic washings: Small but definite focus of malignancy in peritoneal washings.  Right ovary: Granulosa cell tumor, malignant.  Left ovary, uterine tubes, bilateral pelvic lymph nodes, periaortic lymph nodes are all no evidence of disease.

 CASE 2: FEMALE REPRODUCTIVE
PHYSICAL EXAMINATION
3/5 Patient presents through the emergency room with a chief complaint of severe abdominal pain.  She is taken to surgery for exploratory laparotomy.  PE: Abdomen is tender on right side.  Pelvic: No adnexal masses palpated.  Remainder of physical exam is negative.

IMAGING
3/5 CT abdomen: 7 cm cystic mass in anterior mid pelvis.

LABORATORY
None

PROCEDURES
3/6 Exploratory laparotomy; bilateral salpingo-oophorectomy; endocervical curettage; endometrial biopsy: Mass in right ovary.  Pelvic and abdominal lymph nodes normal.

PATHOLOGY
3/6 Biopsy uterosacral ligament: Adenocarcinoma.  Bilateral salpingo-oophorectomy: Right ovary; adenocarcinoma, clear cell type, moderately differentiated.  Left ovary and tube negative.  ECC, EMB: Benign.  Ascitic fluid with adenocarcinoma.  Probably right ovarian primary with metastasis to right uterosacral ligament.

CASE 3: FEMALE REPRODUCTIVE
PHYSICAL EXAMINATION
4/14 Chief complaint: Large adnexal mass.  PE: Abdomen rounded and distended by large mass that appears to arise from the adnexa and involves the pelvis up to and including umbilical area.  No other masses.  Remainder of PE negative.

IMAGING
4/13 Ultrasound abdomen (PTA): Large pelvic mass arising from the adnexa, 15 cm.  Mass extends above to umbilicus.

LABORATORY
4/13 CA 125: 202.9 (<35)

PROCEDURES
4/14 Total abdominal hysterectomy/bilateral salpingo-oophorectomy: Cystic mass in left ovary.  Pelvic LNs negative.

PATHOLOGY
TAH/BSO: Well differentiated endometrioid carcinoma arising within 19 cm cyst, left ovary.  No extension through cyst wall.  No tumor seen on serosal surfaces.  No evidence of malignancy in pelvic washings.  Tumor size = 5 cm.

 CASE 4: FEMALE REPRODUCTIVE
PHYSICAL EXAMINATION
Abdomen soft, distended inferiorly by a palpable mass that extended two finger breadths below the umbilicus.  There are no other masses.  There is no hepatomegaly.  The pelvic exam was deferred.

IMAGING
Ultrasound of the abdomen & pelvis: Large right adnexal mass with cystic and solid components measuring 14 cm.  Smaller 4.5 cm left adnexal mass.  The uterus contains fibroids.  There is no free fluid, and there is no hydronephrosis.

CT scan, pelvis: Uterus anteriorly displaced by bilateral large cystic and solid masses.  The right mass is 10 cm, and the left mass is 4 cm.  There are no ascites or implants in the pelvis.  There is no evidence of retroperitoneal adenopathy.

LABORATORY
None remarkable.

PROCEDURES
Total abdominal hysterectomy, bilateral salpingo-oophorectomy, omentectomy, appendectomy, bilateral pelvic and periaortic lymph node sampling:  There is no gross ascites.  There is a small amount of fluid in the pelvis.  The upper abdomen is negative for metastatic disease.  There is a large cystic mass in the pelvis stuck behind the uterus.  The uterus is small and normal.  The mass appears to be coming off of the right ovary.  Multiple biopsies were taken along with the surgical resection.

PATHOLOGY
The cervix, endometrium, and myometrium are all within normal limits.  The bilateral fallopian tubes are negative.  The bilateral ovaries both contain serous cystadenocarcinoma.  The lymph nodes sampled were negative; 8 left pelvic, 7 right pelvic, and 3 periaortic.  There was no malignancy in the omentum or bilateral pelvic gutters.  The peritoneal washings showed abnormal clusters of epithelial cells with positive cytology similar to the concurrent surgical specimen.  Fine needle aspiration of the diaphragm was benign.

 CASE 5: FEMALE REPRODUCTIVE
PHYSICAL EXAMINATION
Pelvic exam: An enlarged uterus was noted.  There were no other abnormal findings.

IMAGING
Pelvic ultrasound: There is a 9 cm right adnexal mass and a 6 cm left adnexal mass.  Normal ovaries could not be delineated from these masses.

LABORATORY
CA-125: 1025

PROCEDURES
Exploratory laparotomy, total abdominal hysterectomy, bilateral salpingo-oophorectomy.  Rectosigmoid colon resection.  Bilateral pelvic and periaortic lymphadenectomy.  Total omentectomy.  Observations: There is widespread metastatic tumor seen in the pelvis and biopsied.

PATHOLOGY
Bilateral ovaries: There is invasive poorly differentiated papillary serous surface carcinoma with extension into the colon, uterine serosa, and myometrial and parametrial soft tissues.  There are metastatic deposits on the sigmoid colon.  There are metastases to the bladder, appendix, and omentum.  There are metastases to 32 of 48 pelvic and periaortic lymph nodes.  The margins are free of tumor.

CASE 6: FEMALE REPRODUCTIVE
HISTORY AND PHYSICAL EXAMINATION
2/6 This 69-year-old single female presents with “feeling so sick”, weakness, fatigue, and nausea.  Two weeks ago the patient presented with gummy looking discharge from the vagina with swelling.  There was no rectal bleeding.

IMAGING
2/6 CT abdomen: Large soft tissue mass extends from the uterus and involves the pelvic cavity extending into the left upper quadrant of the abdomen, omentum.  There is a large amount of abdominal and pelvic ascites.  Multiple densities in the liver are suspicious for metastasis.  There is no abdominal or pelvic lymphadenopathy.

PROCEDURES
3/2 Scope with rectal biopsy: Extrinsic narrowing with obstruction of lumen.

3/10 Omental biopsy and aspiration of abdominal fluid

PATHOLOGY
3/2 Rectal biopsy: Suspicious for malignancy

3/10 Abdominal fluid: Carcinoma, poorly differentiated, favor endometrial primary per pathologist

3/10 Omental biopsy: Poorly differentiated adenocarcinoma

 CASE 7: FEMALE REPRODUCTIVE
HISTORY AND PHYSICAL EXAMINATION
1/15 Patient presents with postmenopausal bleeding.  She resides in a nursing home.

Physical exam: Multiple cervical polyps, cervix is almost scarred at vault.

IMAGING
1/21 Chest x-ray: Normal.

LABORATORY
None.

PROCEDURES
1/21 Cervical biopsy, endocervical curettage, and endometrial curettage

3/23 Hysterectomy and bilateral salpingo-oophorectomy

PATHOLOGY
1/21 Cervical biopsy: Moderately to poorly differentiated adenocarcinoma

Hysterectomy and bilateral salpingo-oophorectomy: Uterus; adenocarcinoma and papillary adenocarcinoma in situ of endometrium confined to inner 1/3 of myometrium.  Tumor extends into superficial endocervix.  Tubes, ovaries, pelvic lymph nodes, and washings are negative.  Tumor size is 4 cm.

 CASE 8: FEMALE REPRODUCTIVE
HISTORY AND PHYSICAL EXAMINATION
5/19 Patient is a 63-year-old postmenopausal female who presented with a history of vaginal bleeding for more than a month.  Other complaints included pelvic pain and pain when urinating.  No masses palpated.  No abdominal distension.  All other systems are normal.

IMAGING
5/25 Transvaginal ultrasound: Uterus slightly enlarged with less than 3 cm mass in the central area.  No other abnormalities.  

PROCEDURES
6/1 Endometrial biopsy

7/1 Total abdominal hysterectomy with bilateral salpingo-oophorectomy and pelvic lymph node dissection

PATHOLOGY
6/1 Moderately differentiated adenocarcinoma

7/1 Moderately to poorly differentiated endometrial adenocarcinoma, clear cell and papillary, involves 60% of the myometrium and invades the perimetrium.  Pelvic lymph nodes involved, 3/15.

 CASE 9: FEMALE REPRODUCTIVE
HISTORY AND PHYSICAL EXAMINATION
1/25 Patient is a 35-year-old female being treated for infertility and endometriosis.  She has been spotting for a month.  No other abnormalities.  

IMAGING
1/30 CT scan, abdomen and pelvis: No masses seen.  No abdominal or pelvic lymphadenopathy.

PROCEDURES
2/1 Endometrial scraping 

2/15 Excisional biopsy: 4 cm mass of endometrial tissues removed 

PATHOLOGY
2/1 Endometrial scrapings: Adenocarcinoma in situ

2/15 Endometrial tissues were negative for adenocarcinoma.  All margins of resection are clear.

 CASE 10: FEMALE REPRODUCTIVE
HISTORY AND PHYSICAL EXAMINATION
2/10/YY Patient is a 63-year-old post-menopausal female.  In November XX I saw her for her annual exam that included a pap smear and pelvic exam.  She said that she had been having a watery vaginal discharge for two months but no pain, bleeding, or other symptoms.  She has a history of breast cancer so she has a transvaginal ultrasound annually.  That was normal.  She came to see me in January YY because the vaginal discharge had increased to the point that she needed to wear a panty liner.  In January she began to have intermittent vaginal bleeding.  She is scheduled for D & C with hysteroscopy today.  

IMAGING
11/15/XX Transvaginal ultrasound: No thickening of the uterine walls.  No masses seen.  No abdominal or pelvic lymphadenopathy.

1/30/YY Chest x-ray: Chest clear.  No masses or adenopathy.

PROCEDURES
2/10/YY D & C with hysteroscopy: Uterine tissues scraped.  Large mass viewed in the uterine isthmus.

2/28/YY Vaginal hysterectomy with bilateral salpingo-oophorectomy: Large uterine mass visible.  No involvement of other pelvic or abdominal organs.  Peritoneal washings sent to lab.

PATHOLOGY
2/10 Uterine tissue: Adenocarcinoma, endometrioid adenocarcinoma, moderately differentiated, with foci of necrosis.

2/15 Uterus: Large tumor, 6.3 cm endometrioid adenocarcinoma, in the isthmus invades the cervical stroma.  No involvement of uterine tubes, ovaries, or other adnexa.  All margins of resection are clear.  Peritoneal washings were positive for carcinoma.
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