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Endometrioma ovarium merupakan salah satu bentuk endometriosis yang sering menimbulkan
tantangan diagnostik karena dapat menyerupai keganasan ovarium, baik secara klinis maupun
biokimiawi. Peningkatan kadar CA-125 yang sangat tinggi sering kali memperkuat kecurigaan
terhadap keganasan sehingga berpotensi menyebabkan overdiagnosis dan overtreatment.
Dilaporkan kasus seorang wanita berusia 39 tahun dengan massa ovarium rekuren yang disertai
keluhan dismenore progresif, pembesaran abdomen, dan gangguan menstruasi. Pemeriksaan
menunjukkan massa abdomen berukuran besar dengan kadar CA-125 mencapai 1.500 U/mL.
Ultrasonografi memperlihatkan lesi kistik dengan gambaran khas ground glass appearance tanpa
komponen solid yang mengarah pada diagnosis endometrioma. Namun, temuan intraoperatif
berupa adhesi luas menimbulkan kecurigaan kuat terhadap keganasan ovarium. Pemeriksaan
frozen section menunjukkan lesi jinak yang konsisten dengan endometrioma dan selanjutnya
dikonfirmasi melalui pemeriksaan histopatologi definitif tanpa ditemukan tanda keganasan.
Pasien menjalani histerektomi total dan salpingo-ooforektomi unilateral, diikuti terapi agonis
GnRH pascaoperasi. Kasus ini menunjukkan bahwa endometrioma ovarium dapat menyerupai
keganasan ovarium, terutama pada kondisi dengan kadar CA-125 yang sangat tinggi. Pemeriksaan
histopatologi tetap merupakan standar emas dalam menegakkan diagnosis definitif. Pendekatan
diagnostik yang komprehensif dan individual diperlukan untuk menghindari tindakan yang tidak
perlu serta mengoptimalkan luaran pasien.
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Ovarian endometrioma is a form of endometriosis that often presents a diagnostic challenge due
to its ability to mimic ovarian malignancy both clinically and biochemically. Markedly elevated
CA-125 levels may further raise suspicion of malignancy, potentially leading to overdiagnosis
and overtreatment. We report the case of a 39-year-old woman with a recurrent ovarian mass
presenting with progressive dysmenorrhea, abdominal enlargement, and menstrual irregularities.
Examination revealed a large abdominal mass with a significantly elevated CA-125 level of 1,500
U/mL. Ultrasonography demonstrated a cystic lesion with a characteristic “ground glass
appearance” without solid components, suggestive of endometrioma. However, intraoperative
findings of extensive adhesions raised strong suspicion of malignancy. Frozen section analysis
suggested a benign lesion consistent with endometrioma, which was subsequently confirmed by
final histopathological examination. The patient subsequently underwent total hysterectomy and
unilateral salpingo-oophorectomy, followed by postoperative GnRH agonist therapy. This case
highlights that ovarian endometrioma can closely mimic ovarian malignancy, particularly in the
presence of markedly elevated CA-125 levels. Histopathological examination remains the gold
standard for definitive diagnosis. A comprehensive and individualized approach is essential to
avoid unnecessary aggressive management and to optimize patient outcomes.
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INTRODUCTION

Ovarian masses represent one of the most
common gynecological conditions encountered
in women of reproductive age. Their clinical
spectrum ranges from benign functional cysts to
ovarian malignancies.! One particular entity that
frequently poses a diagnostic challenge is
ovarian endometrioma. Ovarian endometrioma
is a manifestation of ovarian endometriosis
resulting from ectopic implantation of
endometrial tissue, which undergoes cyclic
hemorrhage in response to  hormonal
stimulation.®,” Endometriosis is also recognized
as a major contributor to infertility and chronic
pelvic pain in woman of reproductive age.® The
lesion is commonly referred to as a “chocolate
cyst” due to the presence of thick, dark brown
hemolyzed blood within the cyst cavity.

Serum CA-125 levels are often elevated
in advanced endometriosis and may reach
markedly high wvalues that mimic ovarian
malignancy.'""'? This may create significant
diagnostic = and  therapeutic = dilemmas,
particularly in patients presenting with large
masses and extensive pelvic adhesions.
Distinguishing ovarian endometrioma from
ovarian malignancy remains a major clinical
challenge in gynecological practice.
Misinterpretation of markedly elevated CA-125
levels may lead to unnecessary aggressive
surgical procedures, overtreatment, increased
healthcare burden, and psychological distress for
patients.  Although elevated CA-125 s
commonly associated with ovarian cancer,
several benign gynecological conditions,
including endometriosis, may also produce

extreme elevations of this biomarker.

Therefore, reporting cases of ovarian
endometrioma with markedly elevated CA-125
levels is important to improve clinician
awareness and support more accurate diagnostic
and therapeutic decision-making. This case
report aims to describe a recurrent ovarian
endometrioma presenting with extremely
elevated CA-125 levels that clinically and
biochemically mimicked ovarian malignancy,
highlight  the

and to importance  of

comprehensive clinical, radiological,
intraoperative, and histopathological evaluation

in establishing an accurate diagnosis.

CASE ILLUSTRATION

A 39-year-old multiparous woman was
referred from a regional hospital in Kota Pinang
with a presumptive diagnosis of ovarian
malignancy based on a markedly elevated serum
CA-125 level of 1,500 U/mL (reference value
<35 U/mL). The patient’s chief complaint was
progressively worsening dysmenorrhea during
the previous three months. She also reported
abdominal

gradual  lower enlargement

accompanied by menstrual irregularities
characterized by bleeding occurring twice
monthly for approximately one year. The
symptoms had progressively worsened and
began to interfere with her daily activities. The
patient denied significant weight loss, changes
in bowel habits, urinary complaints, fever, or
gastrointestinal symptoms.

medical

Her past history  was

unremarkable  for hypertension, diabetes
mellitus, tuberculosis, or other chronic systemic
diseases. The patient had undergone ovarian

cystectomy in 2012 concomitantly with cesarean
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section delivery, and the ovarian mass was
reported as benign based on histopathological
examination. The patient reported previously
regular menstrual cycles before the onset of
symptoms. She had completed childbearing and
had no desire for future fertility. There was no
history of infertility treatment, hormonal
therapy, or previous diagnosis of endometriosis.
The patient reported no family history of ovarian
cancer, breast cancer, or other gynecological
malignancies. She was a non-smoker and denied
alcohol consumption or other significant social
risk factors.

On physical examination, the patient
was hemodynamically stable with blood
pressure of 120/80 mmHg, pulse rate of 80
beats/minute,  respiratory rate of 20
breaths/minute, body temperature of 36°C, and
of 98%. Abdominal

revealed lower

oxygen saturation

examination abdominal
distension with suprapubic tenderness and a
palpable firm, immobile pelvic mass measuring
approximately 20 x 10 cm. Laboratory

evaluation confirmed a serum CA-125 level of

1,500 U/mL. Routine hematological and

biochemical examinations were performed as
part of the preoperative assessment and showed
no contraindication to surgery. Preoperative
chest radiography revealed no cardiopulmonary
abnormalities.  Electrocardiography demon-
strated sinus tachycardia without other
significant abnormalities. Differential diagnoses
included ovarian endometrioma, ovarian
malignancy, and functional ovarian cyst.

Abdominal ultrasonography demon-
strated a hypoechoic cystic adnexal lesion
without septations or papillary projections,
consistent with a “ground glass appearance.”
Ultrasonography is recommended as the first-
line imaging modality for the evaluation of
ovarian endometriosis.> The absence of solid
components, papillary projections, or thick
septations favors a benign etiology and helps
differentiate  endometrioma from ovarian
malignancy.’

Based on the clinical presentation and
imaging findings, ovarian endometrioma was
considered the most likely diagnosis, although

ovarian malignancy could not be excluded.

Intraoperatively, a large ovarian mass with

Figure A. Abdominal Ultrasound. Abdominal ultrasound demonstrating an adnexal cystic lesion with a homogeneous hypoechoic ground glass
appearance, without septations (septa negative) or papillary projections (papillae negative). Doppler examination showed normal blood flow without
increased vascularization, suggestive of an ovarian endometrioma. Figure B. Intraoperative. Intraoperative findings revealed a large ovarian cystic
mass with extensive adhesions to the uterus and surrounding pelvic organs; incision of the cyst released thick dark brown fluid resembling old blood,
characteristic of endometrioma. Figure C. Macroscopic Specimen. Gross specimen showing a thick-walled cystic mass containing dense dark brown
material without solid components or papillary projections, consistent with ovarian endometrioma.
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extensive adhesions to the uterus, omentum, and
adjacent pelvic structures was identified,
initially raising strong suspicion of malignancy.>

Intraoperative frozen section analysis
revealed benign pathology consistent with
endometrioma. During surgery, a large ovarian
mass with extensive adhesions involving the
uterus, omentum, and surrounding pelvic
structures was  identified. ~Because the
intraoperative  findings strongly resembled
ovarian malignancy, frozen section examination

was requested to guide surgical decision-

making. Frozen section analysis demonstrated a

benign lesion consistent with ovarian
endometrioma. Final histopathological
examination of the surgical specimen

subsequently confirmed ovarian endometrioma
without evidence of malignancy. Considering
the patient’s age, completed parity, and severe
endometriosis with extensive adhesions, right
salpingo-oophorectomy and total hysterectomy
were performed. A surgical drain was placed due
to extensive adhesiolysis. During hospita-
lization, the patient underwent regular clinical
monitoring before and after surgery. Prior to
surgery, she remained hemodynamically stable
despite  persistent abdominal discomfort.
Following total hysterectomy and unilateral
salpingo-oophorectomy, the patient experienced
expected postoperative wound pain but
remained clinically stable. Postoperative
management included intravenous fluids,
antibiotics, analgesics, and close observation for
bleeding and other surgical complications. No
major postoperative  complications  were

observed, and the patient was subsequently

scheduled for GnRH agonist therapy to reduce

the risk of recurrence.* Daily postoperative
assessment demonstrated stable vital signs and
satisfactory recovery. The patient tolerated the
procedure well and showed no evidence of

immediate postoperative complications

DISCUSSION
Ovarian endometrioma represents an
advanced form of endometriosis and is
frequently associated with extensive pelvic
adhesions and chronic inflammation. Repeated
cyclic hemorrhage within the cyst leads to iron
accumulation, oxidative stress, and a persistent
inflammatory response, contributing to fibrosis
and potential impairment of ovarian reserve.
Recent studies have also highlighted the role of
oxidative stress and inflammatory biomarkers in
the pathophysiology of endometrioma, further
explaining disease progression and tissue
damage.'*? In the present case, extensive pelvic
adhesions and recurrent disease were observed
intraoperatively, suggesting advanced-stage
endometriosis. Chronic peritoneal inflammation
and repeated hemorrhagic activity may have
contributed to significant mesothelial activation
and excessive production of CA-125. This
mechanism may explain the markedly elevated
CA-125 levels observed in this patient despite
the absence of ovarian malignancy. Similar
cases have been reported in the literature,
indicating that extremely elevated CA-125
levels should not automatically be interpreted as
evidence of cancer.
One of the main challenges in managing
ovarian endometrioma is its ability to mimic
Several benign

ovarian malignancy.

gynecological conditions, including ovarian
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endometrioma, may mimic malignancy both
clinically and biochemically. Serum CA-125
levels in endometriosis can be markedly
elevated, occasionally exceeding 1,000 U/mL,
leading to diagnostic challenges and potential
overtreatment, particularly in the presence of
large adnexal masses and extensive
adhesions.'®™!> Recent evidence suggests that
CA-125 alone has limited specificity in
differentiating endometrioma from ovarian
malignancy, and its diagnostic accuracy
improves when combined with other clinical
parameters and biomarkers.'®!® This limitation
explains why markedly elevated CA-125 levels
may lead to misinterpretation and unnecessary
aggressive surgical approaches. The present case
illustrates this diagnostic challenge clearly. The
combination of a large recurrent ovarian mass,
extensive pelvic adhesions, and a markedly
elevated CA-125 level initially raised strong
suspicion for ovarian malignancy. However,
ultrasonographic  findings demonstrated a
characteristic ground-glass appearance, and
subsequent frozen section and histopathological
examination confirmed benign  ovarian
endometrioma. These findings emphasize that
tumor marker elevation should always be
interpreted in conjunction with clinical history,
imaging characteristics, and intraoperative
findings.

Furthermore, systematic reviews have
emphasized  that  overlapping  clinical,
biochemical, and imaging findings between
benign and malignant ovarian masses remain a
major diagnostic challenge, reinforcing the
16,17

importance of comprehensive evaluation.

Similar diagnostic dilemmas have been

described in recent case reports where benign
conditions mimicked malignant processes,
emphasizing the importance of careful
intraoperative assessment and histopathological
confirmation.'*"

Radiologically, endometriomas
typically appear as homogeneous cystic lesions
with low-level internal echoes described as a
“ground glass appearance” on ultrasonography.
The absence of papillary projections or thick
septations supports a benign etiology. However,
imaging findings may overlap with malignancy
in complex cases, and therefore

histopathological confirmation remains
essential, particularly in patients with markedly
elevated tumor markers.

Management of ovarian endometrioma
depends on patient age, fertility desire, cyst size,
symptom severity, and the degree of suspicion
for malignancy. In the present case, definitive
surgical management  with salpingo-
oophorectomy and hysterectomy was selected
due to completed parity and severe
endometriosis with extensive adhesions. This
case underscores the importance  of

intraoperative frozen section analysis in patients

with adnexal masses and inconclusive
preoperative  findings.  Frozen  section
examination provides rapid pathological

assessment that may assist surgeons in
distinguishing benign from malignant lesions
during surgery. In the present case, frozen
section played a crucial role in confirming a
benign diagnosis and supporting appropriate
surgical decision-making. Histopathological
examination subsequently confirmed ovarian

endometrioma without evidence of malignancy.

Andhika Budi Sensoto 117



Jurnal Kedokteran STM
Volume IX No. II Tahun 2026

This case highlights the importance of a
comprehensive diagnostic approach in women
presenting with adnexal masses and markedly
elevated CA-125 levels. Clinical history,
imaging findings, intraoperative assessment, and
should be

histopathological confirmation

considered together to avoid misdiagnosis and

ensure appropriate management.

CONCLUSION
This case demonstrates that recurrent
ovarian endometrioma may closely mimic

ovarian  malignancy, particularly = when

accompanied by extremely elevated CA-125
levels and extensive pelvic adhesions. Despite a
CA-125 level of 1,500 U/mL, histopathological
examination confirmed a benign ovarian
endometrioma without evidence of malignancy.
Healthcare professionals should avoid relying
solely on tumor marker levels when evaluating
adnexal masses and should integrate clinical

history, imaging findings, intraoperative

assessment, and histopathological examination

to establish an accurate diagnosis. A

comprehensive and individualized approach is

essential to prevent misdiagnosis, avoid

unnecessary aggressive treatment, and optimize

patient outcomes.
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