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Abstract

Background: Meigs syndrome is an entity characterized by the association of pleural effusion, ascites and a benign ovarian tumor, with
spontaneous resolution of the tumor after resection of the tumor.

Case report: We report a case of a 54-year-old woman with a known history of supraventricular paroxysmal tachycardia, who comes to
the emergency department due to dyspnea, lower limb edema and abdominal distension of three days. Presenting the physical examination:
Right basal hypofonesis, right lower quadrant mass of the abdomen and lower extremity edema. On the radiograph, there is a right spill. In
abdominal CT, adnexal mass compatible with ovarian neoplasia is observed. In analytical, the CA-125 tumor marker elevates 151 U / ml. Before
the suspicion of ovarian neoplasia the tumor is resected, whose pathological anatomy is reported as a right adnexal torsed fibroma, being
compatible with a Meigs Syndrome. Subsequently the patient presents a progressive recovery of their functional situation and normalizes the
clinical parameters.

Conclusion: Despite being a rare disease, Meigs syndrome is an entity to be taken into account in a suggestive case of ovarian neoplasia
that is accompanied by pleural effusion and ascites, especially since it is an entity with curative treatment despite of its clinical presentation
suggestive of malignancy.
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Introduction
Physical examination shows hypophonesis in the right

lung base, increased consistency at the lower right quadrant of
the abdomen and edema with fovea in both lower limbs. The
radiograph shows: Increased cardiothoracic index and right
pleural effusion with passive atelectasis of the right and middle
lobes [2-5] (Figure 1&2).
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Meigs syndrome is a rare nosological entity. The clinical
picture is characterized by the association between a benign
ovarian tumor (fibroma, thecoma, Brenner’s tumor), pleural
effusion and ascites. Treatment consists of surgical resection of
the pelvic mass, after which spontaneous resolution of pleural
and peritoneal effusion occurs, 2. Contrary to the real nature
of this pathology, its highly suggestive clinical presentation of

disseminated malignancy does not necessarily mean advanced
malignancy and does not exclude curative treatment [1].

If the same signs are associated with malignant tumors, the
disease is called pseudo-Meigs syndrome.
Case Report

54-year-old female with a known history of stroke with
left residual hemiplegia and supraventricular paroxysmal

tachycardia, who comes to the emergency room due to

progressive increase in dyspnea until minimal exertion, lower Figure 1: Increased cardiothoracic index and right pleural effu-

sion with passive atelectasis of the right and middle lobes.
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extremity edema and abdominal distension of three days.
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Figure 2: Increased cardiothoracic index and right pleural effu-
sion with passive atelectasis of the right and middle lobes.
N\ J

It enters and initiates treatment with diuretics with good
initial response, improving the edema of lower limbs, although
the pleural effusion persists. Together with the discrete
alteration of acute phase reactants, it is possible to suspect a
different etiology from heart failure. Evacuation thoracentesis
was performed with 4000cc of exudate-type pleural fluid, with
subsequent relapse in the left hemitorax.
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Figure 3: ovarian dependent mass suggestive of ovarian neo-

plasm and loculated ascites.
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Thoraco-abdominal CT scan showing right pleural effusion,
ovarian dependent mass suggestive of ovarian neoplasm and
loculated ascites (Figure 3). The analytical highlights: CA-125:
151U / ml (normal 0- 35). Glucose* 100 mg / dL. (normal 60-100),
Proteins** 3.80 g / dL (normal 1 -2), LDH 328 mU / mL, Amylase
(pH 7.56, Leukocytes 409 / mm3) 32 mU / mL, Neutrophils 4%,
Lymphocytes 86%, Monocytes 8%, Eosinophils 2%), abundant
cellularity, macrophages with images of phagocytosis inside,
lymphocyte predominance, mesothelial cells, and cytology
negative for malignant cells. Peritoneal fluid puncture (FNA):
Lymphocytic predominance. Mesothelial cells and negative
cytology are seen for malignant cells.

At the time of admission, the patient had a fever that was
initially suspected to be tumoral, but empirical antibiotic therapy
with Piperazilina-Tazobactam was decided, and subsequently
changed to Imipenem plus Vancomycin, before the clinic of
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bacteremia with a significant increase of acute phase reactants,
gradually disappearing despite if no causal agent has been
isolated in the different blood cultures. Needs transfusion of
hemoconcentrates by progressive anemization without data of
acute digestive bleeding, until later stabilization.

Evolution

Before the suspicion of ovarian neoplasia tumor resection is
decided, reporting the pathological anatomy as a right adnexal
torsed fibroma, the clinical picture being compatible with a
Meigs Syndrome [6].

Subsequently the patient presents a progressive recovery of
their functional situation, with improvement of the inflammatory
markers, normalizing platelet numbers and with the rest of the
parameters within the normality.

Discussion

Meigs syndrome is a rare entity that can lead to diagnostic
confusion with much more common entities in our clinical
practice, both in its initial assessment in the anamnesis and
physical examination, as well as in the complementary tests.

In this particular patient, with a personal history, and clinical
presentation consisting of edema and dyspnea, it was reasonable
to think that we were probably in the presence of heart failure
in a probable relation with supraventricular tachycardia
episode. Subsequent to the extension of the study, even with the
complementary tests that included CATs and tumor markers,
the initial presumption was directed towards advanced stage
ovarian neoplasia, suspecting that it was not ruled out until the
result of the pathological anatomy [7].

Conclusion

Despite being a rare disease, Meigs syndrome is an entity to
be taken into account in a suggestive case of ovarian neoplasia
that is accompanied by pleural effusion and ascites, especially
since it is an entity that has curative treatment despite its clinical
presentation suggestive of malignancy.
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