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Spontaneous Rupture of Endometrioid Ovarian Carcinoma in the First Trimester: A Case Report
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ABSTRACT 

	Aims:
Ovarian malignancy in pregnancy is rare, with an incidence of approximately 1 in 10,000 to 1 in 50,000 pregnancies, and spontaneous rupture in the first trimester is even more exceptional.
Presentation of Case:
Reported here is a 32-year-old Malay primigravida at 9 weeks’ gestation who presented with acute abdomen. Ultrasound identified a left ovarian cyst with complex features measuring 11 × 6 cm. Emergency laparotomy revealed a ruptured 10 × 8 cm left haemorrhagic ovarian cyst, and cystectomy was performed. Histopathology confirmed endometrioid carcinoma, stage IC3 (grade 2). The CT scan showed no distant metastases. After multidisciplinary counselling, adjuvant carboplatin chemotherapy was administered from 18 to 34 weeks’ gestation. At 34 weeks’ gestation, a caesarean section followed by definitive surgery was performed, delivering a healthy neonate. Both mother and infant recovered uneventfully.
Discussion:
Torsion or ectopic pregnancy are typical diagnoses of acute abdomen in pregnancy. The rare histological subtype (endometrioid) and the exceptionally early timing of rupture are making this case unique. Management required a delicate balance between oncological safety and fetal viability. The successful use of platinum-based chemotherapy in the second trimester facilitated a favourable outcome.
Conclusion:
Spontaneous rupture of ovarian malignancy is extremely rare; however, it should be considered a differential diagnosis for acute abdomen in pregnancy. Timely multidisciplinary management can optimise outcomes for both mother and neonate.
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1. INTRODUCTION 

Ovarian malignancy in pregnancy is rare, with an incidence of approximately 1 in 10,000 to 1 in 50,000 pregnancies [3]. Complications secondary such as torsion, rupture, haemorrhage, preterm labour, and adverse perinatal outcomes is exceedingly uncommon [4]. To date, only five cases of spontaneous rupture of ovarian malignancy during pregnancy have been reported [1–5]. The author presents the first reported case of endometrioid ovarian carcinoma presenting with spontaneous rupture in the first trimester and describe its multidisciplinary management to optimise maternal and fetal outcomes.

2. presentation of case

A 32-year-old healthy Malay primigravida was first seen at 5 weeks’ gestation for a pregnancy of unknown location. An incidental left ovarian cyst measuring 11 × 6 cm was detected. She was asymptomatic and had no past medical history, although there was a strong family history of malignancy. 

At 6+ weeks’ gestation, an intrauterine pregnancy was confirmed. The cyst, measuring 10.5 × 7.7 cm, appeared multiloculated with thick septations and a solid–cystic component. A follow-up review was scheduled.

At 9 weeks’ gestation, she developed acute abdomen and underwent emergency laparotomy with cystectomy. Intraoperatively, a 10 × 8 cm ruptured left haemorrhagic ovarian cyst with sebaceous material was found, together with a left paratubal cyst measuring 3 × 4 cm. Other findings were unremarkable. She recovered well postoperatively.

Histopathology confirmed endometrioid carcinoma of the left ovary, stage IC3 (grade 2). Computed tomography (CT) scan showed no distant metastases. Following multidisciplinary counselling with the maternal–fetal unit and gynae-oncology team, the couple opted to continue the pregnancy. She received five cycles of carboplatin–paclitaxel from 18 to 34 weeks’ gestation.

At 34 weeks, exploratory laparotomy with caesarean delivery, unilateral left salpingo-oophorectomy, right ovarian biopsy, and appendicectomy was performed. A healthy infant weighing 2115 g was delivered.

From one month postpartum, she received four additional cycles of carboplatin–paclitaxel chemotherapy. A post-treatment positron emission tomography (PET) scan demonstrated no abnormal uptake. She has since been followed up at 4-monthly intervals with serial CA-125 monitoring and remains clinically disease-free 12 months after completion of staging surgery.

3. discussion

Ovarian malignancy in pregnancy is a rare occurrence, with an estimated incidence of 1 in 10,000 to 1 in 50,000 pregnancies [3]. Complications such as torsion, haemorrhage, or rupture are exceedingly uncommon [4].  To date, only five cases of spontaneous rupture of ovarian malignancy during pregnancy have been reported in the literature [Malhotra et al., 2010; Segedi et al., 2011; Gottheil et al., 2013; Eltayeb et al., 2014; Ortiz-Mendoza et al., 2017].

Among these, mucinous and serous tumours were the most frequently described. Endometrioid carcinoma is particularly unusual, with only one prior report of rupture at 26 weeks of gestation by Gottheil et al. (2013). Therefore, our case is the first documented endometrioid carcinoma to rupture in the first trimester of pregnancy.

Acute abdomen in early gestation poses unique diagnostic and management challenges. The clinical presentation can mimic other acute abdominal emergencies, such as ectopic pregnancy, adnexal torsion, or ruptured corpus luteum cyst, making intraoperative assessment and histopathological confirmation essential. As summarised in Table 1, maternal outcomes in previously reported cases were generally favourable with timely surgical intervention, while pregnancy outcomes varied depending on gestational age at rupture.

In our case, continuation of pregnancy alongside carboplatin–paclitaxel chemotherapy initiated in the second trimester, followed by definitive staging surgery at caesarean section, resulted in both maternal remission and delivery of a healthy neonate. This case adds to the limited evidence base, highlighting that even rare histological subtypes such as endometrioid carcinoma can rupture in pregnancy and that favourable outcomes are possible with prompt multidisciplinary management.

4. Conclusion

Spontaneous rupture of ovarian malignancy during pregnancy is extremely rare, with only five published cases to date. Endometrioid carcinoma is an uncommon histological subtype, and our report represents the first documented case of rupture in the first trimester. Prompt surgery, histological confirmation, and multidisciplinary management are essential to optimise maternal and neonatal outcomes, and ovarian malignancy rupture should always be considered in the differential diagnosis of acute abdomen in pregnancy.
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TABLE 1: SUMMARY OF PREVIOUSLY REPORTED CASES

	Author (Year)
	GA (Wks)
	Histological Subtype
	FIGO Stage
	Intervention
	Maternal Outcome
	Pregnancy Outcome

	Malhotra et al. (2010)
	32
	Mucinous Cystadenocarcinoma
	IC
	Emergency Laparotomy
	Recovered (Surgery + Chemo)
	Healthy (41w)

	Segedi et al. (2011)
	8
	Cystadenocarcinoma
	I
	Emergency Laparotomy
	Recovered (Declined Chemo)
	Healthy (41w)

	Gottheil et al. (2013)
	26
	Endometrioid Adenocarcinoma
	IC (G2)
	Emergency Laparotomy
	Recovered (Surgery + Chemo)
	Healthy (34w)

	Eltayeb et al. (2014)
	7
	Serous Cystadenocarcinoma
	IC
	Emergency Laparotomy
	Lost to follow-up
	Miscarriage

	Ortiz-Mendoza (2017)
	37
	Cystadenocarcinoma
	—
	Emergency Laparotomy
	Recovered (Surgery + Chemo)
	Healthy (37w)

	Present Case (2025)
	9
	Endometrioid Adenocarcinoma
	IC3 (G2)
	Emergency Laparotomy
	Recovered (Surgery + Chemo)
	Healthy (34w)


Footnote: GA = Gestational Age. Tumour staging follows FIGO classification.

























