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ABSTRACT

Background: Ovarian cancer has emerged as one of the most common malignancies affecting women in India. Despite optimal
surgery and appropriate first-line chemotherapy, almost 70%—-80% of patients with epithelial ovarian cancer will develop
recurrence. Inguinal lymph node metastasis is a rare site of involvement in recurrent epithelial ovarian cancer.

Case Presentation: Herein, we report the case of a 54-year-old female who presented to us with painless left inguinal
lymphadenopathy. She gave history of being diagnosed with malignant ovarian cancer 2 years ago, for which she underwent
debulking surgery. She received only one cycle of chemotherapy after which she defaulted. Cytological examination of the
inguinal nodes revealed metastatic ovarian cancer. CA-125 levels were elevated despite the lack of any foci of metabolically active

tissue on imaging.

Conclusion: Inguinal lymphadenopathy is a rare presentation of recurrent ovarian cancer. Despite that, it is essential to examine
the inguinal region in the follow up of all the cases of ovarian cancer. It is also necessary to consider ovarian cancer in the
differential diagnosis for inguinal lymphadenopathy in a female patient.
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Background

Gynecologic cancers represent a major burden to the
health system in India. Among them, ovarian cancer is a
major cause for concern because of nonspecific symptoms
and scarcity of a cost effective screening test. The result
is that most of the females with ovarian cancer are diag-
nosed with advanced disease.

According to most of the population-based cancer reg-
istries in India, ovarian cancer is the third most common
cancer among women, trailing behind cervix and breast
cancer. The age adjusted incidence rates of ovarian cancer
vary between 2.3 and 15.2 per 100,000 population in dif-
ferent parts of the country [1]. Despite optimal surgery and
appropriate first-line chemotherapy, almost 70%-80% of
patients with epithelial ovarian cancer will develop recur-
rence [2]. The pelvic, abdominal, and retroperitoneal cav-
ities represent the most common sites of recurrence, but
inguinal lymph node involvement is rarely reported [3].

Case Presentation

A 54-year-old multiparous patient, presented to us with a
mass in the left inguinal region. The patient noticed the
mass 1 year ago and it gradually increased to the present
size. The patient further added that the mass did not dis-
appear on lying down and was not painful. She gave his-
tory of undergoing a total abdominal hysterectomy with

bilateral salpingo-oophorectomy and infracolic omentec-
tomy for a malignant ovarian tumor stage 2, 2 years ago in
the district Government hospital. Following this surgery,
the histopathological report revealed serous papillary ade-
nocarcinoma of right ovary. She was advised six cycles
of Platinum-based chemotherapy, but only received one
cycle of chemotherapy after which she defaulted.

The patient was thoroughly examined. She was well
oriented to time, place, and person. Her body mass index
was 18.76 kg/m?. Her vitals were stable. No abnormality
was detected on the examination of cardiovascular system,
respiratory system, and central nervous system. Abdominal
examination revealed a healthy midline vertical scar. In the
left inguinal region, an irregular mass of approximately 3 x
2cm was seen. On palpation, the mass was firm in consist-
ency and immobile. The surface was irregular. There was no
tenderness and the skin over the mass was intact. No mass
was palpable in the right inguinal region. On per speculum
and per vaginal examination, the vault appeared intact. No
abnormality was detected on per rectal examination.

Computed tomography (CT) of the abdomen revealed a
4 x 4 x 2.8 cm nodular soft tissue focus at the left ingui-
nal region with moderate enhancement (Figure 1). CT also
showed a 1 x 1 x 1.2 cm nodular focus adjacent to the left dis-
tal iliac vessels. Cancer antigen 125 (CA125) was elevated
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Figure 1. CT scan image showing the enlarged left inguinal lymph nodes.

(65.91 U/ml). Fine needle aspiration cytology of the inguinal
mass was done. Cytological examination showed features
suggestive of metastatic adenocarcinoma, thus confirming a
diagnosis of metastatic recurrent ovarian carcinoma.

After an extensive discussion, we decided to do a left
inguinal and pelvic lymphadenectomy followed by adju-
vant Platinum-based chemotherapy. Patient recovered
well from the surgery. She received six cycles of chemo-
therapy and is currently in remission.

Discussion
Lymphatic spread is reported in about 14%-70% of
patients with ovarian carcinoma and is mainly distributed
in the pelvic and aortic region [4]. Inguinal lymph node
involvement is a rare sign. Due to its rarity very few case
reports have been published in the English literature.
Emerson et al. [5] reported a case series of six patients
with isolated inguinal lymph node recurrences of ovarian
cancer which were diagnosed up to 4 years after the pri-
mary diagnosis. Mirrakhimov et al. [3] reported the case of
a 48-year-old Caucasian female who underwent successful
surgical and chemotherapy treatment for ovarian epithe-
lial cancer. Two years later, the patient was found to have
painless left inguinal adenopathy, which was subsequently
found to be metastatic ovarian cancer. Santillan et al. [6]
reported five cases of inguinal lymph node recurrence of
ovarian cancer over a period of 16 months after the primary
diagnosis. All the five cases had received a complete course
of Platinum based chemotherapy after a primary surgery.

In contrast to the above cases, our patient did not
receive a successful primary treatment for ovarian
cancer as she defaulted after the first cycle of chemo-
therapy. As a result, she was certainly more prone for a
recurrence.

Conclusion

Optimal debulking surgery and a complete course of
chemotherapy can reduce recurrences in ovarian cancer.
Despite that, all the patients who are successfully treated
for ovarian cancer should be followed up regularly.
Examination of the inguinal region is essential during
these follow-up sessions. It is also necessary to consider
ovarian cancer in the differential diagnosis for inguinal
lymphadenopathy in a female patient.
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1 Patient (gender, age) Female, 54 years

2 Final diagnosis Metastatic recurrent ovarian adenocarcinoma

3 Symptoms Mass in the left inguinal region

4 Medications 6 cycles of platinum based adjuvant chemotherapy
5 Clinical procedure Left inguinal and pelvic lymphadenectomy

6 Specialty Gynecological oncology
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