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Figure Legends 

Figure S1. Transvaginal ultrasound reveals (A) a 5.3cm anechoic area in the 

abdominal cavity and (B) a 4.3cm anechoic area in the pelvic cavity. PET-CT shows 

signs of hypermetabolism, including (C) a 4.6×3.0×3.6cm radioactive concentration 

in the right lower abdominal cavity (SUVmax5.5); (D) thickened peritoneum, 

omentum, and mesangium (SUVmax3.4), partially poorly demarcated from the 

intestinal; (E) thickened pelvic peritoneum (SUVmax3.7) with pelvic effusion. (F) 

PET-CT maximum intensity projection (MIP) image of the trunk. 

Figure S2. (A) Transabdominal gynecologic ultrasound reveals a 2.9×2.9cm irregular 

hypoechoic mass in the right abdominal cavity with no blood flow signals. Abdominal 

and pelvic enhanced CT finds (B) bilateral adnexal masses and (C) thickened 

peritoneum, omentum, mesangium, and intestinal wall with slightly reduced 

abdominopelvic effusion. (D) Pelvic MRI reveals the mass in the right adnexal area 

roughly the same as before and the fuller shape of the left adnexal region. 

Figure S3. The images of the (A) upper GI endoscopy and (B) colonoscopy reveal no 

mucosal lesions. 

Figure S4. Gross photographs. (A) Omentum majus is replaced by multiple, solid 

nodules with a yellow and extensive gritty appearance (scale bar: 4.0 cm). (B) Uterus 

and bilateral adnexa with enlarged solid nodular appearance (scale bar: 2.0 cm).  
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