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A 27-year-old woman presented to the emergency department 
with a 1-week history of dry cough, preceded by 1 month of 
nontraumatic back pain. Her heart rate was 110 beats/min, 

and her other vital signs, cardiac examination and respiratory exam-
ination were normal. She had an elevated body mass index (55 kg/m2) 
with no palpable masses on abdominal examination. Complete blood 
count showed a hemoglobin level of 86 (normal 120–160) g/L, mean 
corpuscular volume of 85 (normal 80–95) fL, red cell distribution width 
(coefficient of variation) of 15.7% (normal 11.5%–14.8%), an eosino-
phil count of 0.6 (normal 0.04–0.4) x 109/L and a platelet count of 
801 (normal 150–400) x 109/L. Test results for human chorionic gonad-
otropin (β-HCG) were negative. An extensive workup for autoimmune 
disease, connective tissue disease, infection and drug exposure was 
negative. To investigate the patient’s cough, we performed a com-
puted tomography (CT) scan of her thorax that showed nonspecific 
ground glass opacities and atelectasis, as well as the superior aspect 
of an ill-defined, intra-abdominal lesion. A CT scan of her abdomen 
(Figure 1) showed a large, nonenhancing cystic mass, originating from 
the right ovary with consequent torsion. A test of the patient’s cancer 
antigen 125 (CA-125) showed a level of 355 (normal ≤ 34) U/mL.

The patient underwent an urgent partial oophorectomy and 
salpingectomy. Our surgeons removed the cystic mass, and 
drained 11 L of blood-tinged fluid from the cyst. Pathology of the 
mass was negative for malignancy. We diagnosed benign serous 
cystadenoma with secondary infarction and hemorrhage due to 
torsion. After surgery, the patient’s cough, back pain, eosinophilia, 
anemia and thrombocytosis, presumed to be reactive, resolved. 

Serous cystadenomas account for about 25% of benign ovarian 
neoplasms in patients of reproductive age.1,2 The growth is insidi-
ous, and diagnosis can be difficult because patients are often 
asymptomatic.3 Patients with serous cystadenomas often become 
symptomatic only if lesions undergo torsion or exert a mass effect 
due to their size. This was the case in our patient whose cough and 
back pain prompted her to seek medical attention, which led to a 
definitive diagnosis and treatment.
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Figure 1: Contrast-enhanced, abdominal computed tomography scan of 
a 27-year-old woman with a serous cystadenoma. Sagittal image shows a 
34 × 32.3 × 25.7 cm mass and swirling of the right ovarian pedicle (arrows), 
as well as mass effect and superior displacement of the left lobe of the liver.
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