
GYNECOLOGY CASE ANALYSIS #5 
 

 This is the case of A.F., a 26 year old call Center agent, Filipino, Catholic, who sought 
consult at the emergency room due to hypogastric pain. 
 
PAST MEDICAL HISTORY: 
(-) Hypertension, Diabetes Mellitus, Heart and lung diseases 
 
FAMILY HISTORY: 
Father has hypertension 
Mother has ovarian cancer 
Aunt has breast cancer 
(-) DM, Lung diseases and malignancies  
 
PERSONAL HISTORY: 
Occasional alcoholic beverage drinker 
2 pack year history of smoking 
 
OBSTETRICAL HISTORY: 
Nulligravid 
 
GYNECOLOGICAL HISTORY: 
Menarche at 10 years old 
Regularly menstruating at 28-30 days interval, lasting for 4 days consuming 2 to 3 pads per day 
moderately soaked 
(-) dysmenorrhea, (-) OCP use 
 
SEXUAL HISTORY 
 She had her first coitus at 19 years old. She has one sexual partner with whom she is 
cohabiting with a 28 year old Call Center agent. 
 
HISTORY OF PRESENT ILLNESS: 
 
  3 years prior to consult, patient noted slight enlargement of the hypogastric area 
which she assumed as fat.  She had reportedly been experiencing occasional hypogastric pain 
which spontaneously resolves. No consult was done nor medication taken. 
 
  1 year prior to consult, she noted that there was a palpable mass on the left lower 
hypogastric area. She still has occasional pain described as “piercing pain felt at her side”.  She 
sought consult with a general practitioner and was referred to an OB-GYN but did not comply. 
 
  A few hours after consult, she had severe hypogastric pain for which she took 
NSAIDS but did not offer her relief.  She had loss of appetite and had nausea.  She was then 
rushed to then Emergency Room. 



 
PHYSICAL EXAMINATION: 
 
Conscious, coherent, stretcher borne 
BP: 90/60  CR: 100  RR: 20   T: afebrile BMI: 21kg/m2 
Pink palpebral conjunctivae, anicteric sclera  
Heart, lungs, extremities were all normal 
Abdomen: Soft, tender, with a 12 x10 cms , cystic, movable mass on the left hypogastric area 
No bipedal Edema 
Speculum exam: cervix and vagina were pinkish without gross abnormalities 
Internal exam: cervix is closed, smooth and firm, there is a palpable cystic movable  mass at the 
left adnexae seemingly anterior to the uterus, the uterus is not enlarged, there is no right adnexa 
mass 
Rectovaginal exam: smooth rectovaginal septum, smooth parametrium, smooth cul de sac and 
uterosacral ligaments 
 
TRANSVAGINAL ULTRASOUND  
 Uterus is normal in size 
 There is an unilocular cystic mass with multiple small hyperechoic areas with a dense 
calcification seen on its posterior wall. Positive for the “tip of the iceberg sign”. 
 
QUESTIONS: 
 

1. What is your initial impression at this time? Justify  by stating basis for diagnosis. 
 
 

2. What other laboratory work up would you request to aid in you in forming your final 
diagnosis? 

 
 

3. Discuss the pathophysiology of the patient’s Gynecological condition. 
 

 
4. What are the complications of this condition? 

 
5. What is the best management for this patient. 

  
 

 
 

 
 
 
 



 
 

 
 
 
 


