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Abstract

Background: Ovarian tumours are reported to be the fifth most common cause of death in the female
population, and numerous factors are known to facilitate the development of ovarian tumours. While
ovarian cysts/tumours in women especially of reproductive age group is common, giant ovarian
cysts/tumours are rare. This study aims to report a case of giant ovarian mass and the contributions of
sociocultural factors in disease progression as seen in a private gynaecologic referral centre in Port
Harcourt in year 2025.

Case presentation: A 46-year-old Para 1 married but separated, who presented with a 2-year history of
progressive abdominal swelling. There was associated oligomenorrhoea and weight loss. Abdominal
ultrasound scan was suggestive of ovarian cyst but she doubted the results believing she was pregnant.
There was a rapid increase in the size of the mass necessitating her presentation to our facility. The
significant examination findings were markedly distended, firm and non-tender, abdomen, with
exaggerated abdominal girth that measured 35cm. A multi-specialty team care approach was adopted.
The encapsulated tumor was delivered intact without any spillage of its content and weighed 20.5kg,
and the outcome was satisfactory.

Conclusion: A complex web of sociocultural and economic challenges contributed to the “giantness”
of this tumour, as evidenced by patient’s belief system, the quality of the society and its health system.
A resetting of systemic factors by way of regulatory roles in the society and its health system is
therefore strongly advocated.

Keywords: Case report, giant ovarian cyst, giant ovarian tumour, sociocultural factors, port harcourt,
Nigeria

Introduction

Among all female human tissues, the ovary is a highly sensitive, complex and dynamic
organ endowed with unique role that need no introduction in the propagation of the human
race. While it is the sanctuary of female germ cells and also the primary source of female sex
hormones — estrogen and progesterone [ 2 it is highly regulated by hormones and is a
potential site of pathology 4. Normal ovaries are known to measure 2-3 cm in transverse
diameter and 3-5 cm in longitudinal diameter [ and has a tendency to form cysts. A cyst or
tumour of the ovary is considered giant or huge when the size measures more than 10cm or
extends from the pelvis above the level of the umbilicus I 8. While ovarian tumours are
reported to be the third most common gynaecologic cancer * 2, and the fifth most common
cause of death in the female population [, numerous factors are known to facilitate their
development 21, However, the “giantness” of the ovarian cyst or tumor, may provide some
useful insight into the paradigm and quality of the individual patient, the society and its
health system.

There are some reports globally in which giant ovarian tumours were described. In
Moroccan, a 63-year-old postmenopausal woman had ovarian torsion and the size measured
18 x 20 x 22 cm ¥, 1t was reported in year 2014 that an 85 years old female Indian had an
ovarian mass 45cm by 32cm and weighed 27kg, and the histopathology report revealed
benign mucinous cyst adenoma . Another study reported a 64-year-old female in Quito-
Ecuador with ovarian tumour measuring 32x34x29 cm and weighed 13kg 1. There are a
few other cases of giant ovarian tumours were reported in Europe 1629 in Asia 17 20 21,
other Indian studies >3 etc. In Africa, huge ovarian cyst in pregnancy was reported in
Duala Cameron in year 2024 involving a 32-year-old multiparous married housewife whose
cystic mass measured 30cm in largest diameter 311, Ovarian cyst in 65-year-old grand
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multiparous Cameroonian woman measuring 55 x 52 x 24
cm and weighed 10.8 kg, was also reported in year 2017 [32,
There are a few other reports on giant ovarian tumours in
Africa [33-3%],

Occurrence of ovarian cysts/tumours in women especially of
reproductive age group is common 8381 byt giant ovarian
cysts/tumours are rare and a few have been severally
reported in Nigeria as published from Nnewi in Anambra
State B, Ilorin in Kwara State 1%, Yenagoa in Bayelsa
State [, Sokoto in Sokoto State [*2 %% |lisan-Remo in
Ogun State 41, Ibadan in Oyo State [*)1, Asokoro in Abuja
1461 Maiduguri in Bornu State 7], lkeja in Lagos 8, and
others 52, Among the reports, in four cases there was co-
existence of giant ovarian tumour with pregnancy [0 43 48
. Concern on socioeconomic aspects contributing to
delays in treatment and consequent large sizes of tumours
have also been reported [53-%°1, However, the role or intricate
sociocultural/religious factors in the disease propagation has
scantily been reported in the literature. This is especially so
in a background patriarchal Nigerian society where a lot is
culturally expected from the woman before and in marriage.
In Port Harcourt City, bilateral huge mature cystic ovarian
teratoma was reported in a 23 years old female in year 2020
561 Additionally, although accidented ovarian cysts
diagnosed at laparotomy had been report 71 there were
scanty information on giant ovarian tumours in Port
Harcourt 71 hence this report intended to add to the
literature. This study aims to report a case of giant ovarian
mass and the contributions of sociocultural factors in
disease progression as seen in a private gynecologic referral
center in Port Harcourt in year 2025.

Case presentation

Clinical history: A 46-year-old Para 1 housewife who
presented to the gynecology clinic with a 2-year history of
progressive abdominal swelling. There was no abdominal
pain, no change in bowel habits, no history of trauma or use
of hormonal drugs, but there was associated significant
weight loss. At the onset of symptoms, she had presented to
various private facilities where a series of investigations
were done including abdominal ultrasound scan which was
suggestive of ovarian cyst, but she doubted the results
believing she was pregnant. In the last 3 months prior to
presentation to our health facility, there was a rapid increase
in the size of the mass necessitating her presentation to our
facility. She had her menarche at 10 years of age. She had a
four-day menstrual flow in regular monthly cycle. There
was no associated dysmenorrhea or vaginal discharge, but
she experienced oligomenorrhoea which prompted her
suspicion that she was pregnant as she was desirous of
conception. The past medical history had no significant
information. Her last confinement was in year 2022 during
which she was delivered of a male baby by Caesarean
Section following fetal distress. There was no complication
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during pregnancy which was carried to term. The indication
for surgery was fetal distress, and the outcome a live male
average sized baby who cried well after birth and was
breastfed. Her puerperium was normal. She was married but
separated, and has no history of tobacco usage or alcohol
consumption.

Clinical examination findings: The findings on
examination were a conscious and anxious woman, who was
not in respiratory distress, but could not comfortably lie
down in the supine position. She was not pale, anicteric,
afebrile, and had no pedal edema. The head and neck were
normal, and the chest had wvesicular breath sounds
bilaterally. The pulse rate, blood pressure and heart sounds
were normal. The abdomen had a sub-umbilical midline
scar, and was markedly distended extending from the
xiphisternum to the symphysis pubis, with exaggerated
abdominal girth that measured 35cm in circumference. The
abdomen was firm and non-tender, the internal organs were
not palpable, and the bowel sounds were normoactive. The
musculoskeletal system had normal findings.

Investigations: The full blood count; electrolyte, urea and
creatinine; liver function test; and retroviral screening were
all normal. The clotting profile was normal and international
normalize ratio (INR) was normal. Also, the chest
radiograph and electrocardiogram were normal. The
computerized tomography scan (CT scan) has suggested a
mesenteric tumor (dimension was 35.56cm (CC) x 33.53cm
(TD) x 25.34cm (AP)); however, cancer antigen 125 (CA
125) assay was borderline high. The result of histopathology
analysis revealed serous cystadenoma.

Diagnosis: Giant right ovarian cyst in a married but
separated woman with secondary infertility.

Treatment: A multi-specialty team care approach involving
gynecologist, general surgeon, anesthetist, and nurses was
adopted in the management of the patient. She had an
elective exploratory laparotomy under general anesthesia,
through a midline incision with adhesiolysis and right giant
ovarian cystectomy. The encapsulated tumour was delivered
intact without any spillage of its content, and weighed
20.5kg. Post operative care included analgesics, antibiotics,
deep vein thrombosis prophylaxis (TED stockinet and
subcutaneous low molecular weight heparin (Clexane)
injection).

Follow up and outcome: After surgery, the patient’s
clinical condition was improved, and she was discharged
with no complications. The postoperative outpatient follow-
up visit was satisfactory.
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Fig 2: Intraoperative appearance of the mass

Fig 3: The abdomen in the immediate postoperative period and excised ovarian mass in a plastic basin
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Discussion

Medical and surgical practice globally may be the same,
however, disease spectrum and scope of practice and
experiences of the practitioners may differ. This case report
typically highlighted this fact. The case presented was that
of a 46 years old Nigerian woman who was married but
separated with only one child. In the context of African
society, the patient was aware of her age and the risk of
impending menopause. The awareness that most Nigerian
women reach menopause between 48-52 years of age was
an added boost, that attracted some degree of anxiety in
marriage, following possible pressure from the in-
laws/families for more children, often needed to consolidate
her place in the marriage. This tendency has been reported
in previous studies that highlighted the unique attributes or
relationship between marriage and motherhood in Nigeria
[58-61]

The patient’s symptoms were progressive abdominal
swelling associated with oliguria and some weight loss.
There was no urgent discomfort among these symptoms,
and therefore may explain the delay in seeking for surgical
intervention. It was only when expectation of preghancy
seemed to fail, and rather a recent progression in swelling
occurred within three months interfering with her ability to
lie down, that she reluctantly let go the paradigm of “hidden
pregnancy” to seek for medical help. This is strengthened by
the fact that she had doubted the results of abdominal
ultrasound scan which had diagnosed ovarian cyst, rather
preferred to believe that she was pregnant. This behavior
contributed to the increase in size of the tumor, whose
dimension extended above the umbilicus to the
epigastrium, has a postoperative intact tumor weight of
20.5kg, and the computerized tomography scan estimated
size was 35.56cm (CC) x 33.53cm (TD) x 25.34cm (AP). It
therefore qualifies as a giant ovarian tumor. This is similar
to the observations in earlier studies in Nigeria %52, The
mass was beginning to be symptomatic, as she was
comfortable lying down in the supine position. The history
of recent increase in size, and cancer antigen 125 (CA 125)
assay that was borderline high seemed to suggest likelihood
of malignancy. The result of histopathology analysis
revealed serous cyst adenoma

A multi-specialty team care approach comprising a
gynecologist, general surgeon, anesthetist, and nurses was
adopted, and under general anaesthesia with cuffed
endotracheal intubation, she had an elective exploratory
laparotomy through a midline incision with adhesiolysis and
right giant ovarian cystectomy amidst adhesions. Similar
general anaesthesia and multidisciplinary team approach
were used in previous documented reports [62 &1 The
encapsulated tumour was delivered intact without any
spillage of its content. This is similar to the observations in
some earlier reported studies [% 32, This is a positive
achievement for the surgical team amidst challenges of
separation of adhesion, as such spillage has been reported to
be associated with undesirable short and long-term
consequences [ &1, The post-operative care and outcome
were satisfactory.

Expectations on marriage in a socially dynamic patriarchal
Nigerian society may have contributed significantly to the
experience of this giant ovarian tumour. Due to her inability
to conceive, the patient had been having some marital
challenges resulting in separation from her husband, and the
fact that she had a male child did not help her situation.
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Similar unfortunate consequences have been reported as
impact of childlessness on marriage by Nigerian authors [
81, Constricted family income in the face of diminished
purchasing power, may have affected their ability to easily
afford healthcare care services. Affordability of cost of
healthcare has been reported to negatively health-seeking
behaviour and consequently lead to delay in presentation
[ which is seen in this patient. This would probably not
be the case in a society of free healthcare or at best available
and effective health insurance services. The patient was a
Christian with faith-based inclinations. In the same society
are reports of crypto-pregnancy stemming from erroneous
and deceptive assurances which have been reported by
previous researchers 8, This is different from delusion of
pregnancy reported among psychiatric patients 1. It is
therefore understandable and explainable why the
abdominal swelling and oligomenorrhoea that she had
become a potential lattice that harboured a suspicion of the
desired pregnancy. Therefore, while ovarian tumour is a
medical illness, the “giantness” of this tumor may have been
influenced by a summation of the patient’s dominant
thoughts pattern, faith and belief system, quality of the
patriarchal Nigerian society and its health system.

Study limitations: This is a case report, and therefore
bound by the limitations of this type of study. It opens a
research opportunity for a prospective original article in the
city of Port Harcourt for giant ovarian tumours of similar
characteristics.

Conclusion

This patient encountered a complex web of socioeconomic
challenges within her marriage as a result of being unable to
conceive - infertility, leading ultimately to her separation
from her matrimonial home. The fact that she had a male
child did not save her from the unfortunate consequences of
infertility that women face in marriage, and so passively
allowed in the patriarchal Nigerian society. A relatively
"cheap belief system" of fake pregnancy came to the rescue,
that nurtured and fertilized the growth of this ovarian mass
to a giant size. The long period of delay in presentation was
encouraged by examples of pseudo or cryptic pregnancy
prevalent uncheck in the society. Although the patient was
rescued through surgery for advanced ovarian tumour, she is
still separated from her matrimonial home. It is apparent
therefore that the “giantness” of this tumour was influenced
by a complex web of sociocultural/marital challenges,
patient’s belief system, and the quality of the society and its
health system.

Recommendations: A resetting of systemic sociocultural
factors by way of regulatory roles in the society and its
health system is therefore strongly advocated.

Other information

Acknowledgement: We acknowledge the contributions of
Healthbridge Medical Consultants and the patient for
granting us their permission to publish this case report for
public good.

Research ethics statement: The approval of the Research
and Ethics Committee of the Rivers State University
Teaching Hospital was obtained and a written consent of the
patient was secured.


http://www.casereportsofsurgery.com/

International Journal of Case Reports in Surgery

Source of funding: Self-funded by the researchers.

Conflict of interest: None declared.

References

1.

10.

11.

12.

13.

14.

15.

Hainaut M, Clarke HJ. Germ cells of the mammalian
female: A limited or renewable resource? Biology of
Reproduction. 2021;105(4):774-788.

Ma L, Shen W, Zhang J, Ma L, Shen W, Shen W, et al.
The life cycle of the ovary. Ovarian aging: Springer;
c2023, p. 7-33.

Al-Suhaimi EA, Khan FA, Homeida A. Regulation of
male and female reproductive functions. Emerging
concepts in endocrine structure and functions: Springer;
c2022, p. 287-347.

Skéld C, Jansson AK, Glimelius I. Malignant ovarian
and testicular germ cell tumors: Common
characteristics but different prognoses. Journal of
internal medicine. 2024;295(6):715-734.

Gibson E, Mahdy H. Anatomy, abdomen and pelvis,
ovary; 2019.

Olaofe OO, Okongwu CC, Ewoye EE, Oladele JO,
Soremekun Al, Omoyiola OZ. Gross architecture of
ovarian specimens from a southwest Nigerian tertiary
healthcare  facility.  International  Journal  of
Reproduction, Contraception, Obstetrics and
Gynecology. 2024;13(2):252-259.

Ritchie J, O’Mahony F, Garden A. Guideline for the
management of ovarian cysts in children and
adolescents. Br Soc Paediatr Adolesc Gynaecol.
2018;11:2-11.

Kunnaiah A. Management of giant complex
multiloculated ovarian cyst in a young female through
minimal invasive laparoscopic surgery-acase study. Int
J Reprod Contracept Obstet Gynecol. 2025;14(1):262-
266.

Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram |, Jemal A, et al. Global cancer
statistics 2020: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185
countries. CA: a cancer journal for clinicians.
2021;71(3):209-249.

Huang J, Chan WC, Ngai CH, Lok V, Zhang L,
Lucero-Prisno 1l DE, et al. Worldwide burden, risk
factors, and temporal trends of ovarian cancer: a global
study. Cancers. 2022;14(9):2230.

Modugno F, Edwards RP. Ovarian cancer: prevention,
detection, and treatment of the disease and its
recurrence. Molecular mechanisms and personalized
medicine meeting report. International Journal of
Gynecological Cancer. 2012;22:545-S57.

Zamwar UM, Anjankar AP, Anjankar A. Actiology,
epidemiology, histopathology, classification, detailed
evaluation, and treatment of ovarian cancer. Cureus.
2022;14(10).

Benlghazi A, Belouad M, Messaoudi H, Benali S,
Elhassani MM, Kouach J. Giant ovarian serous cyst and
postmenopausal adnexal torsion: An unusual case
report and literature review. International Journal of
Surgery Case Reports. 2023;110:108686.

Bhasin SK, Kumar V, Kumar R. Giant ovarian cyst: a
case report. JK science. 2014;16(3):131.

Molina GA, lzurieta AN, Moyon MA, Aguayo WG,
Moyon FX, Tufifio JF, et al. Giant ovarian

~00~

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

217.

28.

29.

30.

31.

http://www.casereportsofsurgery.com

cystadenocarcinoma in an adult patient, a rare finding
in modern times. Journal of Surgical Case Reports.
2019;2019(7):rjz207.

Melnyk M, Starczewski A, Nawrocka-Rutkowska J,
Gorzko A, Melnyk B, Szydlowska I. Giant Ovarian
Tumors in Young Women: Diagnostic and Treatment
Challenges A Report of Two Cases and Narrative
Review of the Recent Literature. Journal of Clinical
Medicine. 2025;14(4):1236.

Grigore M, Murarasu M, Himiniuc LM, Toma BF,
Duma O, Popovici R. Large ovarian tumors in
adolescents, a systematic review of reported cases,
diagnostic  findings and surgical management.
Taiwanese Journal of Obstetrics and Gynecology.
2021;60(4):602-608.

Kluz T, Bogaczyk A, Wita-Popéw B, Habato P, Kluz-
Barlowska M. Giant ovarian tumor. Medicina.
2023;59(10):1833.

Donnez J, Nisolle M, Gillet N, Smets M, Bassil S,
Casanas-Roux F. Large ovarian endometriomas.
Human reproduction. 1996;11(3):641-645.
Tjokroprawiro BA, Novitasari K, Ulhag RA, Sulistya
HA. Clinicopathological analysis of giant ovarian
tumors. European Journal of Obstetrics & Gynecology
and Reproductive Biology: X. 2024;22:100318.
Kunpalin Y, Triratanachat S, Tantbirojn P. Proportion
of ovarian cancers in overall ovarian masses in
Thailand. Asian Pacific Journal of Cancer Prevention.
2014;15(18):7929-7934.

Kumari P, Kumari S, Rani J, Abhilashi K, Atreya K,
Kumar D, et al. Giant ovarian fibrosarcoma: A rare
case report. Journal of Indira Gandhi Institute Of
Medical Science. 2022;8(1):63-65.

Kumar A, Goyal P, Sehgal S, Ghosh S, Kumar V,
Agrawal D, et al. Giant Immature Teratoma of the
Ovary with Gliomatosis Peritonei in a 15-Year-Old
Girl: A Case Report and Literature Review. Journal of
Gynecologic Surgery. 2014;30(4):222-226.

Sujatha VV, Babu SC. Giant ovarian serous
cystadenoma in a postmenopausal woman: a case
report. Cases Journal. 2009;2:1-3.

Goyal LD, Kaur S, Kawatra K. Malignant mixed germ
cell tumour of ovary-an unusual combination and
review of literature. Journal of Ovarian research.
2014;7:1-4.

Periyasamy AJ, Nayak AK, Nayak B, Dash RN, Shaw
S. Mammoth Ovarian Tumour in Pregnancy: A Case
Report. Indian Journal of Gynecologic Oncology.
2015;13:1-3.

Katke RD. Huge mucinous cystadenoma of ovary with
massive third degree uterovaginal prolapse in
postmenopausal woman: rare case report and review of
literature. Int J Reprod, Contracept, Obstet Gynecol.
2015;4:255-258.

Waikar M, Singh A. Case series on large benign
ovarian tumors in post-menopausal women.

Halani D, Jaiswal A. Postmenopausal woman with 24
kilograms ovarian mucinous cystadenoma: A rare case
report. Pan African Medical Journal. 2023;44(1).
Bairwa BL. Giant ovarian mucinous cystadenoma in an
adolescent girl: a case report. Asian Res J Gynaecol
Obstet. 2020;23:26.

Kobenge FM, Elong F-A, Mpono EP, Egbe TO.
Management of a Huge Ovarian Cyst in Pregnancy at


http://www.casereportsofsurgery.com/

International Journal of Case Reports in Surgery

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42,

43.

44,

45,

46.

the Douala General Hospital, Cameroon: A Case Report
and Review of the Literature. Advances in
Reproductive Sciences. 2024;12(3):165-178.

Yeika EV, Efie DT, Tolefac PN, Fomengia JN. Giant
ovarian cyst masquerading as a massive ascites: a case
report. BMC research notes. 2017;10:1-4.

Onuzo CN, Gordon AS, Amoatwo JK, Kuti CK, Taylor
P, Sefogah PE. A giant 25 litre volume ovarian cystic
mucinous borderline ovarian tumour with intraepithelial
carcinoma in a 24-year-old nulliparous woman: Case
report. International Journal of Surgery Case Reports.
2024;119:109732.

Kamabu LK, Mulisya O, Butala ES, Kasusula BM,
Valimugigha MM, MahaKathaka L, et al. Challenges
associated with delayed diagnosis of a giant ovarian
mucinous cystadenoma in low resourced settings: a
case report. MOJ Clinical & Medical Case Reports.
2023;13(2):25-28.

Diop B, Niang MM, Ba PA, Toure PS, Sy A, Wane Y,
et al. Management of giant ovarian cysts: A review of 5
case reports. Journal of Gynecologic Surgery.
2016;32(3):162-166.

Abasiattai AM, Nwafor CC, Utuk NM. A 10-year
clinicopathological analysis of ovarian lesions in a
tertiary hospital in Southern Nigeria. African Health
Sciences. 2023;23(1):459-468.

Numa SE. The influence of environmental factors on
the incidence of ovarian cysts among Nigerian women-
A systematic review.

Forae GD, Aligbe JU. Ovarian tumors among Nigerian
females: A private practice experience in Benin-City,
Nigeria. Advanced Biomedical Research. 2016;5(1):61.
Okafor C, Onyegbule O, Etigbue J, Uyoh I, Ezenri U.
Giant mucinous cystadenoma in Nnewi, Nigeria.
Annals of Medical and Health Sciences Research.
2015;5(3):222-225.

Olasinde A, Ogunlaja O, Olasinde YT, Mobolaji-
Ojibara MU, Adelaja-Ojulari N, Mobolaji-Ojibara M.
Giant Ovarian Cyst in a Term Pregnancy Simulating a
Massive Ascites: A Case Report. Cureus. 2022;14(12).

Okoye CN, Alabintei OM, Oriji PC, Awotundun BO,
Adeniran A, Mbooh R, et al. Large benign cystic
teratoma of the ovary: A case report. International
Journal. 2023;9(3):76.

Nwobodo E. Giant mucinous cystadenoma: case report.
Nigerian Journal of Clinical Practice. 2010;13(2):228-
229.

Bello S, Tunau K, Bello B, Abdullahi K, Ugege B,
Ukwu E. Torsion of an Ovarian Cyst in Pregnancy.
Tropical Journal of Obstetrics and Gynaecology.
2020;37(1):189-191.

Ajayi OA, Adebawojo OO, Okebalama VC. Giant
primary ovarian leiomyoma with cystic degeneration
and calcification complicated by post-surgical acute
pulmonary embolism in a 23-year-old nulligravida: A
Case report. Nigerian Medical Journal. 2022;63(5):284-
288.

Oluwasola TA, Abdus-Salam RA, Okolo CA,
Odukogbe  A-TA. Bilateral  ovarian  serous
cystadenocarcinoma in a teenager: a case report. Pan
African Medical Journal. 2017;28(1).

Dallang BC, Okwudire-Ejeh 1A, Ezike KN, Mai AM,
Asaolu OA, Kwari SD, et al. Diagnostic spectrum of

~01 ~

47.

48.

49,

50.

51.

52.

53.

54,

55.

56.

57.

58.

59.

60.

61.

62.

http://www.casereportsofsurgery.com

non-neoplastic ovarian lesions in Nigerians: A seven-
year hospital-based retrospective study.

Takai I, Umar A, Nggada H, Bukar M, Audu B.
Bilateral synchronous benign ovarian neoplasm: A rare
occurrence. South African Journal of Obstetrics and
Gynaecology. 2017;23(1):31-34.

Olalere F, Kuye T, Agbara J, Tijani A. Large Ovarian
Dermoid Cyst in Pregnancy with Successful Pregnancy
Outcome: A Case Report. World Journal of Innovative
Research. 2020;8:76-79.

Yahya A, Mustapha A, Kolawole AO, Oguntayo AO,
Bello N, Aliyu HO, et al. Giant ovarian endometrioma:
a case report. Journal of West African College of
Surgeons. 2021;11(4):41-44.

Rabiu A. Giant Ovarian cyst masquerading as
“Retained Second Twin”: A Case Report.

Udam NG. An Unusual Presentation of a Ruptured
Huge Ovarian Cyst with Torsion: A Case Report; 2024.
Odubanjo M, Oguntunde O, lketubosin F, Okoh N,
Banjo A. Ovarian leiomyoma and the relevance of the
size of ovarian mass to clinical management. Tropical
Journal of Obstetrics and Gynaecology.
2018;35(2):207-212.

Bristow RE, Powell MA, Al-Hammadi N, Chen L,
Miller JP, Roland PY, et al. Disparities in ovarian
cancer care quality and survival according to race and
socioeconomic status. JNCI: Journal of the National
Cancer Institute. 2013;105(11):823-832.

Long B, Chang J, Ziogas A, Tewari KS, Anton-Culver
H, Bristow RE. Impact of race, socioeconomic status,
and the health care system on the treatment of
advanced-stage ovarian cancer in California. American
journal of obstetrics and gynecology. 2015;212(4):468.
el-e9.

Akinyemiju TF, Wilson LE, Diaz N, Gupta A, Huang
B, Pisu M, et al. Associations of healthcare
affordability, availability, and accessibility with quality
treatment metrics in patients with ovarian cancer.
Cancer Epidemiology, Biomarkers & Prevention.
2022;31(7):1383-1393.

Nonye-Enyidah E, John D, Horsfall F, Lebara L,
Tamunokuro T, Okah K, et al. Bilateral Huge Ovarian
Mature Cystic Teratoma in a Primipara: A Case Report.
Tamunomie NK, Wilson GA, Goddy B. Ovarian Cyst
Accidents Diagnosed at Laparotomy, experience from a
Third-level Health Facility in Port Harcourt, Nigeria.
Wariboko OPC, lheanacho NN. Socio-religious
appraisal of cryptic pregnancy phenomenon in Nigeria.
Revista Romana de Sociologie. 2020;31(3/4):159-172.
Manus C, editor Contextual reading of the healing of
Jairus® daughter and the non-stop menstruating woman
in Mark 5: 21-43°. Women in the Bible, point of view
of African biblical scholars, Proceedings of the
Fifteenth Congress of the Pan African Association of
Catholic Exegetes; 2013.

Chukwuma H. Love and motherhood in Chinua
Achebe’s novels. Achebe’s women: Imagism and
power. 2012:89-100.

Nwajiaku 1. The image of the Igbo female in selected
Nigerian prose fiction. Against all odds: The Igbo
experience in postcolonial Nigeria. 2011:383-398.
Falzone L, Scandurra G, Lombardo V, Gattuso G,
Lavoro A, Distefano AB, et al. A multidisciplinary
approach remains the best strategy to improve and


http://www.casereportsofsurgery.com/

International Journal of Case Reports in Surgery http://www.casereportsofsurgery.com

strengthen the management of ovarian cancer.
International Journal of Oncology. 2021;59(1):53.

63. Aletti GD, Garbi A, Messori P, Achilarre MT,
Zanagnolo V, Rizzo S, et al. Multidisciplinary approach
in the management of advanced ovarian cancer patients:
A personalized approach. Results from a specialized
ovarian  cancer unit.  Gynecologic  Oncology.
2017;144(3):468-473.

64. Eisenberg N, Volodarsky-Perel A, Brochu I, Tremblay
C, Gorak E, Hudon E, et al. Short-and long-term
complications of intraoperative benign ovarian cyst
spillage: a systematic review and meta-analysis. Journal
of Minimally Invasive Gynecology. 2021;28(5):957-
970.

65. Hizkiyahu R, Yahav L, Yakovi S, Davidesko S,
Abecassis A, Weintraub AY. Short-and long-term
outcomes of intraoperative spillage during laparoscopic
removal of benign ovarian cysts. Surgical Endoscopy.
2020;34:3883-3887.

66. Obiyo I. Impact of Childlessness on Marriage.(A study
of married couples in Lowa community, Imo State).
International Journal of Religious and Cultural Practice.
2016;2(1):9-17.

67. Bello OA. An evaluation of the psychosocial effects of
childlessness in marriage: Implications for social
workers.

68. Ekele BE. Socio-cultural effects of childlessness on
married women in lgalaland. Journal of Arts &
Humanities. 2024;17(2).

69. Ndubuisi CO, Onwuama OP, Nkemnele CC. Socio-
cultural impact of childlessness among married couples
in oji-river local government area of Enugu State.
Journal of Public administration (IJOPAD).3(1):94-111.

70. Omachi S. Affordability of cost of healthcare services
and care seeking behaviour among women of
reproductive age in northern states of Nigeria. Journal
of Science, Technology and Mathematics Pedagogy.
2024;2(2):1-11.

71. Das S, Prasad S, Ajay Kumar S, Denise Makonyonga
R, Saadoun M, Mergler R. Delusion of pregnancy: A
case report and literature review. Clinical Medicine
Insights: Case Reports. 2023;16:11795476231161169.

How to Cite This Article

Okagua KE, ljah RFOA, Oruobu-Nwogu A, Okagua J. Giant ovarian
cyst and sociocultural factors in disease progression: a case report and
review of literature. International Journal of Case Reports in Surgery.
2025;7(2):86-92

Creative Commons (CC) License

This is an open access journal, and articles are distributed under the
terms of the Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 International (CC BY-NC-SA 4.0) License, which
allows others to remix, tweak, and build upon the work non-
commercially, as long as appropriate credit is given and the new
creations are licensed under the identical terms.

~02 ~


http://www.casereportsofsurgery.com/

