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A CASE OF SEROUS PAPILLARY ADENOCARCINOMA
OF OVARY INITIALLY SUSPECTED TO BE
URETERO-VAGINAL FISTULA
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A case of serous papillary adenocarcinoma of the ovary initially suspected to be an uretero-
vaginal fistula is reported. The patient was a 57-year-old female with the complaint of urinary
leakage from the vagina. Because she had undergone a supravaginal hysterectomy for myoma uteri
10 years earlier, a uretero-vaginal fistula was initially suspected. However, the fistula was not rec-
ognized from the findings of excretory and retrograde pyelographies. Chemical analysis of the vaginal
discharge was similar to serum rather than urine. Gynecological examination showed the presence
of an ovarian tumor. Right oophorectomy and extirpation of remaining cervix combined with par-
tial resection of rectum was performed. From the pathological finding that the tumor consisted of
serous papillary adenocarcinoma, the vaginal discharge was confirmed to originate from the tumor.

Ovarian tumors with serous discharge from the vagina seem to be very rare.
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Fig. 1. Excretory pyelography showed no find-
ing in upper urinary tract. Abnormal
shadow in supravesical region is contrast
medium used in a previous hystero-
graphy.

Fig. 2. On retrograde pyelographv, no obvious
urenary leakage was recognized, but
kinking of right lower ureter was obser-
ved as shown with arrow.
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Table 1. Jih 6 ORIHK

A (-) Na 146 mEq/?

EBMH) K 6 mEg/¢

Glucose(z) o 108 mEq/2

pH 8 UN 27 ng/dt
UA 5 me/dt
Cr 2 me/dt
Ca 11.2 mg/dt
P 5 mg/dt
Prot 679 me/d2
Sug (=)
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Fig. 3. Computed tomography revealed a tumor
in pelvic cavity, which was suspected to
be an ovarian tumor.

Fig. 4. Pathological diagnosis of the tumor is
serous papillary adenocarcinoma.
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