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Background: 

Up to 10% of women will have surgery in their lifetime for the presence of an ovarian mass; in pre-menopausal women most are benign with 1:1000 chance of having a malignant mass. Adnexal 
masses in pregnancy are not uncommon with a 1-6% malignancy rate.1 the most common adnexal mass found in pregnancy is a cystadenoma2. Mean survival time for a woman with ovarian 
malignancy is significantly increased when managed within a specialised gynaecological oncology service. Hence early diagnosis and referral is important.3 Estimating the risk of malignancy is essential 
and there are several models which can be adopted to do so with ultrasound features of an adnexal mass. The ‘simple rules’ from the international ovarian tumour analysis group can be used as the 
best approach to classify masses as benign or malignant.4 

 
Aim: 
To review adnexal masses seen on routine obstetric ultrasound cases in hope to highlight value of reporting of ultrasound characteristics and using the simple rules to determine the risk of malignancy 
or classify them as benign / malignant. The author hopes to highlight the value of scanning and accurate reporting with follow up scans and adequate referrals to aid patient’s management and 
exclude the risk of malignancy. 

 
Method: 
A pictorial review of interesting cases: adnexal masses which were seen on routine obstetric ultrasound and subsequent scans. By using the simple rules of IOTA criteria to determine the risk of 
malignancy in each case it can be decided whether conservative management can be implemented and the need for intervention post-partum. Those with a low risk may be managed locally. 

 B1 Unilocular B2 Solid component with 

largest diameter <7mm 

B3 Presence of acoustic 

shadows 

B4 Smooth multilocular 

tumour with largest 

diameter<100mm 

B5 No blood flow  

M1 Irregular solid tumour M2 Presence of ascites M3 At least 4 papillary 
structures 

M4 Irregular multilocular 
solid tumour with largest 
diameter >100mm 

M5 Very strong blood flow 

Table to show ‘B’ and ‘M’ Features of the Simple rules, adapted from International ovarian tumour analysis. (IOTA) 2008.  

 Using the table above to classify masses: 
Benign: Only B features. 

Malignant: Only M features.  

Indeterminate: No features or both B and M features.  Results: 
Four cases were reviewed and scored via simple IOTA rules to classify masses as benign /malignant.  The cases were followed up post delivery and it was found that 
the IOTA simple rules are very useful in categorising masses which were benign and equally as useful to ascertain the malignant and indeterminate masses which 
allows clinicians to ask for further imaging and planning of the patients pathway. 

Case 1: 8cm multiseptated cyst seen on NT scan with some 
loculations and no vascularity. This grew to 20cm at 36 
weeks gestation. The size added an “M” characteristic (M4) 
so MRI was performed, reported as large multiseptated 
cyst with no solid/papillary projections and features of a 
benign cyst.  Histology confirmed a benign Mucinous 
Cystadenoma.  

 
Lt adnexal  8cm cyst with 

loculations at 12 weeks NT scan 

29/40 growth scan: grown to 

13cm. No vascularity  

32/40 cyst is now 18cm, 

loculations difficult to visualised 

36/40 cyst was 20cm.  

Case 2: Bilateral cysts with solid components measuring 
8cm and 4cm seen on nuchal scan. MRI confirmed bilateral 
dermoid cysts with “B” features which were monitored 
monthly and imaged post-delivery.  
Table 1:Right ovary, Table 2: Left ovary. 

 

12 week NT 

scan – 8cm cyst 

with solid 

component. No 

vascularity 

20/40 scan- 

unchanged in 

size 

28/40 

unchanged 

from previous 

scan 

Post-partum 

cysts are still 

unchanged. 

12 week NT scan 

– 5cm cyst with 

solid component. 

No vascularity, 

shadowing seen 

posteriorly(B3) 

20/40 scan- 

unchanged in size 

28/40 

unchanged but 

more difficult to 

visualise now.  

 Post-partum cysts 

are still 

unchanged. 

Case 3: 20cm collection in POD with septae at dating scan, 
followed up and reviewed with patient history- peritoneal 
thickening in keeping with previous imaging which was result 
of TB several years earlier. Both B and M features: 
inconclusive. Pathology results showed: fluid with no 
malignant cells was fresh blood.  

EPU 6 week scan for abdominal pain, 

free fluid in POD VIUP 

  

 12 week NT scan shows free fluid in 

POD measuring 17cm.  

  

fluid measuring 19cm with peritoneal 

thickening, (seen on imaging prior to 

pregnancy) 

  

Case 4: Avascular cyst with a solid projection at nuchal scan, 
by 20/40 cyst increased in size and consultant review sought 
with view to MRI. (ca-125 was 65).  Plan: Cystectomy at 
delivery or if vaginal delivery laparoscopic cystectomy. 
Histology unable to give exact origin of cyst: findings were 
benign with wall lined by fibrinoid / necrotic surface with 
surrounding inflammation and pigment-laden macrophages 
and, where residual epithelium is present, it is low cuboidal 
with some nuclear enlargement and variable chromasia - 
attributed to degenerative atypia. 

12 week NT scan shows a 6.5cm adnexal cyst with solid component 
laterally. No shadowing seen and some vascularity seen. 

20 week scan shows increase in size to 8cm.  

  
Conclusion:  
 The management of adnexal masses discovered in pregnancy is contentious. Observation is reasonable if asymptomatic and the ultra-sonographic features indicate a 
benign etiology in comparison to surgical approach which may wait till post-partum period. 
The majority of adnexal masses in pregnancy are incidentally discovered on routine obstetric ultrasound examinations, there are a number of characteristics used to 
determine the increased risk of malignancy. Where indeterminate careful monitoring and post-partum review with other imaging is imperative.  
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