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Evaluation of the patient with an adnexal mass. 

The primary goal of this evaluation is to distinguish those patients with an innocent, self-resolving mass from those who will need intervention to achieve the best results.

Evaluation techniques that may prove useful include:

· Re-examine the patient after the next menstrual flow to see if the mass has disappeared.

· Exam under anesthesia if the normal exam is equivocal or difficult.

· Pregnancy test to rule out ectopic pregnancy or intrauterine pregnancy that may influence management choices.

· Have the patient use an enema to cleanse the lower bowel of stool and then re-examine the patient to see if the mass has disappeared.

· Pelvic ultrasound scan to identify the sonographic characteristics of the mass.

· Serum CA-125 level to see if the peritoneal surface is being irritated.

· CT scan (with contrast) of the abdomen and pelvis to evaluate out the possibility that the mass from of a non-gynecologic source, such as a pelvic kidney, diverticular abscess, or colon carcinoma.

· Culdocentesis or paracentesis of ascitic fluid for microscopic evaluation.

· Laparoscopy to look directly at the pelvic mass, with possible laparoscopic removal

· Laparotomy to explore the mass and remove it.

Ultrasound findings that decrease the concern for malignancy

· Thin-walled cyst

· Simple cyst

· No loculations

· Recent onset

· Shrinking in size

· Stable in size
· Rapidly changing appearance
Ultrasound findings that increase the concern for malignancy

· Thick-walled cyst

· Solid tumor

· Mixed cystic and solid mass

· Internal papillary excrescences

· Large amount of free fluid in the pelvis or abdomen

· Gradually enlarging
