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ABSTRACT
A 45-year-old patient was admitted with history of abdominal pain
and distension. Clinically diagnosis was pointing toward a case
of right-sided ovarian mass with ascites. Computed tomography
(CT) scan of the abdomen was suggestive of mucinous
cystadenoma of right ovary with moderate ascites. Ascitic
fluid tap was exudative in nature and negative for malignant
cells. Blood investigations were within normal limits except for
raised CA 125 (more than 1000 mIU/L) and raised erythrocyte
sedimentation rate (ESR) (112 mm/h). Our provisional
diagnosis was serous cystadenocarcinoma right ovary or
pelvic tuberculosis (TB) involving right adnexa and pelvic
peritoneum. Ascitic fluid findings were more in favor of
pelvic TB, therefore the patient was started on antitubercular
treatment (ATT) on trial basis. The patient responded
considerably well to ATT.
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INTRODUCTION
Tubo-ovarian (TO) mass with raised CA 125 level and
ascites mostly indicate an underlying ovarian malignancy.
Many consider CA 125 levels more than 100 mIU/L
almost synonymous with ovarian malignancy. However,
CA 125 has low sensitivity and specificity as far as
diagnosis of ovarian malignancy is concerned. There are
many benign conditions where CA 125 can be abnormally
high. One such case is reported here.

CASE Report
A 45-year-old patient was admitted with history of
abdominal pain and distension of 5 months’ duration.
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She did not have any significant past medical or
surgical history. On clinical examination the patient
was thin-built, and all vital parameters were within
normal limits. Abdomen was distended and an illdefined nontender mass was palpable in the right
iliac fossa. On pelvic examination uterus was found
to be bulky, and there was an approximately 6 × 5 cm
size mass in right fornix. Laboratory Investigations:
Hb 10.7 gm/dl, white B coo (WBC) 7800 cells/mm3,
platelets 3.80 lakh/L, ESR (erythrocyte sedimentation
rate) 112 mm/h, and CA 125 more than 1000 mIU/L.
Ultrasonography (USG) abdomen findings: uterus 8.1
× 4.2 × 5.2 cm anteverted, nongravid, and free fluid
in pelvis. The right ovary enlarged 4.7 × 1.9 × 1.3 cm
with cystic components of 2.6 × 2.2 × 2.6 cm with multiple
septations. Computed tomography (CT) scan abdomen
and pelvis suggested: mucinous cystadenoma right
ovary (5.0 × 2.6 cm), left ovary normal, and moderate
ascites with right-sided pleural effusion. Ascitic fluid
tapping was done. Ascitic fluid was exudative in nature,
negative for acid-fast bacilli, and cytology was negative
for malignant cells.
In view of evidence of pleural effusion, ascitic fluid
being exudative in nature and raised ESR, a strong
possibility of pelvic tuberculosis (TB) was considered.
In absence of bacteriological diagnosis, it was decided
to give the patient a therapeutic trial of antitubercular
treatment. The patient was started on Antitubercular
treatment (ATT) – Rifampicin 450 mg, Isonizide 300 mg,
Pyrazinamide 1125 mg, and Ethambutol 800 mg. After
10 days of starting ATT, the patient showed considerable
response. Her appetite improved, weight increased,
ascites decreased, and ESR and CA 125 also showed
considerable reduction. After 10 days of ATT, the patient
was discharged with advice to continue antitubercular
drugs for 1 month. She followed up after completion of
40 days of ATT. There was a marked improvement in
her general condition. Her appetite had improved and
she had 5 kg of weight gain. CA 125 level was repeated
and value was reduced to 12.2 mIU/L while ESR was
reduced to 12 mm/h. The follow-up CT abdomen and
pelvis showed no evidence of pleural effusion, ascites, or
TO mass. Considering the improvement in all parameters,
patient was put on ATT for a total of 6 months.
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DISCUSSION
CA 125 is a cell surface antigen expressed by derivatives
of the coelomic epithelium (including endometrium)
and is well established as a useful marker for the
monitoring of the women with epithelial ovarian cancer.
Moderate elevated levels (35–100 mIU/L) are often seen
in endometriosis, early pregnancy, and acute pelvic
inflammatory disease, besides several other benign
conditions.1 There are a few probable explanations for
raised CA 125 levels in abdominal TB. Activation of
inflammatory cascades due to mycobacterium TB may
cause abnormal mesothelial cell proliferation, leading to
elevated CA 125 levels. A second possible theory may be
the similarity of certain surface antigens of mycobacterial
cell membrane with epitopes of CA 125 tumor marker.2
Some cases of raised CA 125 in tubercular peritonitis
have been reported previously. Thakur et al reported a
case of a 48-year-old female diagnosed with TB peritonitis
with increased CA 125 which was cured following
antitubercular treatment, and the tumor marker level
returned to normal.3 Uzunkoy and colleagues reported of
elevated levels of CA 125 in four abdominal TB patients.
In another case reported by Tan et al, a patient finally
diagnosed with peritoneal TB showed elevated serum
CA 125 level mimicking advanced stage of ovarian cancer.
Following ATT the symptoms resolved and CA 125 levels
returned to normal.4
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There have also been some cases with raised CA 125
in pulmonary TB. One such case of markedly elevated
CA 125 levels in a woman with pulmonary TB, which
returned to normal after ATT, was reported by Sulaiman
and Tan in 2009.5

CONCLUSION
Raised CA 125 levels are generally seen in cases of ovarian
malignancy. However, exceptionally high CA 125 may
also be seen in patients with abdominal and pelvic TB
especially in the context of Indian subcontinent.
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