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ABSTRACT 

BACKGROUND: An adnexal mass is a common gynaecological problem. Hence evaluation of 

adnexal mass is of particular importance in gynaecological practice and often present diagnostic 

and management dilemma.The aims and objectives of the study were to find out different 

types of adnexal pathology clinically, correlation of clinical finding with histopathology, 

correlation of ultrasonography finding with histopathology. 

METHODS: The study was carried in the Department of Obstetrics and Gynecology,Gandhi 

medical college  from 1st February 2019 to 31st January June 2021. This study was a hospital 

based observational study which included 150 patients . All cases underwent an ultrasound 

examination . Following surgery, specimens were sent for histopathological examination and 

the reports were correlated with pre-operative clinical and ultrasonography findings. 

RESULTS:The most common  site of origin of adnexal mass was Fallopian tube(56 %) followed 

by ovary (42.7%) .Clinical examination had a sensitivity and specificity of 66.66 % and 96.29 % in 

detecting malignant mass, respectively.In a comparison of HPE and USG diagnosis, the lowest 

sensitivity (75%)nd specificity (93.2%) was seen in benign ovarian lesions while the highest 

(sensitivity86.66%,specificity98.51%) was for malignant lesions. 

CONCLUSION: USG is recommended as a primary modality for diagnosing adnexal masses.For a 

definitive diagnosis and management of an adnexal mass, a multifaceted diagnostic approach 

should be used. 
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INTRODUCTION : 

An adnexal mass is a common gynecological problem. Hence evaluation of adnexal mass is of 

particular importance in gynaecological practice and often present diagnostic and management 

dilemma.The Fallopian tube, ovary, and their mesentries are physically so intimately connected 

that they are commonly referred to as the adnexum1. Adnexal masses are found in 0.15-5.9% of 

asymptomatic patients and 7.1-12% of symptomatic patients.2 In their lifetime, 5-10% of 

women will have an ovarian mass surgically removed.3 Differential diagnosis of adnexal mass is 

complex & includes fuctional cysts,benign & malignant ovarian tumours, Paraovariancysts, 

Tuboovarian abscess, hydrosalpinx, ectopic pregnancies,Tubal malignancy ,broad ligament 

fibroid and fimbrial cysts. 4 Adnexal mass may be found in females of all ages with significantly 

variable prevalence,but more common among women of reproductive age group.2 Some 

patients may be asymptomatic, whereas others may have discomfort in the abdomen, a lump in 

the abdomen, menstruation abnormalities, infertility, and other symptoms.1 Others may 

experience an acute abdomen as a result of infection, bleeding, torsion, ovarian cyst rupture, or 

a ruptured ectopic pregnancy. Ovarian cancer is the most frequent malignancy in women (1 in 

70) and the major cause of gynecological cancer mortality.2 The basic purpose of adnexal mass 

diagnostic examination is to rule out cancer. Ovarian cancer is the most deadly of all the 

gynecologic malignancies, with a 5- year survival rate of less than 40%.2 Noninvasive diagnostic 

methods such as ultrasonography, CT (Computed Tomography) scans, and MRI (Magnetic 

Resonance Imaging) have enhanced the diagnosis of the nature of adnexal masses as 

technology has advanced provides the necessary information to plan out the right therapeutic 

approach in a given situation5.  The most significant and gold standard method for confirming 

the kind of mass is histopathological testing.Clinical examination is the investigation useful in 

evaluation of adnexal mass.Pelvic mass which were undetected or overlooked on physical 

examination can be identified and diagnosed by USG(ultrasonography)6.TVS (Transvaginal 

sonography)is the investigation of choice for diagnosis of an adnexal mass. This study is done in 

department of obstetrics and gynaecology ,GMC,Bhopal to find out the different type of 

adnexal pathology clinically and find out the diagnostic value of clinical 

examination,Ultrasonography and its correlation with Histopathological diagnosis in adnexal 

masses. 

AIMS AND OBJECTIVES: 

1. To find out different type of adnexal pathology clinically  

2. Correlation of clinical finding with histopathology report  

3. Correlation of ultrasonography findings of adnexal mass with histopathology report. 

 4. The prevalence of histopathologic types of adnexal mass in different age group. 

MATERIALS AND METHODS: 
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The Present study entitled ―A clinicopathological study of women with adnexal masses‖was 

conducted in the department of obstetrics and gynaecology ,Gandhi medical college.The study 

was done for a duration of 1 year.All the patients admitted with diagnosis of adnexal mass are 

included in this study. 

All cases admitted at sultania zanana hosoital during study period after satisfying inclusion and 

exclusion criteria were included in the study.A prospective and observational study was 

conducted among all the patients admitted in the Department of Obstetrics & Gynaecology 

with the diagnosis of Adnexal mass. Detailed history about demographic factors, presenting 

complaints and menstrual history were obtained. Complete general physical examination and 

gynecological examination were performed, and provisional diagnosis was made. 54 To 

evaluate the adnexal mass further, an ultrasound examination consisting of transabdominal and 

transvaginal (not done in unmarried) sonography were done. An ultrasound diagnosis was 

made. Standard laboratory tests consisting of complete hemogram, blood sugar level, liver and 

renal function tests and other preoperative investigations were done. When malignancy was 

suspected clinically or in ultrasonography, advanced tests like CECT, MRI, tumour markers and 

ultrasound guided core biopsy were done where ever feasible. Laparotomy was performed. 

Following surgery, specimens were sent for histopathological examination and the reports were 

correlated with preoperative clinical and imaging findings. The accuracy of clinical and 

ultrasound diagnosis was assessed. Sensitivity,specificity,negative and positive predictive value 

of clinical findings,sonography,ca-125 in predicting malignancy for each adnexal mass were 

noted and tabulated using SPSS for windows.Frequencies and percentages were calculated for 

categorical data.Validity and predictive value and accuracy for the test were calculated. 

INCLUSION CRTITERIA: 

All the patients admitted in the Dept.of Obstetrics & Gynaecology with the diagnosis of Adnexal 

mass. 

EXCLUSION CRITERIA: 

1.Adnexal mass treated conservatively  

2. Mass arising from uterus  

3.Adnexal mass of non-gynecological origin were excluded from the study 

RESULTS: 

This prospective observational study is done in government tertiary care hospital,department 

of obstetrics and gynaecology ,Gandhi medical college ,sultania zanana hospital ,Bhopal over a 

period of 1 year from February 2020 to January 2021.During this period total 15336 patients 

were admitted among which total number of patients with adnexal mass were 175.Out of 175 

patients ,150 patients were included in study who fulfill the inclusion criteria .Rest 25 patients 



European Journal of Molecular & Clinical Medicine 

ISSN2515-8260 Volume10, Issue 03, 2023 

 

481 
 

were managed conservatively.All these 150 patients were studied in detail, analysed and 

tabulated as follows. 

 

 Table No. 1: Distribution of patients of adnexal mases according to age 

 

AGE GROUP NO. OF PATIENTS PERCENTAGE 

10-20 YEARS           02 1.3% 

21-30 YEARS          101 67.3% 

31-40 YEARS           31 20.7% 

41-50 YEARS           10 6.7% 

>50 YEARS           06 4% 

TOTAL 
PARTICIPANTS 

         150 100% 

Table1 shows majority of patients i.e. 101 cases (67.3%) with adnexal mases were in age group 

21-30 years, 31 cases (20.7%) in age group of 31-40 years, 10 cases (6.7%) in 41-50 years, 6 

cases (4%) in more than 50 years, 2 cases (1.3%) seen in age group 10-20 years. 

TABLE 2 :DISTRIBUTION OF SYMPTOMS OF ADNEXAL MASSES 

PRESENTING 
SYMPTOMS 

NO. OF PATIENTS % 

LUMP IN ABDOMEN 38 25.3% 

BLEEDING PER 
VAGINUM 

77 51.3% 

PAIN IN ABDOMEN 87 58.0% 

BACKACHE 23 15.3% 

IRREGULAR 
MENSTRUAL CYCLE 

52 34.7% 

AMMENORRHOEA 87 58.0% 

LOSS OF APETITE 40 26.7% 

Table shows Pain in abdomen (58%) and amenorrhoea (58%) were most common presenting 

symptom seen in cases of ectopic pregnancy followed by bleeding per vaginum (51.3%), 

irregular menstrual cycle (34.7%), loss of appetite (26.7%), lump in abdomen (25.3%) and 

backache (15.3%).Patients with adnexal masses present with mulitiple symptoms. 

TABLE 3:DISTRIBUTIONS OF SIGNS OF ADNEXAL MASSES 

SIGNS NO. OF PATIENTS % 

ABDOMINAL 
TENDERNESS 

100 66.7% 

CERVICAL MOTION 85 56.7% 
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TENDERNESS 

FORNICEAL FULLNESS 100 66.6% 

CULDOCENESIS 85 56.7% 

NODULARITY  IN POD 15 10% 

ABDOMINAL 
DISTENSION 

38 25.3% 

Table shows . Abdominal tenderness (66.7%) and Forniceal fullness (66.7%) were most common 

sign followed by cervical motion tenderness (56.7%), Culdodentesis (56.7%) and Abdominal 

Distension (25.3%) and nodularity in POD(10%) 

TABLE 4:DISTRIBUTION OF TYPE OF ADNEXAL PATHOLOGY ACCORDING TO SITE 

TYPE OF ADNEXAL 
PATHOLOGY 

NO. OF PATIENTS(N) % 

1. FALLOPIAN TUBE 

ECTOPIC PREGNANCY 83 55.3% 

HYDROSALPINX 01 0.7% 

TOTAL 84 56% 

2.OVARIAN(41.9%) 

NON NEOPLASTIC 
LESIONS 

14 10.0% 

BENIGN 33 22.0% 

MALIGNANT  15 10.0% 

OVARIAN ECTOPIC 02 1.3% 

TOTAL 64 55.3% 

3.PARA-OVARIAN CYST 02 1.3% 

TOTAL 150 100% 

Table shows Among pathologies of fallopian tube, Ectopic pregnancy was present in 55.3% of 

them & hydrosalpinx present in 0.7% of cases. Among ovarian pathologies, majority of them 

were benign lesions (22%) followed by malignant lesions (10%), non-neoplastic lesions (9.3%) 

and ovarian ectopic (1.3%). Para ovarian cyst constitute 1.3%. 

TABLE 5:DISTRIBUTION OF HISTOLOGY OF NON NEOPLASTIC OVARIAN LESIONS 

NON NEOPLASTIC 
LESIONS 

NO. OF PATIENTS % 

SIMPLE CYST 06 40% 

CORPUS LUTEAL CYST 03 20% 

ENDOMETRIOMA 01 6.7% 

FOLLICULAR CYST 04 26.7% 

HYDROSALPINX 01 6.7% 

Table shows Majority were simple cyst (40%) followed by follicular cyst (26.7%), corpus luteal 

cyst (20%), endometrioma (6.7%) and hydrosalpinx (6.7%). 
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Figure 1 shows Intraoperative findings of ruptured tual ectopic pregnancy 

 

TABLE 6:DISTRIBUTION OF HISTOLOGY OF BENIGN OVARIAN TUMOUR 

BENIGN TUMOUR NO. OF PATIENTS % 

SEROUS CYST 
ADENOMA 

15 45.5% 

MUCINOUS CYST 
ADENOMA 

05 15.2% 

MATURE 
TERATOMA(DERMOID) 

12 36.4% 

FIBROMA 01 3% 

TOTAL 33 100% 

 

TABLE 7:DISTRIBUTION OF MALIGNANT OVARIAN TUMOUR 

MALIGNANT TUMOUR NO. OF PATIENTS % 

SEROUS CYST 
ADENOCARCINOMA 

08 53.3% 

PAPPILARY CYST 
ADENOCARCINOMA 

04 26.7% 

BRENNER’S TUMOUR 01 6.7% 

DYSGERMINOMA 01 6.7% 

IMMATURE TERATOMA 01 6.7% 

TOTAL 15 100% 

Table shows Among epithelial tumour majority were Serous Cyst Adenocarcinoma (53.3%) 

followed by Papillary Cyst Adeno-carcinoma (26.7%) and Brenner's Tumour (6.7%). Among 

Germ cell tumours, Dysgerminoma and Teratoma comprised of 6.7% each. 
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TABLE 8:ACCURACY OF CLINICAL DIAGNOSIS AS DIAGNOSTIC TOOL IN ADNEXAL MASS 

 HPE 
DIAGNO
SIS 

CLINICA
L 
DIAGNO
SIS 

SENSITIV
ITY 

SPECIFIC
ITY 

PPV NPV ACCURA
CY 

TUBAL 
ECTOPIC  

83 83 100% 100% 100% 100% 100% 

OVARIAN 
ECTOPIC 

02 01 50% 99.3% 49.94
% 

99.93
% 

98.67% 

NON 
NEOPLAST
IC LESION 

15 11 73.33% 97.04% 73.33
% 

97.04
% 

94.67% 

PARAOVA
RIAN CYST 

02 00 00% 98.6% 0% 98.66
% 

97.35% 

BENIGN 
OVARIAN 
MASS 

33 20 60.61% 88.89% 60.61
% 

88.89
% 

82.67% 

MALIGNAN
T OVARIAN 
MASS 

15 10 66.66% 96.29% 60.66
% 

96.29
% 

93.33% 

A comparative analysis of histopathological preoperative diagnosis to clinical diagnosis was 

done for the cases. The highest sensitivity and specificity was found for tubal ectopic 

(Sensitivity 100%, Specificity 100%), followed by nonneoplastic lesion (Sensitivity 73.33%, 

Specificity 97.04%). while the poorest clinical diagnosis correlation with pathology was of 

benign lesions (Sensitivity 60.61%, Specificity 88.89%). Sensitivity and specificity of clinical 

examination in detection of malignant mass was 66.66% and 96.29% respectively. 

Figure 2 shows Mucinous cyst adenoma of ovary 
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Figure 3 showing dermoid cyst  

 

  
 

TABLE 9:ACCURACY OF ULTRASONOGRAPHY AS DIANOSTIC TOOL IN ADNEXAL MASS 

 

 HPE 
DIAGNO
SIS 

USG 
DIAGNO
SIS 

SENSITIV
ITY 

SPECIFIC
ITY 

PPV NPV ACCURA
CY 

TUBAL 
ECTOPIC  

83 83 100% 100% 100% 100% 100% 

OVARIAN 
ECTOPIC 

02 02 100% 100% 100% 100% 100% 

NON 
NEOPLAST
IC LESION 

15 12 80% 97.78% 80% 97.78
% 

96% 

PARAOVA
RIAN CYST 

02 01 50% 99.3% 49.94
% 

99.93
% 

98.67% 

BENIGN 
OVARIAN 
MASS 

33 24 72.73% 92.94% 72.56
% 

92.30
% 

87.95% 

MALIGNAN
T OVARIAN 
MASS 

15 13 86.66% 98.51% 86.66
% 

98.51
% 

93.33% 
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A comparative analysis of histopathological preoperative diagnosis to USG diagnosis was done 

for the cases. The highest sensitivity and specificity of USG was found for tubal and ovarian 

ectopic (Sensitivity 100%, Specificity 100%). Para ovarian cyst had lowest sensitivity (50%) but 

high specificity (99.3%). Lowest specificity was for benign lesion (93.2%). The sensitivity and 

specificity for diagnosing malignant lesions was 86.66% and 98.51% respectively. 

DISCUSSION 

 

Adnexal masses are commonly presented in gynaecological practice among women of all ages 

.Hence evaluation of adnexal mass is of particular importance in gynaecological practice. Key 

findings of the study are discussed below.  In present study age of study participants ranged 

from 18 to 59 years. Majority of patients 101 (67.3%) with adnexal mases were in age group of 

21-30 years followed by 31(20.7%)in 31-40 years followed by 10 (6.7%)in 41-50 years,6(4%) in 

>50 years and 10-20 years (1.3%). Mean age of study participants was 30±7 years. In a study 

done by Anant M et al(2020) 7, The age of patients ranged from 11 years to 70 years. In 

accordance to our result in a study done by Shukri A Let al8 (2014), mean age of study 

participants was 29.1 ± 9.5.  

 In present study,Most common clinical presentation were Pain in abdomen (58%) and 

amenorrhoea (58%) .Other symptoms were bleeding per vaginum 77 cases(51.3%) f/b irregular 

menstrual cycle 52 cases (34.7%) f/b loss of appetite 40 cases(26.7%)f/b lump in abdomen 38 

cases(25.3%) and backache (15.3%). In present study abdominal tenderness(67% and forniceal 

fullness (67%) were most common sign followed by cervical motion tenderness (58%), 

Culdocentesis (58%) f/b Abdominal Distension (25.3%) f/b nodularity in POD(10%). 

Ammenorrhoea,bleeding per vaginum and pain in abdomen this triad specifically seen in cases 

of ectopic pregnancy. In a study done by Anant M et al7 in 2020 , Most of the patients 

presented with pain abdomen (76.12%) followed by lump abdomen (21%).11 patients (6.9%) 

were diagnosed incidentally with adnexal masses while imaging studies were prescribed for 

other disease.  

Type of adnexal pathology In present study, 83 cases (55.3%)of Tubal lesions followed by 65 

cases (41.9%)of ovarian , contributed to vast majority of adnexal masses.benign lesions were 

22%(33cases), malignant lesions were 10%(15 cases) and 2 cases (13%) of paraovarian cyst. 

Among tubal pathology majority of patients i.e. 83 cases (55.3%) had ectopic pregnancy 

followed by 1 case (0.7%) of hydrosalpinx. Among ovarian lesions majority of the cases i.e. 33 

cases (22%) had benign tumour followed by 15 cases (10%) of malignant tumour, 14 cases 

(10%) had non Neoplastic and 2 case(1.3%) of ovarian ectopic. In a study in 2019 done by 

Agrawal M et al9 also reported that 86.4% cases were of benign aetiology and only 13.6% were 

of malignant aetiology. Ovarian lesions (71.87%) followed by tubal (10.6%), contributed to vast 

majority of adnexal mases 
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 Among non-neoplastic ovarian lesion, majority were simple cyst 6 cases(40%) followed by 4 

cases of follicular cyst (26.7%), 3 cases of corpus luteal cyst (20%), 1 case of endometrioma 

(6.7%). Distribution of benign ovarian tumours was, 45.5% were serous cyst adenoma followed 

by mature teratoma dermoid (36.4%), mucinous cyst adenoma (15.2%) and Fibroma in 3%. 

Among malignant ovarian tumours majority were epithelial tumours (13 cases;8.7%) followed 

by germ cell rumours (2 cases;1.3%).Among epithelial tumour majority were Serous Cyst 

Adeno-carcinoma (8 cases;53.3%) followed by Papillary Cyst Adeno-carcinoma (4 cases;26.7%) 

and Brenner's Tumour (1 case;6.7%). Among Germ cell tumours, Dysgerminoma and Teratoma 

comprised of 6.7% each. There were no sex cord stromal tumours. In a study done byAnantM et 

al(2020)7 among total 160 cases studied, 88.13% were benign, 1.87% borderline and 10% 

malignant which was in line with our findings. In line with our results, Sudha V et al3 in 2020 

reported among the different histopathological patterns the surface epithelial tumours formed 

the largest group of tumour (59 cases, 64.13%) followed by the germ cell tumour (24 cases, 

26%), sex cord stromal tumours of (8 cases, 8.6 %) and metastatic tumours (1%). Among the 

benign lesions, serous cystadenoma was the commonest (35 cases, 38%) followed by mature 

cystic teratoma (21 cases, 22.8%).  Similar to our study done by Agrawal M et al9 in 201974 

found out that Of the 115 ovarian masses, most common were serous cystadenoma (13.4%), 

endometriosis cyst (13%) and mature cystic teratoma (12%).In study conducted by Shukri AL et 

al in 201473, Mature teratoma (26%), Ruptured corpus luteum (16%), Endometrioma (14%), 

Serous cyst (12%), Follicular cyst (7%) and Malignant/borderline tumour (9%) were reported 

histological types of adnexal mases. 

 Comparison of Clinical diagnosis with HPE Sensitivity and specificity of clinical examination in 

detection of malignant mass was 66.66% and 96.29% respectively which was almost in line 

study with done by Das M et al 2n 2019, where authors reported, the sensitivity of clinical 

examination in detection of malignant adnexal mass was found to be 70%. Our results were 

also comparable to the finding of Radhamani S et al(2017)4 .  

In present study the highest sensitivity and specificity of USG was found for tubal and ovarian 

ectopic (Sensitivity 100%, Specificity 100%). The sensitivity and specificity for diagnosing 

malignant lesions was 86.66% and 98.51% respectively which was in accordance with the 

results reported by Das M et al2 in 2019,Where the sensitivity of ultrasonography in detection 

of malignant adnexal mass was found to be 86.67%. Our findings are also similar to the finding 

of Radhamani S et al 4 (2017). 

CONCLUSION: 

The majority of adnexal masses in the reproductive age range were nonneoplastic and benign, 

but malignancy was more common in the peri and postmenopausal age groups. The adnexa 

must be evaluated as part of the gynaecologic examination. The pelvic examination is a major 

screening approach for silent adnexal illness since early adnexal disease is rarely symptomatic. 

We can conclude from our study that ultrasonography (TVS) is an important non-invasive 
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investigation that is useful in diagnosing most cases of functional ovarian cysts, benign ovarian 

neoplasm, and ovarian malignancy; however, the gold standard for confirming the diagnosis is 

histopathological examination of specimen obtained from laparotomy/laparoscopy of adnexal 

mass. In low-resource settings, ultrasonography is a useful supplement to clinical examination 

for diagnosis and effective care of patients with adnexal mass. However, there is no single 

diagnostic tool that can identify pathological adnexal masses. For a definitive diagnosis and 

management of an adnexal mass, a multifaceted diagnostic approach should be used. 

REFRENCES: 

1. Bhagde AD, Jani SK, Patel MS, Shah SR. An analytical study of 50 women presenting with 

an adnexal mass. International Journal of Reproduction, Contraception, Obstetrics and 

Gynecology. 2017 Jan 1;6(1):262-6 

2.  Das MJ, Phukan P. Adnexal mass: a clinicopathological study at a tertiary care centre in 

Assam, India. International Journal of Reproduction, Contraception, Obstetrics and 

Gynecology.;8(4):1458. 

3.  V. S, Harikrishnan V, Sridevi M, Priya P. Clinicopathological correlation of ovarian 

tumors in a tertiary care hospital. Ind J Pathol Oncol. 2020;5(2):332–7. 

4.  Radhamani S, Akhila MV. Evaluation of adnexal masses-correlation of clinical, 

sonological and histopathological findings in adnexal masses. Int J Sci Stud. 2017 Feb 

1;4(11):88-92. 

5.  Chandekar Sushama A, Deshpande Shubha A, Muley Prabha S. A clinico-pathological 

study of 120 cases of ovarian tumors in a tertiary care hospital. Int J Contemp Med Res 

[IJCMR] [Internet]. 2018;5(5). 

6. Tripathi U, Munda G. Study of correlation of ultrasonography with surgical evaluation of 

adnexal masses: a prospective study. International Journal of Reproduction, 

Contraception, Obstetrics and Gynecology. 2018 Oct 1;7(10):4218-23. 

7. .Dr.Monika Anant,Dr. Khushboo,Dr.Nutan Raj,Dr.Neelu yadava and Dr.Hemali H sinha 

(2020) evaluation of adnexal mass :a correlation of 89 clinical ,ultrasound and 

histopathological findings;:international journal of clinical obstetrics and gynaecology 

4(5) 40-44. 

8. Al-Shukri M, Mathew M, Al-Ghafri W, Al-Kalbani M, Al-Kharusi L, Gowri V. A 

clinicopathological study of women with adnexal masses presenting with acute 

symptoms. Annals of medical and health sciences research. 2014;4(2):286-8. 

9. .AGARWAL M, BHUSHAN D, SINHA R, SAHAY N. Analysis of Patients Presenting with Adnexal 

Mass in a Tertiary Care Centre. Journal of Clinical & Diagnostic Research. 2019 Oct 1;13(10)s 

       

 


