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Paraovarian tumors of borderline malignancy are rare, and few reports have described laparoscopic surgery
to treat these lesions. We report a case of a paraovarian tumor of borderline malignancy in a 33-year-old
woman, who was successfully treated with laparoscopic surgery. Transvaginal ultrasonography revealed
a right adnexal cyst (4 cm). Contrast-enhanced magnetic resonance imaging (MRI) revealed a cyst (4 cm)
that contained an enhancing nodule (1 cm). Although fertility-sparing laparoscopic surgery was requested,
we planned to change to laparotomy if we suspected malignancy, intraoperatively. We confirmed that the
adnexal lesion was a paraovarian tumor, which was easily removed without leakage of its content. We
suspected borderline malignancy based on intraoperative frozen section evaluation and therefore performed
omentectomy. Postoperative histopathological evaluation of the resected specimen confirmed a diagnosis of
right-sided serous borderline malignant paraovarian tumor stage IA. No recurrence was observed 6 months
postoperatively. Most paraovarian tumors are benign; however, a few reports have described paraovarian
tumors of borderline malignancy. MRI findings of internal nodular shadows with contrast-enhancement may
suggest borderline malignancy as well as in ovarian tumors. Laparoscopic surgery is a useful therapeutic
strategy for resection of paraovarian tumors of borderline malignancy provided patient safety can be ensured.
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