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Abdominal compartment syndrome after ruptured ovarian cancer: A case report
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Abdominal compartment syndrome (ACS) refers to a condition that occurs secondary to a sudden increase in
intra-abdominal pressure; ACS associated with gynecologic malignancies is extremely rare. We report a case
of ACS caused by ruptured ovarian cancer in a 59-year-old woman who was admitted to the hospital with
significant abdominal distention, a large ovarian tumor, and massive ascites. We suspected ACS due to intra-
abdominal hemorrhage associated with a ruptured ovarian tumor. Conservative treatment was challenging
in this patient; therefore, we performed laparotomy with bilateral adnexal resection for hemostasis and
decompression. The ovarian tumors were destroyed, and the contents and ascites were clearly purulent.
Histopathological evaluation confirmed diagnosis of endometrial carcinoma and a bacterial mass. Failure of the
ovarian carcinoma resulted in subclinical intratumoral infection, which rapidly progressed to sepsis, and fluid
management caused rapid fluid transfer into the abdominal cavity, with consequent onset of ACS. In addition
to intra-abdominal hemorrhage, gynecologists should consider other etiologies in the differential diagnosis in
patients who present with ACS secondary to ovarian tumor rupture. Accurate and prompt diagnosis and
treatment are warranted following detailed clinical evaluation and invasive tests including ascitic puncture.
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