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Abstract
We present a 51-year-old female admitted for treatment of ovarian cancer with a diagnosis based on inguinal lymph node biopsy. After
PET/CT, followed by surgery, the final diagnosis was peritoneal cancer. The primary site was not found and the only clinical sign was that of
bilateral inguinal lymph node enlargement.
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Introduction
Primary peritoneal cancer (PPC) is a rare malignancy
(0.67/100 000) [1]. Its clinical presentation mimics that of ovarian
cancer, which ranks seventh among the neoplasms in females
worldwide with an incidence of 6.3/100 000 [2]. PPC incidence
has demonstrated an increase at a faster rate than ovarian cancer
[1]. The signs of PPC, ovarian cancer and fallopian tube cancer
closely resemble each other, and their staging and treatment are
the same [3,4]. Over 50% of patients with PPC present with a poor
performance status [5]. This neoplasm has also a poor prognosis
and a median survival of 11-24 months.

Case Presentation

A 51-year-old patient was admitted with a working diagnosis
of ovarian cancer. The diagnosis had been made after histological
and immunohistochemical investigation of a biopsy sample from
inguinal lymph node. The past history included laparoscopicallyassisted vaginal hysterectomy without adnexa because of uterine
myoma ten years ago. A month prior to admission, the patient
underwent llaparoscopic cholecystectomy (for cholecystolithiasis)
and inguinal lymph node biopsy. After histology of an enlargement
(sized 2x1cm) of the left inguinal lymph node metastasis of a
differentiated serous ovarian carcinoma was suspected. PPC was
also suspected. Immunohistochemistry revealed, as follows: WT1
(+), CA 125 (+), ER (+), and mammaglobulin (-).
PET/CT scans were performed. The only metabolically active
lesions were located in the right ovary (SUVmax-6.0) and two
inguinal right lymph nodes, sized 15 and 10 mm, respectively

(SUVmax-3.6) Laparoscopic bilateral adnexectomy was performed
and omental biopsy specimen was collected. Right inguinal lymph
node dissection was made. Laparoscopy reveled a normal left ovary
and slight enlargement of the right ovary. No pathological changes
of abdominal organs were detected. Histology of the removed
adnexa did not prove the presence of a tumor despite the data
obtained by PET/CT scans of metabolic activity. Peritoneal washing
cytology, however, revealed the presence of papillary complexes
of tumor cells. The two metabolically active right inguinal lymph
nodes were infiltrated with a low-grade serous papillary carcinoma
with the respective immunohistochemistry characteristics. The
final diagnosis was primary peritoneal cancer IVB/Tx N0 рM1; G1.

Discussion

Distant metastases are the first sign in about 15 % of
malignancies. In some of these cases, comprehensive histological,
immunohistochemical and image investigations do not reveal the
primary site. In the case we report, two laparoscopies within a month
had been performed and the primary site had not been detected.
A probable origin from inguinal lymph nodes endosalpingiosis
was discussed, but the peritoneal washing cytology manifested a
presence of tumor cells. A very limited number of cases of inguinal
lymph node mass as the first and only sign of ovarian carcinomas
have been reported [6]. Оur case of PPC is similar to them.
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