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ARTICLE INFO ABSTRACT

Large solitary luteinized cyst of pregnancy and puerperium (LSLFCPP) is a rare 
lesion. This is characterized by a large (average 25cm), unilateral, unilocular, and 
rapidly growing cysts lined by the luteinized theca cells. Most of LSLFCPPs occur during 
pregnancy. We describe an interesting case of 35-year-old patient, gravida 3, para 3, who 
carried a newly developed LSLFCPP during 6-months after delivery. It exhibited rapid 
growth to large size to occupy the abdominal cavity. Despite low incidence of LSLFCPP, it 
may be critical to keep in mind when evaluating patient with large ovarian cysts even in 
the postpartum.

Abbreviations: LSLFCPP: Large Solitary Luteinized Cyst of Pregnancy and Puerperium; 
MRI: Magnetic Resonance Imaging; HCG: Human Chorionic Gonadotropin
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Introduction
Ovarian tumors and tumor-like masses in the gravid-

puerperium period are uncommon, with incidences ranging from 
0.1 to 4.5 %, and an average incidence of 1% [1-3]. Non-neoplastic 
lesions include luteoma, ectopic decidua, hyperreaction luteinalis, 
hilus cell hyperplasia, granulosa cell proliferations, and large 
solitary luteinized cyst of pregnancy and puerperium (LSLFCPP) 
[3,4]. Among them, LSLFCPP is particularly interest in its rapid 
growth and enormous size [5-9]. LSLFCPP is a very rare lesion, most 
of which occur during pregnancy. Hence, we describe an interesting 
case of 35-year-old patient who had a newly developed LSLFCPP in 
the postpartum.

Case Report
A 35-year-old woman, gravida 3, para 3, presented to the 

emergency department with a history of sudden onset of pain 
in the lower abdomen accompanied by gradual increase in 
abdominal distension over 2-months period. Six months before this 
presentation, she had a spontaneous vaginal delivery at 40-weeks’ 
gestation. The pregnancy advanced uneventfully, and she did not 
have any prenatal and antenatal abnormal abdominal mass.

On examination, the abdomen was grossly swollen. We palpated 
a large cystic tender mass that occupied the pelvis and extended to 
the sub-epigastrium. Magnetic resonance imaging (MRI) revealed 
a large, solitary, unilocular, and thin- and smooth-walled cystic 
lesion measuring 141 x 83 x 92 mm (Figure 1). No sold elements, 
septum, or mural blood flow were seen. The accompanying ascites 
was minimum. The patient maintained normal blood pressure 
and saturations, and respiratory and cardiovascular systems. Due 
to developing tension-like abdominal pain, she was submitted a 
laparotomy. We drained 4 liters of clear straw-colored fluid from 
the cyst and performed a right salpingo-oophorectomy. 

The removed cyst was unilocular and thin-walled and contained 
water fluid. The outer and inner surfaces of the cyst were smooth, 
suggesting an intraoperative impression of a benign ovarian cyst. No 
frozen section was performed. The inner layer of the cyst consisted 
of several layers of luteinized theca cells (Figure 1). Luteinized cells 
were embedded in groups within fibrous tissue of the cyst wall. 
The pathological diagnosis was that of a large solitary luteinized 
follicular cyst. The patient followed the uneventful postoperative 
course.
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Figure 1: 
(a) MR sagittal image of pelvis (T2-weighted) showing a large solitary unilocular thin-walled cyst with clear contents. 
(b) Microscopic features of right ovarian cyst. The cyst is lined by several layers of luteinized theca cells showing focal 
marked nuclear pleomorphism (H&E stain, x200).

Comments
Our case of LSLFCPP showed many clinicopathologic pictures 

similar to those described in the previous literatures [3-6]; e.g., 
large (average 25cm), unilateral, unilocular rapidly growing cysts 
and the presence of luteinized theca cells. Most LSLFCPP occur 
during pregnancy. The literature [5], however, has described several 
cases of LSLFCPP developing late in the puerperium. The etiology of 
LSLFCPP is unknown. Its gravid-related occurrence suggests a role 
of human chorionic gonadotropin (HCG) [6]. This hypothesis may 
be supported by the presence of large numbers of follicles, which 
are induced by HCG, in the residual ovaries of most cases with 
LSLFCPP [6,7]. The cases of LSLFCPP occurred in the postpartum 
when HCG levels are low may indicate that HCG only plays as one 
of contributing factors. Accumulating experience in cases with 
LSLFCPP during the postpartum will deepen our understanding 
of LSLFCPP. Although most patients with LSLFCPP do not show 
any complications, their similar clinical features of rapid grow as 
with malignant ovarian tumors prompted us to report the accurate 
diagnosis followed with adequate management. It may be critical to 
keep in mind when assessing patient with large ovarian cysts even 
in the postpartum.
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