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Abstract  

The combination of pregnancy and ovaries cancer is rare and even more rare for Krukenberg tumor. Very few cases are reported 
in the litterature. The Krukenberg tumor is a mucinous ovarian metastasis of a digestive tumor. The prognosis is very poor.  Most 
patients are diagnosed later or even on post-partum, others during an acute hemorrhagic. For these reasons, an early diagnosis is 
very important and challenging. We report the case of a 35 years old woman admitted at 34 weeks of pregnancy for pre-eclamp-
sia and diagnosed with huge bilateral ovarian Krukenberg tumor. We should think about this diagnosis in patient with epigas-
tralgia, nausea or bilateral ovarian mass. An early diagnosis leads to an early management and an improvement of the prognosis.
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Introduction
During pregnancy, ovarian tumors are ranked second among 
gynecological tumors, right behind cervical cancer. Most of 
them are benign (teratoma, cystadenoma…). Only 2 to 5% are 
malignant [1]. Therefore, the combination of pregnancy and 
ovaries cancer is rare (only one case for 1000 pregnancies); 
and even more rare for Krukenberg tumor. Very few cases are 
reported in the litterature. The Krukenberg tumor is a mucinous 
ovarian metastasis of a digestive tumor, especially the gastric 
one (70%) [2]. Those tumors are even less common (1-2% of 
all ovarian tumors) due to the incidence of gastric cancer for 
women of reproductive age (0,4%) [1,3]. The prognosis is very 
poor. Most patients are diagnosed later or even on post-partum, 
others during an acute hemorrhagic. For these reasons, an early 
diagnosis is very important and challenging. We report the case 
of a 35 years old woman admitted at 34 weeks of pregnancy 
and diagnosed with huge bilateral ovarian krukenberg tumor.

Case Report
A 35 years old woman, gravida 2 para 2, was admitted in our 
hospital for severe pre-eclampsia. She was at 34 weeks of preg-
nancy at that moment. 
4 weeks before her hospitalization, she had undergone a whole 
blood test for her pre-eclampsia and an ultrasonography. The 
ultrasound had shown a lateralized serous fibroid of 9 centi-
meters. 
1 week before, she had developed epigastralgia radiating to 
the left hypochondria associated with nausea, a progressive in-
crease in abdominal volume and oligoanuria. 
She was admitted in our hospital for severe pre-eclampsia with 
an arterial tension at 150/100 mmHg, epigastralgia and pro-

teinuria in urine strips. The obstetrical exam showed no ab-
normalities and the abdominal one found ascites of medium 
abundance.After receiving first aid, 12 mg of dexamethasone 
and a full blood test that came back normal, an obstetrical 
ultrasound was performed and found an eutrophic baby. The 
tococardiography showed fetal heart rhythm abnormalities. 
Hence, a cesarean section was done, which allowed the birth 
of a newborn weighing 2500g, Apgar 10/10. The study found 
high abundance ascites (3L) with peritoneal carcinosis and 
two huge bilateral ovarian masses of 20 cm each. The surgical 
procedure consisted of a bilateral annexectomy with peritoneal 
biopsy. A hysterectomy was discussed for a long time but was 
not carried out. 
The histological result came back in favor of ovarian metas-
tases of a primitive probably of digestive origin. Fibroscopy 
confirmed the pyloric origin. 
The scanner requested as part of the extension assessment had 
then objectified a left pleural effusion of low abundance asso-
ciated with a peritoneal effusion of low abundance with a pre 
pyloric thickening without deep lymphadenopathy. The patient 
was given chemotherapy without any surgical supplement. Af-
ter stabilizing the lesions, the patient died 8 months later. 

Discussion
The diagnosis of the Krukenberg tumor during pregnancy is 
highly unlikely because of its rarity and its similarities with 
pregnancy signs. On the one hand, the association of ovarian 
tumor and pregnancy is exceptional. And among these tumors, 
only 2 to 5% are malignant [3,4]. Out of these 2-5%, only 2.4% 
is a krukenberg tumor. On the other hand, apart from preg-
nancy, this type of tumor represents 6% of the total of ovarian 
tumors and 0.4 to 0.5% for young women of childbearing age. 
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Therefore, this explains the exceptional association of preg-
nancy with this type of tumor. Sex hormones during pregnancy 
promote the development and diffusion of gastric cancer by 
stimulating the underlying precancerous lesions. Placental 
growth factor levels are high in gastric cancer tissue [3]. Pa-
tients are generally asymptomatic. If there are symptoms, these 
are non-specific [4] such as weight loss, abdominal meteorism, 
hirsutism and virility… In addition, the signs of pregnancy of-
ten overshadow those of the tumor… Indeed, some signs are 
common to both [2] such as nausea, vomiting, increased ab-
dominal volume, epigastralgia and dyspepsia. This results in 
delayed diagnosis, which is done at an advanced stage in 97% 
of cases or in the majority of cases in post-partum or in fatal 
conditions such as an appendix twist or hemoperitoneum sec-
ondary to cataclysmic hemorrhage due to an appendix rupture 
or as part of an impressive hirsutism. Despite the numerous ul-
trasounds performed on our patient, the diagnosis of an ovarian 
mass was not made. This is consistent with the literature and 
can be explained by the rapid evolution of the tumor over the 
last quarter. The quick progression may correlate with severe 
preeclampsia, which is predominantly caused by placental hy-
poxia ischemia [2]. Sure and exact diagnosis is histological [2-
4] after resection of the mass or an endoscopic biopsy. These 

data pushed some authors to recommend gastroscopy in all the 
parturints with abdominal pain, weight loss and hematemesis 
during the 2nd trimester; while the American society of gastro-
intesinal endoscopy has limited this in parturints with high risk 
factors. In case of bilateral malignant tumor, the ideal treat-
ment is total hysterectomy with bilateral adnexectomy, omen-
tectomy, aortic cure. However, even in case of bilateral tumor, 
it is sometimes possible to not perform hysterectomy if the 
uterus is not reached to preserve pregnancy. This approach is 
supported by the possibility of platinium-based chemotherapy 
during pregnancy [1]. In addition, immediate intraperitoneal, 
per- or post-operative chemotherapy combined with radical 
therapy has improved prognosis [3]. Survival is low [1]. When 
the original cancer is the colon, the prognosis is better. When 
it’s gastric, the prognosis depends on stage and treatment. In 
case of carcinosis, the survival is about 6 months. In case of 
lymph node involvement, the stage is advanced and the prog-
nosis is worse. Surgery and chemotherapy improve the surviv-
al, especially the intra-peritoneal one [3]. As far as pregnancy 
is concerned, it doesn’t affect the evolution, but the hormonal 
environment leads to an increase in gastric tumor and the oc-
currence of acute symptoms such as torsion or rupture. 

Conclusion
In conclusion, Krukenberg tumor is very rare and difficult to 
diagnosis, especially during pregnancy. When a woman is suf-
fering from epigastric pain or vomitting without any evident 
cause, or when there is bilateral ovarian mass, we must think 
about the Krukenberg tumor. An early diagnosis may improve 
the prognosis. 
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Figure 1: A picture showing one of the two ovarian masses and 
the uterus during the c-section. 

Figure 2: A picture showing one of the two ovarian masses 
after an annexectomy.
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