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ABSTRACT
Introduction: Early stages of cervical cancer remain asymptomatic. Its common symptoms are postcoital bleeding, postmenopausal 
bleeding, heavy menstrual flow and foul smelling blood stained discharge. Presentation of locally advanced cervical cancer 
with hydrometrocolpos is unusual. Case report: An 83-year-old woman who presented with a large abdomino-pelvic mass was 
diagnosed as benign bilateral ovarian tumour with left sided hydroureteronephrosis. During laparotomy, the mass was confirmed 
to be a hydrometrocolpos with left hydroureteronephrosis secondary to a locally advanced cervical cancer (FIGO IIIB). Histology 
confirmed the diagnosis of invasive squamous cell carcinoma of the cervix. Conclusion: Besides thorough evaluation via symptoms 
and signs, radiologists have an important role in guiding surgeons to the most probable diagnosis. In an elderly woman with a 
stenosed vagina and a pelvic mass with hydroureteronephrosis, gynecologists need to be aware of the possibility of locally advanced 
cervical cancer, and perform relevant preoperative assessments and plan management.
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INTRODUCTION
Cervical cancer is the fourth most frequently diagnosed, and 
fourth leading cause of cancer death among women, with an 
estimated 604,000 new cases and 342,000 deaths worldwide in 
20201. It is the most common cancer among women in Bhutan, 
with an age-standardized incidence rate of 14.4 and a 
mortality rate of 8.3 cases per 100,000 person-years2. The 
early stage of cervical cancer remains asymptomatic. When 
symptomatic, presentations include postcoital bleeding, 
intermenstrual bleeding, postmenopausal bleeding, foul 
smelling per-vaginal discharges, pelvic pain and symptoms 
of distant metastasis3,4. It is incidentally diagnosed via the 
histological examination of total hysterectomy specimens or 
commonly detected by cervical cancer screening.

CASE REPORT

Herein, we report the case of an 83-year-old woman, who 
presented with abdominal pain and swelling, and was diagnosed 
as having bilateral benign ovarian tumours preoperatively. 
However, these pelvic masses were confirmed as hydrometra and 
hydrocolpos with left hydroureteronephrosis secondary to locally 
advanced squamous cell carcinoma (SCC) of the cervix.

CASE PRESENTATION

An 83-year-old woman developed gradual onset of lower 
abdominal pain and distension associated with reduced appetite 
and weight loss for the last two years. She didn’t report other 
symptoms such as vaginal discharge or postmenopausal bleeding. 
She had presented to different hospitals on multiple occasions, 
where she was managed symptomatically with oral analgesics. 
She is a mother of three children, all of whom were delivered 
vaginally at home. Her first child was delivered when she was 
27 years old. Her menopause was at the age of 40 years, with 
no episodes of postmenopausal bleeding. She is an illiterate 
woman who was never screened for cervical cancer. Apart from 
hypertension diagnosed 10 years back, she has no other medical 
co-morbidities. Her blood pressure is optimally controlled with 
losartan 25 mg once daily and hydrochlorothiazide 25mg once 
daily.

As her pain didn’t respond to oral analgesics, she consulted a 
doctor at the National Referral Hospital, Thimphu. On general 
examination, her vitals were stable. There was no palpable 
lymphadenopathy in the neck, axillae and inguinal regions. 
Abdominal examination revealed an abdomino-pelvic lump 
corresponding to a 24-week gravid uterus. The lump was soft, 
cystic, non-tender, had free margins and was freely mobile in all 
four directions. Per-speculum examination revealed a stenosed 
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upper one-third vagina with atrophied vaginal mucosa. Per-
vaginal examination revealed a stenosed upper one-third part of 
the vagina with fullness of the pelvis and difficulty in appreciating 
the origin of the huge lump. The cervix was not the palpable with 
the vaginal examination. 

A transabdominal ultrasound scan revealed a 14x14 cm well-
defined cystic lesion on the left side and another 8x7.4 cm 
cystic lesion with left hydroureteronephrosis. Preoperatively, 
CT of the pelvis detected a large right adnexal cystic lesion 
(13.3x12.6x11.7cm) and another cystic lesion (7.0x6.3x6.0 cm) 
with a resultant left sided grade 3 hydroureteronephrosis (Fig. 1a, 
1b). There were no enlarged pelvic and para-aortic lymph nodes. 

noted deep in the pelvis, which was confirmed as hydrocolpos. 
Left hydroureteronephrosis secondary to obstruction of the distal 
ureter by a hard and fixed cervical mass was noted. There were 
no enlarged pelvic and para-aortic lymph nodes and neither were 
there deposits in the peritoneum, intestines, mesenteries, liver 
surface and under-surface of diaphragm. Intraoperatively, the 
patient’s daughters were informed about the possibility of locally 
advanced cervical cancer (FIGO IIIB), and the need for resection 
of distal part of the left ureter with primary anastomosis of ureter 
with bladder. 

On puncturing the distended uterus, 1000 ml of straw color fluid 
(hydrometra) was drained and another 500 ml was drained from 
the vagina (hydrocolpos). Total abdominal hysterectomy, bilateral 
salpingo-oophorectomy, and resection of the distal 5 cm of the 
left ureter was performed. The left ureter was anastomosed with 
the bladder with double J (DJ stent) in situ. Radical hysterectomy 
and pelvic node dissection were not performed, given her 
advanced age and the morbidity associated with combined radical 
hysterectomy and radiation therapy for locally advanced cervical 
cancer. A drain was kept in situ to monitor for the possibility of 
urine leak from the anastomosis. The abdomino-pelvic cavity 
was thoroughly irrigated with normal saline, hemostasis ensured, 
and the abdomen closed. A urethral catheter was kept in situ. 

She had an uneventful recovery in the postoperative period. 
Ultrasound scan of kidneys, ureters and bladder (KUB) on the 3rd 
postoperative day showed resolution of left hydroureteronephrosis 
and X-ray KUB showed that the left DJ stent was in place. The 
urethral catheter was removed on the 10th postoperative day, 
and the drain tube on the 12th postoperative day. Her wound 
healed well, and alternative stitches were removed on the 10th 
postoperative day while the remaining stitches were removed on 
the 12th postoperative day. She was discharged home on the 13th 
postoperative day on oral analgesics. 

Fig. 1a: Preoperative CT 
that was reported as a large 
abdominopelvic cystic mass 
(13.3x12.6x11.7 cm) in con-
tinuity with a cystic lesion 
(7.0x6.3x6.0 cm) in the right 
adnexa. Cervical mass was 
not visible. 
Intraoperatively, the large 
cystic lesion (red arrow) was 
found to be hydrometra, and 
the smaller one (yellow ar-
row) was hydrocolpos. 

Fig. 1b: Preoperative CT re-
vealing compression of the 
left ureter with resultant left 
hydroureteronephrosis (green 
arrow). There is mild balloon-
ing of the renal calyces with 
no significant increase in the 
kidney size. 

Fig 2: Resected uterus in the 83-year-old woman with hydromet-
rocolpos secondary to locally advanced cervical cancer, showing 
the uterus and cervix after drainage of hydrometra. 

Tumor markers were normal [carcinoembryonic antigen was 3.02 
ng/ml, alpha feto-protein was 6.95 IU/ml, carcinoma antigen 125 
was 38.98 U/ml] and serum creatinine was normal at 1.16 mg/dl. 
With a preoperative diagnosis of bilateral benign ovarian tumors 
with normal tumor markers, an exploratory laparotomy with the 
intention of bilateral salpingo-oophorectomy was planned by the 
gynecologic oncologist. 

After obtaining a written informed consent, laparotomy under 
general anesthesia was performed with an infra-umbilical midline 
incision. There was an enlarged cystic uterus corresponding to 
a 24-week gravid uterus with atrophied bilateral fallopian tubes 
and ovaries. On further exploration, another cystic lesion was 



2024 Nov | Vol. 10 | Issue 2

Bhutan Health Journal

3

Histopathology examination confirmed SCC of the cervix 
(5x4cm), grade II (Fig. 3a, 3b) with deep stromal invasion  
and lympovascular space invasion (LVSI). The final 
diagnosis was SCC of cervix (grade II, FIGO stage IIIB) with 
hydroureteronephrosis. 

The DJ stent was planned for removal 3 months after the date 
of surgery. After completion of radiation therapy, she would be 
closely monitored, requiring 3 monthly follow ups for the first 
two years, followed by 6 monthly follow ups thereafter.

DISCUSSION

Herein, we report a case of locally advanced SCC of the cervix 
(FIGO IIIB) in an 83-year-old woman who was diagnosed 
as benign ovarian tumor preoperatively, but intraoperatively 
diagnosed to have a hydrometra and hydrocolpos with left 
hydroureter secondary to locally advanced cervical cancer. 

Having presented with abdominal pain and distension, the 
abdominal examination was in favor of a benign abdomino-
pelvic mass. CT images were reported as a bilateral ovarian 
cyst and tumor markers were within normal range, which led to 
the diagnosis of a benign ovarian tumor preoperatively. Intra-
operatively, hydrometrocolpos with a large cervical growth, 
obliterating the left distal ureter was noted. Furthermore, there 
was complete adhesion of vaginal walls, which must have caused 
secondary hydrocolpos. She never had cervical cancer screening 
in her lifetime, because she was embarrassed to expose her private 
parts for examination by health workers. This is a common 
scenario in Bhutan, where a study has reported that 40.8% of its 
study participants were never screened for cervical cancer, and 
women aged <35 years or > 45 years diagnosed with cervical 
cancer were associated with a lack of previous screening5. 
The national cervical cancer screening of Bhutan recommends 
women between 30-65 years to be screened every 5 years with 
HPV-DNA test6.

There is a case report of a patient with multiple lymphadenopathies 
without local symptoms of cervical cancer who was diagnosed as 
locally advanced cervical cancer (FIGO IIB). The cervical growth 
was detected by 18F-Fluoro Deoxy Glucose ((FDG) PET CT 
which showed focal hypermetabolic heterogeneously enhancing 
soft tissue mass in the uterine cervix7. An epidemiological study 
has reported that greater hydrometra volume (distance between 
the two layers of endometrium >4.75mm) is a high-risk predictive 
factor for uterine and cervical cancers8. However, to the best of 
our knowledge, there is no report of locally advanced cervical 
cancer that was diagnosed in a patient without any gynaecologic 
symptoms who presented with hydrometrocolpos. 

Univariate and multivariate analysis has reported that advanced 
age (OR 1.11) and vaginitis (OR 3.18) are independent risk 
factors for hydrometra8. Inflammation is regarded as the most 
important cause, especially in post-menopausal women, and it is 
rare in premenopausal women. In our case, the hydrometra could 
have resulted from cervical stenosis secondary to obstruction of 
cervical canal by the locally advanced cervical cancer, and the 
hydrocolpos probably resulted from total upper vaginal stenosis 

Fig. 3a: H&E stain revealing nest of squa-
mous cell carcinoma in desmoplastic stroma, 
40x (black arrow) 

Fig. 3b:  Neoplastic cells with moderately 
pleomorphic nuclei, vesicular chromatin 
and occasional mitoses, 400x (blue arrow)

On discussing adjuvant concurrent chemotherapy with external 
beam radiation followed by vaginal brachytherapy, the patient 
and family members initially decided to defer adjuvant therapy. 
However, on the 6th week follow up, the patient came with a 
positron emission tomography – computed tomography (PET-
CT) report from India, which didn’t suggest any local or distant 
metastasis. Her wound had healed. On further discussion 
of adjuvant therapy, the patient party agreed for adjuvant 
radiotherapy (external beam radiation therapy (EBRT) 45Gy/
fraction for 25 fractions over 5 weeks, followed by brachytherapy 
over 2-3 weeks) in India. Concurrent chemotherapy will be 
omitted, given her elderly age and poor performance status. 
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secondary to vaginitis. Her age being 83 years is an independent 
risk factor for hydrometra. 

Carcinoma of cervix that has extended to the pelvic side wall 
and/or hydronephrosis or non-functioning kidney (unless known 
to be due to another cause) is staged IIIB as per 2018 FIGO 
staging of the cervix uteri9. For FIGO IIIB SCC, the National 
Comprehensive Cancer Network  recommends pelvic External 
Beam Radiation Therapy (EBRT) with concurrent platinum 
containing chemotherapy with brachytherapy10. ESGO/ESTRO/
ESP recommends EBRT with concurrent chemotherapy with 
image guided brachytherapy11. In our case, a simple hysterectomy 
with resection of distal left ureter was an intentional intra-
operative decision, despite the surgeon being aware of under 
treatment for cervical cancer, and the disadvantages of combined 
treatment with surgery and radiation. The main aim was to resect 
the involved ureter to prevent obstructive uropathy. Primary 
anastomosis of ureter with bladder was performed without 
complications of anastomotic leakages. If FIGO IIIB cervical 
cancer with hydrometrocolpos was diagnosed preoperatively, the 
treatment would have been drainage of hydrometrocolpos and 
relief of left hydroureteronephrosis followed by definitive EBRT 
with concurrent chemotherapy, and vaginal brachytherapy. 

In the postoperative period, the patient was convinced for the 
need of definitive treatment with radiation and chemotherapy. She 
was scheduled to undergo definitive EBRT without concurrent 
chemotherapy, followed by vaginal brachytherapy.

CONCLUSION: 

In this case, hydrometrocolpos secondary to locally advanced 
cervical cancer was misdiagnosed as a benign ovarian tumour 
preoperatively. Radiologists have an important role in providing 
an accurate radiological diagnosis, so that proper treatment 
is planned. In an elderly woman presenting with abdomino-
pelvic mass, with a stenosed vagina and hydroureteronephrosis, 
gynecologists need to be aware of the possibility of locally 
advanced cervical cancer and plan relevant pre-operative 
assessments. 
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