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A Case of Meigs' Syndrome

Jong Hoon Jung, MD., Hak Ryul Kim, MD., Sei Hoon Yang, MD.,
Hyung Bae Moon', MD., Eun Tak Jeong, M.D.

Department of Internal Medicine, Department of Pathology
College of Medicine Wonkwang University, Iksan, Korea

Meigs’ syndrome is defined as presence of pleural effusion, with ovarian tumor associated

ascites, which spontaneously resolve soon after the removal of the tumor. The pathogenesis

of the pleural effusion, in patients with Meigs’ syndrome, is thought to be the passage of

fluid from the peritoneal cavity into the pleural cavity, through small holes in the diaphragm.

A case of Meigs’ syndrome, in a 63-year-old woman, who had been referred for control of

pleural effusion is reported. (Tuberculosis and Respiratory Diseases 2004, 56:415-419)

Key words : Meigs’' syndrome, Pleural effusion, Ascites, Ovarian fibroma.
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Fig. 1. Chest radiograph shows large amount
pleural effusion on the left lung.

Fig. 2. Chest CT shows a left ovarian mass (13

x10cm),
ascites.

with  pelvic infiltration and
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Fig. 3. Light microscopic findings of an ovarian
mass show spindle cells with a storiform
arrangement (H&E stain, x200).
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Fig. 4. Chest radiograph shows the disappearance
of the large left pleural effusion following
the removal of the ovarian tumor (2
weeks after resection).

-

Aol Ft A

o B4k §57
2 7} Meigs S% o

o
2 o +
£ J
ox
o
o
i)

1
=
2

rr ofy
Ho
o,
(et
i
BN

oo oX ot T
>~l-‘J
-
e i O

o o
oz

%
ol

rE

%

f
kI
30,
£

o
o %
()
o
>
&2
o
»
32
z oo
i
rir
i 4o
E\
o

po
o
fitl

STG)
rlr i
r
offt N
=t
" s
o ox
o o
o 12
b
2 %

. 2
5
o, fg

Qi 2 FAel e 3ol wAs)

B
)
o
¥ T
ful
d
Y
o
=
%,
N
)
Mo
e ¥0
[N
o\ K
o Q.

[y
By
o

0,

L2 4 o & oon me > fu &

(pedicle)®] 817, F3]9] B 9 &
AL GEHAY R FIe] o3 Lo
A o AZAHY o] JHoR

§li= 457t wol A

O
oxl
2 o

of
o

&
i
[
B
o,
o
of\
=

Kl
2
©



— J. H. Jung, et al —

oA F7he

-
a

-
i”o

sk

il

0

X
ol

N

A

oju

o]
e
=T

&

A el

;:51,

3 axsh 44

=20
S

pi
o

=
b8

=2 H
= =

india ink

L

7oz Ha Adrd Meigs

BRAA Y Wil AR A

3
=

A3t

=

india ink

500

o|t}. Ishiko

o
urh F5oH VEGE 547} 5ufola e

o~
ne

4] B3] Abramov

pin

Kele]
L o

=160
)

z:gl,

ok
1=

fofo

X
o
-

—_

kel

1o
Gl

845 F5olA VEGF $EE o #4477 o

AE

>~
na

VEGF

L
T

o 2 Sl

ol

Meigs =% 3

=120
o

Hodari

Ry

g

7ot

pi
L

ok
B

it
jus!
—_

N
No

_El
o]

gy

e

=
<]

Fo 2 o

kol
g

)

7ol A

Scm /9]

=130
o

4], Richardson

(RSN
PR

Haw

o

ol

od

o °F 40%

o
i

1

o
&

3, Samanth & 10cm ©]

634 o=

A%

H
o|J

e

afjoF

SEERIEE

A AA

P
=

o %

250 Meigs

3

it

o] .

st

e

A7l olE B

WA

aL Al

5]

7!
i
_ll_
=

1= 9

4
o A Ars3la Meigs

% CAI2S

k=)
=

1. Meigs JV, Cass JW. Fibroma of the ovary

o)
=

R

A

with ascites and hydrothorax. Am J Obstet

Gynecol 1937,33:249-67.

2. Meigs JV, Amstrong SH, Hamiton HH. A

o Eolzo]A]

1o}, Ishiko & Meigs 2304 VEGF9}

[e]
=<3
Fo3h

=i
R

L
L

Anye AT,

B ol ol

— 418 —



— A case of Meigs' syndrome —

further contribution to the syndrome of the
ovary with fluid in the abdomen and chest,
Meigs’ syndrome. Am J Obstet Gynecol
1943;46:19-37.

. Meigs JV. Fibroma of the ovary with
ascites and hydrothorax-Meigs' syndrome.
Am ] Obstet Gynecol 1954;,67:962-87.

. Santopaolo O, Rotondo A, Alfe M, Canciello
P, Rito Marcone G, Custati B. Meigs' sund-
rome with bilateral hydrothorax. Menerva
Gynecol 1993;45:263-6.
Y uhed) S,

o]
S5 149,

’

w3 HE9, olxlE.
S
i

Meigs#l AFR-3] 2] 1991;34:
298-303.
A, A, 204, AFs, dEd. CA

1257} 718 Meigs 535 1. thatetsts] %]
1992;25:122-8.

ojAd, e, =13, A4, HAsH
CA1257} 57l Meigs A <

2284 1998:9:316-9,

=

ey, wrd s wjEA, &Eld, A
Pseudo-Meigs¥ 53+ 1d. t3HakE3] |
1999;42:2336-90.

AN 12w A o
Meigs’ Syndrome 1.
128-31.

11.

12.

13.

14.

15.

16.

HAGZ, $97, 484, &8, AsE, 789
5. Yo Ewrd Meigs 5. et 93}

314 2001;61:541-6.

Koak YP, Thomas JM. Leiomyoblastoma of
the colon presenting as
syndrome. Eur ] Surg Oncol 1999;22:446-7.
Hodari AA, Hodgkinson CP. Lymphangio-
gram of Meigs'
1968;32:477-81.
Richardson GS, Ulfelder H. Problems pre-
sented by benign solid ovarian tumor. Clinic
Obstet Gynecol 1961;4:834-45.

Samanth KK, Black WC. Benign ovarian
tumors associated with free peritoneal fluid.
Am ] Obstet Gynecol 1970;107:538-45.

Ishiko O, Yoshida H, Sumi T, Hirai K,
Ogita S. Vascular endothelial growth factor

pseudo-Meigs'’

syndrome. Obstet Gynecol

levels in pleural and peritoneal fluid in
Meigs’ syndrome. Eur J Obstet Gynecol and
Reprod Biol 2001;98:129-30.

Abramov Y, Anteby SO, Fasouliotis SJ,
Barak V. Markedly elevated levels of va-
scular endothelial growth factor, fibroblast
growth factor, and interleukin 6 in Meigs’
syndrome. Am ] Obstet Gynecol 2001;184:

34-5.

— 419 —



