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Malignant ascites with irreducible pelvic organ prolapse
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Description

Two women with gastrointestinal malignancies leading to 
increased abdominal pressure from their copious ascites pre-
sented with irreducible pelvic organ prolapse.

The first patient is a 62-year-old para 2 with a diagnosis of 
low-grade mucinous adenocarcinoma suspected to be arising 
from the appendix who was referred to urogynecology service 
for worsening pelvic organ prolapse. Radiographically, she had 
evidence of diffuse carcinomatosis with pseudomyxoma peri-
tonei, and associated pelvic organ prolapse (Figure 1A and 1B). 
Physical examination showed stage IV uterovaginal prolapse. 
Pessary placement was attempted in office but failed due to ir-
reducible nature of the prolapse. Due to the patient’s worsen-
ing disease course, she was transitioned onto hospice and her 
prolapse was expectantly managed.

The second patient is a 70-year-old para 3 with a history of 
prior hysterectomy who had irreducible stage IV vaginal vault 

prolapse secondary to her malignant ascites from her gastro-
intestinal stromal tumor primary. As evidenced by her radio-
graphic images (Figure 1C and 1D), her prolapse extended to 
10 cm past her hymenal ring. She underwent a joint surgical 
procedure for tumor debulking of her disease through midline 
laparotomy and with concurrent transvaginal anterior/poste-
rior colporrhaphy, perineoplasty, and uterosacral ligament sus-
pension. More than 2 liters of mucinous ascites was evacuated 
transvaginally.

Patients with ascites from gastrointestinal malignancy can 
have associated irreducible pelvic organ prolapse. These pa-
tients should be managed jointly with their oncologist, and 
joint surgery can be performed when indicated to improve their 
quality of life [1-3].
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Figure 1: Malignant ascites with irreducible pelvic organ prolapse.
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