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Introduction
One of the initial description of Serous Borderline Ovarian
Tumour (BOT) dates back to 1929 by Taylor [1]. Borderline
Ovarian Tumours (BOT) are basically abnormal cells, noninvasive
in nature that are formed in the epithelium of the ovary. They
account for 15-20% of ovarian tumours [2,3]. A major fraction of
the BOT is of Serous variety followed by Mucinous and then other
less common histological variants. They typically have excellent
prognosis with 10-year survival being nearly 94%.2
Umbilical masses presenting as BOT are a relatively rare
entity.4Although these are estimated to occur in less than 0.1% of
Tumour masses it should be considered as part of the content of
an umbilical mass [4]. BOT usually occur in young women with
a favorable prognosis with an incidence of 1.8-4.8/100000 [2].
The recent rise in the incidence of BOT has been attributed to the
advancement in pathological diagnosis.
The authors present a case report of a woman who had
borderline serous cystadenoma presenting as an umbilical mass
post Laparoscopically Assisted Vaginal Hysterectomy (LAVH)
with Bilateral Salpingo Oophorectomy (BSO). This case report
emphasizes the need to consider other etiologies of umbilical
masses and not merely attribute them to hernias.

Case report
A 63-year-old para four lady with background of TIA,
hypertension and diabetes, presented to the general surgery
outpatient clinic at the authors’ institution. She had a history of
recurrent infraumbilical mass since the age of 56. On examination
the mass was 8 cm x 6 cm, non-tender, cystic and solid in nature,
multiloculated and fixed in lower aspects. A provisional diagnosis
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of asymptomatic recurrent reducible hernia was made and she had
a CT scan that demonstrated a soft tissue subcutaneous mass which
was 3.8 cm x 7.6 cm to the left of the umbilicus. She underwent
an excisional biopsy with histopathological finding of a borderline
serous cyst adenoma and is currently being followed up at the
outpatient clinic of the referral tertiary hospital.
She presented with Post-Menopausal Bleeding (PMB) at age 53,
endometrial biopsy and polypectomy revealed a benign polyp with
secretory endometrium on histology. When she was 59 years old,
she had a polyp removed for recurrent PMB that revealed a complex
hyperplasia. She subsequently underwent LAVH with BSO and the
histology confirmed atypical hyperplasia of the endometrium while
the ovaries showed prominent surface stromal proliferation with
numerous surface epithelial invaginations and surface epithelial
inclusion cysts with Psammomatous calcification. Similar cysts
were also present on the serosal surface of the uterus. No definite
atypia or malignancy was seen.

Discussion
Serous BOT have been associated with peritoneal implants
where there is increased epithelial proliferation, nuclear atypia but
no stromal invasion. This is in contrast to epithelial ovarian cancer.
Serous epithelial ovarian carcinoma (most common epithelial
ovarian cancer type) is usually diagnosed in the elderly, associated
with metastasis and poor prognosis. BOT are rarely seen in BRCA
and K-Ras mutations but the epidemiological risk factors for BOT
are similar to the risk factors for ovarian carcinoma [2]. BOT is
associated with a risk of recurrence of 11% and transformation
to malignancy of 20 to 30% [2]. Despite the good prognosis
associated with BOT, some patients can develop the aggressive
form which can lead to morbidity and mortality.
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The management of BOT in young women with uncompleted
family size can be quite challenging, and even though the patient in
the present study had completed her family size, her management
will also pose a challenge as the umbilical mass (a noninvasive
implant) is associated with recurrence. It is uncommon to have
Serous cystadenoma presenting as an umbilical mass. The
classical Sister Josephs Nodule (SJN) is a representation of the
progression of a malignancy and could be a result of lymphatic,
haematogenous or embryonic ligaments spread [5]. The presence
of a palpable periumbilical nodule could be the first sign of an
underlying malignancy [6] which could be gastrointestinal, extra
abdominal (lungs or breast) or genital tract and is usually associated
with a poor prognosis [5]. In female patients consideration of a
gynecological malignancy should usually be the first step, in our
case she had undergone hysterectomy and BSO. In this patient
however it is pertinent to note that the umbilical mass was not a
malignancy.
Nonspecific symptoms are the most common presentation
of BOT, followed by lack of symptoms and then bleeding
abnormalities [2]. She however, presented to us with a recurrent
umbilical mass. The occurrence of a strangulated and incarcerated
hernia in a prior case report which was confirmed histologically
to be a Serous carcinoma has also been described in a 54-year-old
lady leading to hysterectomy and BSO with identification of the left
ovarian serous carcinoma after the surgery [5]. The application of
imaging to accurately characterize the mass is extremely important
as it aids biopsy and prompt decision making [6].
The imaging modalities available to help in delineating the
nature of the mass are ultrasound scan (which is quite accurate
when performed by an experienced operator) and CT scan [2,6].
Therefore, ultrasound scan complemented by CT scan should be
the imaging modality to guide biopsy and further management
of atypical umbilical masses. Mucinous Cyst Adenoma of the
appendix and mucinous cystadenoma with disseminated peritoneal
adenomucinous have been reported in patients with reducible mass
of umbilical site. They occur rarely but develop as a consequence
of proliferation of mucin secreting cells [7,8]. Port site metastasis
following laparoscopic surgery for BOT mucinous tumor without
spillage has also been reported and the laparoscopic route for
cystectomy can result in cyst rupture and incomplete staging [9].
The Serous types of BOT are further divided into typical
Serous BOT or Micro papillary type which is more commonly
associated with recurrence [2]. The occurrence of extra ovarian
spread in Serous borderline tumours even though non aggressive
and associated with a good prognosis, when of the micro papillary
pattern can be associated with recurrence [3,10]. This was the
case where a 70-year lady following hysterectomy and bilateral
oophorectomy developed 6 recurrences of Serous micro papillary
tumour in various parts of her body over a 30-year span [10]. This
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emphasizes the need for long term follow up for patients with
serous borderline tumour. A similar case has been reported where
a 75-year-old lady had surgery for umbilical hernia which turned
out to be a recurrent borderline papillary serous cystadenoma, she
had also had hysterectomy with ovarian conservation years earlier,
similar to our patient who had a hysterectomy and BSO [11].

Conclusion
This case report contradicts the notion that all umbilical
masses are hernias and nullifies the common misconception. It
also alerts us to be wary of umbilical masses as purely surgical
in nature. Literature reports a substantial number of cases with
umbilical mass diagnosed as malignant with the ovary being the
primary tumour or umbilical masses following a past TAH and
BSO for a known ovarian malignancy. The case presented here to
the best of our knowledge is the first case report where a Serous
cystadenoma presented as an umbilical mass years following
LAVH, BSO, where the ovarian histology had revealed inclusion
cysts and stromal proliferation. As the prognosis is good even
for extra ovarian spread she will be followed up at the outpatient
clinic.
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