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Introduction
Ovarian carcinoma, the third most common gynecological
cancer often manifests as advanced stage intra-abdominal
disease and generally progresses in a fatal manner (1-4).
Combined chemotherapy comprising Platinum and
Paclitaxel is the primary treatment for ovarian cancer and

usually, complete clinic response is achieved. Despite this,
most of the patients with ovarian cancer with a good baseline
response develop recurrence (5). Despite the rarity of tumor
spread via lymphatic way, lymph node (LN) metastasis is
particularly prevalent in the pelvic and retroperitoneal LN
regions (3). However, occurrence or recurrence of the
disease with extra-abdominal LN metastasis and primarily
supraclavicular and axillary regions is rare (2,6,7). Ovarian
cancer recurrence is known to have a poor prognosis and
early detection of recurrence is known to affect the response
to treatment (2-4). Positron emission tomography (PET)
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Özet
Rekürrensli Bir Lenf Nodu Metastazl› Over Kanseri Olgusunda Konvansiyonel Metotlarla
Lezyon Görülemedi¤i Durumlarda PET/BT Kullan›m›n›n Önemi
Over kanserlerinde lenf nodu tutulumu s›k olmakla birlikte, aksiller ve supraklaviküler lenf nodu tutulumu nadirdir. Takibi
s›ras›nda CA-125 seviyesinde art›fl tespit edildi¤i halde konvansiyonel metotlarla herhangi bir lezyon tespit edilemeyen 55
yafl›ndaki over kanserli hastada rekürrens pozitron emisyon tomografisi ve bilgisayarl› tomografinin birlikte kullan›m› ile
tespit edildi. Ender tutulum gösteren supraklaviküler ve aksiller lenf nodu ve intraabdominal lenf nodu tutulumu ile rekür-
rens saptanan hasta literatür ›fl›¤›nda tart›fl›ld›. Bu olguda konvansiyonel metotlarla herhangi bir tümör saptanmayan durum-
larda pozitron emisyon tomografisi ve bilgisayarl› tomografinin birlikte kullan›m›n›n öneminin alt› çizildi.
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should be used in cases of recurrence of ovarian cancer
suspected by the increases detected during monitoring of the
CA-125 values (3-8). Use of PET in combination with CT
has an important place in detection of ovarian cancer
recurrence. Combined PET/CT investigation is reported to
have a sensitivity of 95.5% and a specificity of 100% in
detection of ovarian cancer recurring with local or LN
involvement that can not be scanned via conventional
methods (5). We have aimed to present this case of ovarian
cancer without a scannable intra-abdominal lesion, recurring
with abdominal LN and axillary and supraclavicular LN
involvement, which are rare regions of metastasis so that it
would represent an example for metastasis of rare LN
regions. This article has highlighted the need to investigate
the disease recurrence via PET or combined PET/CT
imaging methods in patients with ovarian cancer with
increased CA-125 levels with no scannable lesion detected. 

Case Report
The 55-year-old patient presenting with the complaint of
swelling and abdominal discomfort in the right inguinal
region had no pathological finding detected on examination,
except a right inguinal 1-1.5 cm painless lymphadenopathy
(LAP). The ultrasonography (US) performed revealed a
mass in the right ovary and the abdominal CT revealed a 4 to
5 cm diameter nodular density in adjacency to the abdominal
anterior wall and descending column ventrolateral at the
right infrarenal level. The patient with a detected serum
CA-125 value of 373 U/ml (N: 1.9-16.3) was diagnosed with
ovarian tumor and total abdominal hysterectomy bilateral
salpingo-ooferectomy was performed. The histopathological
diagnosis was a case of moderate differential serous
papillary carcinoma at stage IIIC (Figure 2a). The patient
received 6 courses of Paclitaxel (175 mg/m2) and
Carboplatin (AUCx6) combined chemotherapy regimen.
The patient’s CA-125 level, which had returned to normal
(4.7 U/ml)  at 10 months of chemotherapy, showed an
increase again (297 U/ml). The chest and abdominal CT
investigations detected no pathology while the PET
investigation showed recurrence with intense
hypermetabolic involvement in the pelvic vaginal dome
(SUVmax: 10.7), upper mediastinum right prevascular region
(SUVmax: 6.8), supraclavicular region (SUVmax: 3.9), right
axillary region. Combined chemotherapy with 6 courses of
Paclitaxel and Carboplatin was re-administered and
radiotherapy was administered to vaginal stumph. The
patient with a complete clinical, radiological and marker
response was detected to have palpable swelling in the right
axillary region 2.5 years after the first presentation and 10
months after the first recurrence. The investigations
performed revealed an increased CA-125 level (328 U/ml)
whiles the chest and abdominal CT investigations were
normal. The requested PET investigation revealed pelvic and
para-aortic hypermetabolic involvement, right axillary
(SUVmax 5.7) and supraclavicular LAM (SUVmax: 5.1)
(Figure 1). The right axillary LAM excisional biopsy

revealed carcinoma metastasis (Figure 2b) whiles the breast
and thyroid investigations detected no pathology.
Chemotherapy was initiated with liposomal doxorubicin.
The patient who revealed normalization of CA-125 levels
(2.35 U/ml) and no pathology on control PET/CT
investigation is still under monitoring without progression.

Discussion
Recurrence of ovarian cancer is a significant and fatal issue.
The most common form of recurrence observed during the
early post-operative period is the peritoneally disseminated
lesion. Although LN metastasis is an established character of
recurrence in patients with ovarian cancer, the rate of patients
presenting with LN involvement for the first time or at
recurrience is quite low (9). The most common areas of LN
involvement are reported to be abdominal (47%), para-aortic
(38%), mediastinal (29%) and pelvic (17%). While
supraclavicular and inguinal LN involvement is reported to
be 4% and 3%, respectively, axillary LN metastasis is quite
rare. In autopsies performed in 100 women diagnosed with
ovarian cancer, supraclavicular LN involvement was 4%
while abdominal LN involvement, para-aortic LN,
mediastinal LN and pelvic involvement were 47%, 38%, 29%
and 17%, respectively. Axillary LN involvement was not
reported (8). Euscher et al. detected supraclavicular and
axillary LN involvement in, respectively, 11 and 2 of the 35
patients with minimal peritoneal disease and extra-abdominal
LN metastasis (2). Our patient is a case recurring with
supraclavicular and axillary LN metastases together with
abdominal LN involvement and represents a rare example
with respect to place of involvement and type of recurrence. 

Isolated LN metastasis includes LN involvement detected
without clinical and radiological solid organ involvement
such as liver, lung or pleura or peritoneal carcinomatosis and
has been reported to have a prevalence of 4.2% and to exhibit
a better prognosis in 25% of the patients (6). Our patient also
has presented with extra-abdominal and intra-abdominal LN
involvement without clinically or radiological detectable
metastasis.

A progressive increase in serum CA-125 level is considered
to cast suspicion with respect to ovarian cancer recurrence.
However, no association was detected between the CA-125
level and the local or prevalent disease (4). Monitoring of
serum CA-125 level has a sensitivity of 79-73% and a
positive predictive value of 100% in estimation of recurring
ovarian cancer (4). Also in our patient, recurrence was
detected during the follow-up of the CA-125 level that was
normal at the time of complete response achievement. 

Although CT is an imaging method preferred for the
follow-up of patients with diagnosis of ovarian cancer, it has
a limited capacity particularly in imaging of the residual
tumors in minor metastases (4). Different studies
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Figure 1. The requested PET investigation revealed pelvic and para-aortic hypermetabolic involvement, right axillary
(SUVmax: 5.7) and supraclavicular LAM (SUVmax: 5.1).



175

J Turkish-German Gynecol Assoc, Vol. 9(3); 2008J Turkish-German Gynecol Assoc, Vol. 9(3); 2008

recommend PET investigation in imaging of the residual
tumor in cases of ovarian cancer with suspicion of recurrence
irrespective of the presence of suspicious CT findings (4).
PET is a method of imaging based on the metabolic
difference between the malign and benign tissues (4). When
compared,  the sensitivity of the PET and CT were found to
be 87% and 53%, respectively in the detection of ovarian
cancer with suspected recurrence and increased CA-125
level (3,4). In the prospective study by Bristow et al. in 22
patients suspected with recurrence due to high levels of CA-
125, the sensitivity and positive predictivity of the PET/CT
investigation was reported to be 83% and 93%, respectively
for lesions larger than 1 cm (10). Thus, the PET investigation
detected pelvic, axillary and supraclavicular LN metastases
in absence of  intra-abdominal lesions.

In conclusion, PET and PET/CT investigations have gained
importance in detection of recurrence and particularly of LN
metastases in patients with ovarian cancer without any
lesions scannable via conventional methods although an
increase in CA-125 levels has been detected on follow-up.
Ovarian tumors may rarely manifest axillary and
supraclavicular LN metastasis and this involvement doesn’t
necessarily have to be the second primary cancer metastasis.
In our case, the pathological assessment of the axillary
involvement observed in the second recurrence revealed the
same histopathological structure with the primary tumor. 

We have aimed to present this case of ovarian cancer with
axillary and supraclavicular LN involvement as an example
for rare sites of metastasis and the type of recurrence as well
as to highlight that PET investigation would be useful for

detection of LN involvement and pelvic metastasis in many
cases where metastasis can not be detected via conventional
imaging techniques. 
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Figure 2. Histopathological examination revealed moderate papillary carcinoma (a: H+E x200) and carcinoma the right axillary
LAM (b: H+E x200).
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