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Meigs’ syndrome is defined by the presence of ascites and
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hydrothorax in association with “fibroma-like” benign ovarian
tumors. Tumor extirpation resulted in a resorption of the
ascites and a pleural effusion. A Krukenberg tumor resulting
from stomach cancer would be highly suggested when
stomach cancer, ovarian tumor, and ascites are found con-
comitantly. However, when a patient presents with ovarian
tumor, stomach cancer, and repeated cytologic examination
of the ascitic fluid renders negative results, stomach cancer
associated with Meigs’ syndrome should be considered in
the differential diagnosis. We report a case of stomach can-
cer presenting with Meigs’ syndrome in a 70-year-old woman
who had been referred for control of intractable ascites. The
patient was cured by radical subtotal gastrectomy and bilat-
eral oophorectomy. (J Korean Surg Soc 2001;61:541-546)
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Fig. 1. Abdomen CT scan shows both pleural effusion and ascites.
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Fig. 2. Abdomen pelvis CT scan shows minimally enhancing huge
intraabdominal mass with large amount ascites.

Fig. 3. Early gastric cancer Type Ilc. The lesion is slightly de-
pressed below the level of the surrounding mucosa.



Fig. 4. Infiltrating signet ring tumor cells with foamy eosinophilic
cytoplasm and peripherally placed nuclei are present in the
gastric mucosa (X 400).

Fig. 5. The sectioned surface reveals a solid, gray-white tumor
covered by intact ovarian capsule.
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Fig. 6. Microscopic examination shows intersecting bundles of
well-differentiated fibroblasts with collagenous connective
tissue interspersed between the cells (<200).
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