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A case of small intestinal cancer diagnosed
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ABSTRACT

Introduction: Small intestine cancer is a rare cancer among gastrointestinal cancers; metastasis to
the ovaries is even rarer. We report a case of small intestine cancer with bilateral ovarian swelling.
Case presentation: A 3l-year-old woman had complaints of abdominal bloating, abdominal pain,
and diarrhea. Ovarian metastasis of small intestine cancer was suspected on computed tomography
(CT), and laparotomy was performed. Bilateral solid ovarian tumors, small intestine tumors, and
disseminations were observed. The histopathological types of the bilateral ovarian tumor and small
intestine tumor tissues were identical, and the final diagnosis was ovarian metastasis of small intestine
cancer. Chemotherapy regimens of mFOLFOX6 and bevacizumab, FOLFIRI and bevacizumab, and
regorafenib were administered; however, she died two years after surgery.

Conclusion: In malignant ovarian tumor treatment, it is important to consider the possibility of small
intestine cancer. Thorough inspection of the abdominal cavity during surgical procedures should be

performed.

Keywords: bilateral ovarian neoplasms, ovarian metastasis, small intestine cancer
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