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Abstract 

This is a case of a 54-year-old woman presenting with complaints of postmenopausal bleeding for one month and vaginal 

discharge for twenty days. After thorough evaluation and necessary investigations, a staging laparotomy was performed, 

followed by total abdominal hysterectomy with bilateral salpingo-oophorectomy. Intraoperatively, a 14 cm × 8 cm × 8 cm 

left tubo-ovarian mass was identified and removed alongwith the uterus, cervix, right tube, and right ovary. Histopathological 

examination revealed that the left tubo-ovarian mass had a benign Brenner tumour of the ovary. 

Key words: tubo-ovarian mass; brenner tumour; postmenopausal bleeding; histopathology; benign ovarian neoplasm 

Introduction 

Brenner tumour of the ovary is a rare epithelial-stromal neoplasm, classified 

under ’Surface Epithelial Tumours’ of the ovary. It constitutes about 1–5% 

of all ovarian neoplasms, and the vast majority (over 90%) are benign [1,2]. 

These tumours are most frequently diagnosed in women between the fifth 

and seventh decades of life, commonly in the postmenopausal period [3]. 

The clinical presentation of Brenner tumours is often vague or asymptomatic, 

leading to their incidental detection during imaging or surgery for unrelated 

conditions [4]. Symptomatic cases may present with abdominal or pelvic 

pain, distension, a palpable mass, or postmenopausal bleeding [5,6]. 

Radiological findings are non-specific, and definitive diagnosis relies on 

histopathological evaluation, which reveals nests of transitional (urothelial-

like) epithelial cells embedded in a dense fibrous stroma [2,9]. 

We present here, a case of a large benign Brenner tumour of the ovary in a 

postmenopausal woman who presented with postmenopausal bleeding and 

vaginal discharge, to highlight the diagnostic and therapeutic approach to this 

rare entity. 

Case Presentation 

A P6L6 ,54 years old woman presented with complains of post-menopausal 

bleeding and discharge per vaginum, in T.S. Misra Medical College & 

Hospital, Lucknow. On examination abdomen was soft, non-tender. Per 

speculum examination showed parous cervix with curdy white discharge. 

Bimanual examination revealed that uterus was of 8-10 weeks pregnant- 

uterus size, mobile, deviated towards left, groove between uterus and adnexa 

was not felt, left fornix was shallow, right fornix was deep and fullness was 

present in posterior fornix.  

All necessary investigations were sent and reports were found to be within 

normal limits. Tumour markers –Serum CEA 0.68 ng/ml, Serum CA 19.9 

was 17.86 U/ml, Serum Beta HCG 1.10 m IU/ml Serum LDH 188 u/Land 

Alpha fetoprotein 1.00 IU/ml, all were found to be within normal range. 

Sonography revealed thickened endometrium (ET-20 mm) with large 

anechoic lesion with nodular walls, peripheral solid components showing 

vascularity and few internal septations in the in left adnexa measuring 13 cm 

x 7.5 cm x 8.5 cm, ovaries could not be visualized separately. There was no 

ascites and no pleural effusion. Endometrial biopsy revealed non- secretory 

endometrium. CECT (Contrast-Enhanced Computed Tomography) and 

CEMRI (Contrast-Enhanced Magnetic Resonance Imaging) showed left 

tubo-ovarian mass with thickened endometrium. 

Pre-anesthetic check-up was done. Staging laparotomy followed by total 

abdominal hysterectomy with bilateral salpingo-oophorectomy was planned.  

During laparotomy, a 14 cm x 8 cm x 8 cm oval, smooth, cystic, thin -walled 

left tubo-ovarian mass was seen. Peritoneal washing was sent for cytology.  

The uterus along with, cervix, left Tubo-ovarian mass, right ovary and right 

fallopian tube was removed. Obtained sample was sent for histopathological 

examination. Post operative period was uneventful.  Patient was discharged 

on the 7th day. HPE report revealed Benign Brenner tumor of the ovary 

forming tubo-ovarian mass. Peritoneal washing was unremarkable. 
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Discussion 

Brenner tumours are uncommon ovarian neoplasms derived from the surface 

epithelium and stroma, first described by Fritz Brenner in 1907 [1]. They are 

usually unilateral and benign, with borderline or malignant variants 

representing less than 5% of all Brenner tumours [11,12]. The typical age of 

presentation is postmenopausal, with a mean age of around 50–60 years [3]. 

Most Brenner tumours are small (< 5 cm) and asymptomatic, detected 

incidentally during surgery or imaging for other conditions [4]. However, 

large tumours may cause abdominal distension, pressure symptoms, or rarely 

postmenopausal bleeding [5,6]. The present case is notable because of the 

large tumour size (14 cm) and presentation with bleeding and discharge, 

mimicking a malignant ovarian mass. 

Radiologically, benign Brenner tumours are often seen as well-defined solid 

or mixed solid-cystic adnexal masses, occasionally with calcifications 

[9,10]. Because these imaging findings are non-specific, differentiation from 

other benign ovarian lesions—such as fibroma, thecoma, or serous 

cystadenoma—is challenging. Hence, histopathology remains the 

cornerstone of diagnosis. The characteristic features include epithelial nests 
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resembling transitional (urothelial) cells within a fibrous stroma. The nuclei 

are often grooved, and no mitotic activity or stromal invasion is seen [2,9]. 

In the present case, histopathology confirmed the benign nature of the 

tumour, with no evidence of atypia or invasion. Total abdominal 

hysterectomy with bilateral salpingo-oophorectomy was chosen as the 

definitive management, appropriate for a postmenopausal woman, both for 

diagnosis and to exclude coexistent malignancy [4,8]. 

The prognosis for benign Brenner tumours is excellent after surgical 

excision, and recurrence is extremely rare [5,10]. In contrast, borderline or 

malignant Brenner tumours, though rare, can exhibit local invasion or 

metastasis, necessitating close follow-up and adjuvant therapy [11,12]. 

This case underscores the importance of considering Brenner tumour in the 

differential diagnosis of adnexal masses in postmenopausal women 

presenting with abnormal bleeding. Awareness of this entity can help avoid 

overtreatment of benign disease and ensure optimal patient outcomes. 

Conclusion 

Benign Brenner tumour of the ovary is a rare neoplasm that may occasionally 

present as a large pelvic mass in postmenopausal women. Because of its non-

specific clinical and radiological features, histopathological evaluation 

remains essential for diagnosis. Surgical excision is curative in benign cases, 

and prognosis is excellent. 
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