
Tum or  in Ovary/Ut erus

Tissue resect ionIm agingLab Work-Up

- CBC with differential
- BMP
- LFT
- PT/PTT/fibrinogen
- LDH
- AFP
- Beta HCG (quantitative)
- CA-125
- CA 19-9
- CEA
- Inhibin A/B
- If abnormal uterine 

bleeding, precocious 
puberty or symptoms of 
virilization:
- Testosterone (total)
- Estradiol

Repeat labs as 
clinically indicated

Research Pathology

Pat hology

Consult Pediatric/ 
Adolescent Gynecology 

for surgical planning

CT 
chest/abdomen/pelvis 

with contrast

Anatomic 
Pathology

Oncology team places 
"Pathology Tissue 

Request" order with 
pertinent  information 

in "Details" section

3 by 3 by 1.5 cm 
biopsy for clinical 

diagnosis purposes

Tissue Source:  
Surgical or IR?

Sufficient quantity 
to be determined by 

pathology and IR 

Surgical IR

Tissue slides for any 
central pathology 

review requirement to 
qualify the patient for a 

treatment study 

Ovar ian m alignancy suspect ed 
based on a com binat ion of  t he 
fol low ing:
- >8 cm mass
- >2 cm solid component and/or 

papillary projections 
- Ill-defined Mass with peritoneal free 

fluid 
- Precocious Puberty 
- Virilization

Ensure t o ru le out : 
- Pregnancy with a urine pregnancy 

test
- Pelvic inflammatory disease with a 

thorough history and STI testing
- Torsion (which may occur with a 

malignancy although this represents 
<3% of torsions)

Ovar ian Spar ing Surgery 
considerat ions:
- Ovarian sparing surgery may be 

avoided when malignancy is 
suspected to avoid capsular 
penetration and allow for optimal 
resection of disease. 

- For both dermoids and cystadenomas 
ovarian sparing surgery may be 
prefer red

- Benign ovarian neoplasms are much 
more common than ovarian cancers

- Tissue biopsy vs mass excision with 
oophorectomy vs ovarian sparing surgery

- Intra-op frozen pathology
- Consider a laparoscopic approach for a mass 

that is less than 10 cm and attempt to avoid 
capsular rupture

- Consider pediatric surgery for evaluation of 
pelvic lymph nodes

- Consider peritoneal cytology/washings upon 
entering the peritoneal cavity

- If needing capsular rupture, consider doing 
this extracorporeally and contained

- Consider inspecting/palpating peritoneal 
surfaces, including the omentum and 
biopsying suspicious areas

Pathology will triage 
tissue/specimen sample & 

will order appropriate 
ancillary testing (Ex: Genetic 

testing)

Molecular and genetic testing on bone 
marrow specimens must be ordered 

by Oncology

Consult Hematology/Oncology

Email Solid Tumor Group for timing 
and setting of biopsy plan: 

HONewSolidTum or@cm h.edu  

Consider Fertility Consult

QR code for 
mobile view

Newly Diagnosed Solid Tum ors
Ovar ian/Ut er ine
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ovar ian spar ing surgery 

Ot her  considerat ions for  pat ient s w it h 
suspect ed m alignancy
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