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Ovarian carcinoma is the second most gynecologic malignancies 
encountered 
Lynch Syndrome refer to Hereditary Non Polyposis Colorectal 
Cancer (HNPCC) which is related to a variety of other cancers, 
especially cancers of the endometrium, ovary, urogenital and 
various primary malignancies in the gastrointestinal system
HNPCC related with approximately 1% incidence of ovarian 
carcinoma. 

A woman, unmarried, 22 years old, came to the 
hospital with a complaint of a mass rapidly 
enlarging with intermittent pain. 
The patient had undergone intestinal surgery 
laparotomy 9 years ago, and Anatomical 
Pathology examination showed adeno carcinoma 
of the colon mukoides 
Her grandmother died because of breast cancer. 
Physical examination: solid tumors, fixed to, the 

3size of 14x12x10 cm . 
PET-CT imaging of the abdomen: the presence of 
a large vascular mass and heterogeneous in the 
pelvic cavity and lower abdomen urgent and 
pressing some organ vein, very suspicious of 
malignancy of the ovary. 
Examination of Ca-125 is normal (3.83 mIU / ml), 
CEA increased (68.8 mIU / ml)
From the results obtained ascites surgery, two 
solid masses of ovarian carcinomatosis lesions 

infiltrating the uterus, bladder, back wall of the vagina, pelvic wall and 
inguinal lymph nodes-pelvic adhesions and omentum and mesentery 
great on, and sigmoid colon tranversum.
Pathological Anatomy results showed goblet cell carcinoma. 
Performed  TAH-BSO (Total Abdominal Hysterectomy-Bisalphingo 
Ooforectomy). Patient received alkylating-based chemotherapy 
agent that is CAP (500 mg-50 mg-50 mg) that is Cisplatin, i.v., 50 mg/ 
m², day 1 - Cyclophospamid, i.v., 500 mg/ m² one day - Doxorubicin 
(Adreamycin), i.v., 50 mg/ m², one day -  every three weeks, for 6 
cycles and good patient response. Result of laboratory findings  are 
Ca 125: 220,65 U/ml  and CEA: 52,8 U/ml. 
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In this patient, it is detected that there is malignancy in the ovaries 
and other organs 9 years after patient undergoing bowel resection 
surgery (colon) approximately 25 cm for adeno carcinoma of the 
colon.
Presumption leading presence Lynch syndrome or HNPCC 
(Hereditary Non Polyposis Colorectal Cancer) because of the 
relatively young age of the patient, previous history of colorectal 
cancer, family history of cancer, high CEA and relaparatomy results 
that show the results of the PA in the ovaries and some organs are 
infiltrated with goblet cell carcinoma. 
An interesting fact in this patient is the result of PA on the uterine 
organs were normal, because in most cases the extra colon cancer 
at a more frequent incidence of genital organs of the uterus (40%), 
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compared to the ovaries (1%) 
Malignancy experienced by these patient also occur at a relatively 
young age is 22 years, This happens very early compared to the 

1,5 

existing epidemiological
The diagnosis is then based on the patient's medical history, clinical 
symptoms, results of operations and Anatomical Pathology 
examination, while genetic testing has not been done since this 
patient is JAMKESMAS participants. 
Until now, the risk of cancer and management of Lynch syndrome is 
very dependent on the specific mutation of DNA mismatch repair 

4,6 genes that cause cancer
Surgery performed is TAH-BSO. Appendectomy, and 
lymphadenectomy omentectomy has been done on previous 
laparotomy.

Lynch syndrome with an extra organ metastasis to the colon can be 
found at a very young age. Metastasis to the reproductive organs 
can occur without metastases to the ovary to the uterus or 
endometrium.
Genetic testing and genetic counseling are the standard diagnostic 
procedures
Lynch syndrome is the main therapeutic surgery followed by 
chemotherapy. 
Poor prognosis when found multiplicity, as it shows the spread in 
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excess of the colon, with a five year survival rate <10%
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