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Appearance - Obesity

Abdomen - Soft not tender, Limit palpation due to large abdomen.
a8 1%

NIUB - Normal

Vagina — Whitish discharge

Cervix - Os Close, No Motion Tender

Uterus - Normal Sized, Retroversion

Adnexa - Palpable Tense Cystic Mass Sized 8 cm. In diameter, Movable, Not Tender

Cul de sac - No Nodularity

Transvaginal Ultrasound lamadann

Investigation

HE4 (premenopausal) 39.6 pmol/L (0-70)
CA125 (premenopausal) 11.7 U/ml (0-35)
ROMA Score 4.4%

(< 7.4% low risk of finding epithelial ovarian cancer)
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