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 To Editor, 

Intraperitoneal (IP) treatment has been 

achieved the best overall survival (OS) for 

optimally resected stage III epithelial ovarian 

carcinoma (EOC) (1). However catheter-

related complications are reason for 

discontinuation of the IP regimen. Here, we 

describe a case with stage IIIC EOC, who 

developed peritoneovaginal fistula during first 

course of IP treatment.  

A 59 year-old woman who had been 

on menapouse for 17 years admitted with 

abdominal pain. Multiple intraabdominal 

lymph nodes, omental cake and massive 

ascites were detected in her evaluation studies. 

The cytology of parasentesis revealed 

malignant epithelial tumor. Total abdominal 

hysterectomy,bilateral salpingooophorectomy, 

parapelvic paraaortic lymph node dissection, 

omentectomy, appendectomy and IP port 

implantation were performed for EOC. 

Pathological examination showed high grade 

serous papillary carcinoma. IP cisplatin (day 1) 

and intravenous paclitaxel (day 1) and IP 

paclitaxel (day 8) every 21 days were planned 

as adjuvant treatment of stage IIIC EOC. 

During the first administration of IP cisplatin 

vaginal discharge occurred. Peritoneavaginal 

fistula tract was observed in opaque graphics 

(Fig 1). IP therapy was stopped and then both 

chemotherapeutic agents were given 

intravenously as adjuvant treatment, in this 

case. 

Combination of IP and intravenous 

chemotherapy showed 16-month OS advantage 

for optimally resected stage III EOC (1). 

However, catheter-related complications are 

common reasons (13-40%) for discontinuation 

of IP treatment. These are abdominal pain, 

bleeding, infection, peritonitis, catheter 

blockage, leakage, movement, malfunction, 

and/or access problems (2). Peritoneovaginal 

fistula is a rare complication of IP treatment, 

“leaky vaginal cuff” was the reason for 

discontinuation of treatment 2 of the 71 

patients in a study (3). Although the significant 

improvement on survival, IP chemotherapy 

should be given carefully. 
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Figure 1: Peritoneovaginal fistula tract was 

observed in opaque graphics 
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