Midwest Pediatric Surgery Research Consortium
Algorithm for the Management of
Ovarian Masses
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Ovarian-Sparing Surgery (cystectomy,
No Surgery | complete mass excision) Oophorectomy*

+ Obtain tumor markers, including at least AFP, BHCG, LDH, CA125, Inhibin A, Inhibin B
# Pediatric Surgery, Pediatric Gynecology, Surgical Oncology, +/- Radiology, +/- Oncology
© If indicated, consider staging CT/MRI of Abd/Pel, CT Chest

* Consider: Peritoneal washings; Inspection/biopsy of peritoneum, omentum, contralateral ovary, and retroperitoneal & pelvic lymph nodes; Salpingo-oophorectomy if unable
to obtain negative margins with oophorectomy alone



