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Xanthogranulomatous oophoritis is a rare condition characterized 
by chronic inflammation and destruction of ovarian tissue. This case 
report describes a 25-year-old woman who presented with symptoms 
of bleeding, abdominal pain, and fever. Imaging revealed a tubo-ovarian 
mass, and during surgery, a pus-filled mass adhered to the right ovary was 
excised. Histopathological examination confirmed xanthogranulomatous 
oophoritis, and the pus culture showed the presence of coagulase-
negative Staphylococcus aureus. This condition is often mistaken for 
ovarian malignancy and requires surgical removal of the affected ovary. 
Antibiotic therapy has not been successful in reducing the ovarian mass.
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Introduction
Xanthogranulomatous inflammation is a type of chronic 
inflammation in which the normal tissue of affected organs 
is destroyed. The commonly affected organs are kidneys, 
gall bladder, stomach, bone, urinary bladder, anorectum, 
and male and female genital tracts. It is characterised 
by the presence of numerous lipid-laden macrophages 
admixed with lymphocytes, plasma cells, neutrophils, and 
multinucleated giant cells.

Case Report
A 25-year-old lady P0A1 presented to the gynaecology 
outpatient department with a history of off-and-on bleeding, 
abdominal pain, and high-grade fever. She had a history of 
intrauterine death of 5 months gestation with spontaneous 
expulsion two and a half months back. Per abdominal 
examination revealed a mass about 16-20 weeks in size. On 

per vaginum, a right ovarian mass was felt measuring 10 x 8 
cm. Ultrasound and MRI showed a unilateral tubo-ovarian 
mass measuring 7 x 5 cm. Intraoperatively, a pus-filled mass 
was seen in the right ovary that was adherent to the small 
intestine. The mass was excised and sent for histopathology 
evaluation. On gross examination, a single globular grey-
brown soft tissue piece was received measuring 5 x 4 x 2 cm 
which was externally congested. Cut surface showed grey-
white to brown, yellowish areas (Figure 1). Solid areas were 
also seen with a cyst measuring 2 x 1 cm. Also, received in 
the same container, lying separately, was a fibrofatty tissue 
piece measuring 4 x 3 cm. On microscopy, sections showed 
ovarian stroma with a collection of foamy macrophages 
(Figure 2), lymphocytes, and plasma cells along with 
abundant haemorrhage. Adjacent areas showed blood 
vessels and granulation tissue. Histomorphological features 
were conclusive of xanthogranulomatous oophoritis. The 
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pus was sent for culture and sensitivity which showed 
growth of coagulase-negative Staphylococcus aureus.

xanthogranulomatous oophoritis associated with primary 
infertility and endometriosis. Premature ovarian failure 
as a rare sequela of xanthogranulomatous inflammation 
has also been reported. Cases of xanthogranulomatous 
inflammation of ovary with ovarian hemangioma,4,5 

secondary to diverticulitis,6 as an unusual cause of tubo-
ovarian abscess,7 associated with endometriosis and uterine 
leiomyoma,8 associated with diabetes mellitis10, secondary 
to talcum powder,11 presenting as an unusual complication 
of typhoid,12 and following uterine artery embolization13 
have been reported. Our case revealed positive growth 
of Staphylococcus aureus. Xanthogranulomatous 
oophoritis may mimic malignancy on radiology. These 
patients usually present with fever, abdominal lump, 
pain, menorrhagia, anaemia, and anorexia. Grossly, the 
affected ovary is enlarged with a yellowish appearance 
and partially cystic areas due to necrosis. Differential 
diagnosis includes tuberculosis, fungal infections, and 
malakoplakia. The presence of Michaelis-Gutmann bodies 
differentiates malakoplakia from xanthogranulomatous 
oophoritis. Xanthogranulomatous oophoritis can be easily 
confused with ovarian malignancy clinically, radiologically 
as well as pathologically. Immunohistochemistry helps in 
differentiating but is seldom required in the presence of 
characteristic histopathological features. The treatment 
of choice for xanthogranulomatous salpingo-oophoritis 
is salpingo-oophorectomy as done in this case. Antibiotic 
therapy has been attempted, but so far it has not succeeded 
in reducing ovarian mass. This rare entity can pose to 
be a diagnostic dilemma for a radiologist, hence its 
histopathological features need to be emphasised.

Conclusion
Xanthogranulomatous oophoritis is clinically important due 
to its resemblance to ovarian malignancy, necessitating 
surgical intervention for accurate diagnosis and treatment. 
Histopathologically, it is significant for its characteristic 
features differentiating it from other inflammatory 
conditions.
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Discussion
Xanthogranulomatous oophoritis is a rare entity. It was 
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fallopian tube involvement, and only 2 cases of ovary and 
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theories of aetiopathogenesis of xanthogranulomatous 
oophoritis are established like infection, endometriosis, 
metabolic defects, and drugs. The most widely accepted 
theory is of infection. Escherichia coli, Bacteroides 
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Salmonella typhi can be implicated in the pathogenesis of 
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case of xanthogranulomatous oophoritis and salpingitis as 
late sequelae of inadequately treated staphylococcal pelvic 
inflammatory disease. Shukla et al.3 have reported a case of 
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