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laboratory tests. Frequently, the different tests complement each other 
to form indices such as the IOTA, ROMA or OVA1 index.2−4

Among the biomarkers, we highlight the Ca 125 or the HE4, useful 
for ovarian epithelial tumors. Although the Ca 125 is the most used 
individually or combined,5 HE4 could increase specificity alone or 
combined with Ca 125.6 On the other hand, there are other biomarkers 
characteristic of other histological types, including among others Ca 
19.9, BHCG or AFP.

Biomarkers are useful for two main reasons. First, they are 
a fundamental tool in the differential diagnosis and diagnostic 
evaluation of the adnexal masses. This helps the gynecologist in 
making decisions. On the other hand, it is also useful in monitoring 
the treatment of patients.7

However, despite the proven usefulness of biomarkers, from this 
manuscript we want to highlight some of the limitations of any type 
of complementary test, and biomakers in particular.

First of all, as a complementary test, none of these markers has 
sufficient specificity to confirm or rule out the malignancy of an 
ovarian mass. For this reason, from our point of view, its value must 
be integrated within the context of a specific patient with a specific 
personal and family history. In addition, any of these values should 
be considered according to the clinical examination and especially, 
according to the echographic findings. We think that biomarkers 
should be performed only in those patients with ultrasound findings 
that suggest malignancy and no in any adnexal mass.

In the same way, biomarkers can vary for different reasons. For 
example, its value can be relative depending on menopausal or 
premenopausal patients. In this sense, sensitivity and the specificity 
of Ca 125, is especially low in premenopausal patients.8,9 Subjective 
evaluation and simple rules could be more sensitive even excluding 
Ca 125 1. In addition, it must also be considered that the value of 
the markers can vary according to the laboratories, with the moment 

of the menstrual cycle, or even in benign pathologies such as 
endometriosis.10 

Another aspect to consider is the anxiety that could cause to request 
tumor markers to patients with adnexal masses with absence of any 
clinical or ultrasound signs of malignancy. This not only supposes 
an increase of the anxiety of the patient but also an increase of the 
associated health costs. The costs associated with the diagnosis are 
lower when the evaluation is carried out by an expert examiner than 
when the risk of malignancy index is used.11

Conclusion
According to the above we think that gynecologists have a real 

challenge; firstly, the results of any marker should be relativized 
and contextualized. On the other hand, we must restrict the request 
of biomarkers to those cases in which they are really suspected of 
malignancy or in those whose value is going to imply a therapeutic 
change. With this porpuse, it is essential to unify criteria and protocols 
among the gynecologists.
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Editorial
The adnexal masses (AM) constitute one of the most frequent 

diagnoses in current gynecology. The improvement of complementary 
imaging tests such as ultrasound, magnetic resonance or CT 
contributes to the increase of its incidence. It is estimated that 10% 
of patients are at risk of suffering surgery during their lifetime due to 
an adnexal mass.1

Although AM may be accompanied by some type of associated 
symptom such as pelvic pain, fever, or vomiting more often these are 
incidental findings The diagnosis of the AM is a real challenge for 
the gynecologist. Establishing the risk of malignancy of an AM will 
determine the follow-up and the treatment of the patient.

To establish the differential diagnosis, we will perform a detailed 
anamnesis, followed by a focused physical examination as well as 
complementary tests such as ultrasound, resonance or different 
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