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Fig. 1. Abdomen and pelvis computed tomography. A 14.7x13.4 cm
sized huge tumor of right ovary and peritoneal carcinomatosis are Fig. 2. Chest computed tomography. It reveals a 10x6 cm sized huge
noted. mass in left upper lung and massive right sided pleural effusion.

Fig. 3. Images taken after 2 cycles of gem-
citabine with carboplatin chemotherapy.
(A) Abdomen and pelvis computed tomog-
raphy (CT) reveals increasing the size of
left ovarian mass (20x14.5 cm). (B) Chest
CT reveals increasing the size of left upper
lung mass (12x8.2 cm).
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Fig. 4. Immunohistochemical staining of the left ovary. (A) Cytokeratin-7 staining reveals strong reactivity (x100). (B) Thyroid transcription fac-

tor-1 staining reveals strong reactivity (x100).
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Fig. 5. Chest CT after erlotinib chemotherapy. It reveals a marked de-

crease in the size of the left upper lung mass (4.2x3.7 cm).
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