
Ovarian Mass Pathway: GYN/Pediatric Surgery Management
For patients ≤18 years of age with ovarian mass

Draft 5.13.25

•  CA 125
•  Beta hcg
•  AFP
•  LDH
•  Inhibin A/B
•  Testosterone

OVARIAN TUMOR MARKERS1

•  Mass >8cm
•  Solid component
•  Papillary projections
•  Ill-defined borders
•  Ascites
•  Thick septations
•  Extension into adjacent structures
•  Lymphadenopathy
•  Metastatic disease

CONCERNING IMAGING FINDINGS2
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This pathway is based on evidence available at the time of publication as well as expert consensus of clinicians at Children ’s Healthcare of Atlanta and has been approved by the Medical Staff at Children’s. This is general guidance and is not applicable to all patients or settings of care; it may need to be adapted for specific patient/practitioner circumstances. It does not represent a professional care standard governing providers' obligation to pat ients. Ultimately 

the patient’s physician must determine the most appropriate care. Children’s Healthcare of Atlanta is not responsible for any errors or omissions in the clinical pathways or for any outcomes a patient  might experience where a clinician used a pathway in the care for that patient © 2025 Children ’s Healthcare of Atlanta, Inc.
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present that could 
suggest malignancy:
•  Elevated tumor  
   marker1

•  Imaging2

Simple Cyst 
or 

Hemorrhagic 
Cyst 5-8cm

Benign Mass:
•  All resulted 
   tumor  
   markers are 
   negative1

•  No  
   concerning  
   imaging 
   features2

With Simple 
Cyst or 

Hemorrhagic 
Cyst 5-8cm

With 
Complex 

Mass

•  Urgent 
   detorsion
•  Consider 
   second surgery 
   for mass  
   excision after      
   Multidisciplinary 
   Discussion (see 
   Complex Mass)

•  Urgent  
   detorsion
•  Ovary sparing 
    surgery vs    
    interval  
    imaging 
•  Possible 
    interval 
    surgery

Asymptomatic Symptomatic

Follow-up US in 
6-8 weeks

Ovary 
sparing 
surgery Multidisciplinary 

Discussion regarding 
operative strategy 
between 2 of the 
following:
•  Pediatric Surgery
•  PAG
•  Radiology
•  Oncology

December 2025

-If asymptomatic can 
offer repeat imaging
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