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Report and Review of Literature
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Abstract

Background: Strumaovarii is a monodermalteratomawhich contains thyroid tissue. It isarare ovarian
neoplasm, mostly having benign nature. Clinical aswell asradiol ogica featurearenot specific and diagnosis
of thisis based on histopathological examination. Cystic strumaovarii is very rare.We present a case of
strumaovarii arising fromright ovary in a52 year old femal e patient presented with abdominal discomfort
and pain in abdomen. The tumor was cystic in nature which isagain arare occurrence.Cystic strumaovarii
isararediagnosis, agood histopathological diagnosisisneeded.
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Introduction

Strumaovarii isararetype of ovarian teratomawhich
ischaracterized by more than 50% component asthyroid
tissue. It belongs to the category of monodermal/
specializedteratomalll. Strumaovarii accountsfor 0.5to
1% of all ovarian tumors and 2 to 5% of
teratomasofovary!?. These tumors are mostly benignin
nature. Only 5 to 10% of cases turn into malignancy!X.

Thistumor wasfirst described by Boetthin asahighly
speciaized tumor in 1889. Plaut confirmed that follicular
cells of strumaovarii are morphologically as well as
biochemically similar tofollicular cellsof thyroid tissueg?.

Wereport acase of strumaovarii in 52 year oldfemae
patient to highlight therarity of tumor and its associated
histopathol ogical features.
Case Report

A 52 yr old female patient presented with pain
associated with aabdominal discomfort at right abdomen
since 2 months. Physical examination revealed mild
abdominal distension, with no signsof ascites. The serum
level of CA125wasdlightly increased thatis11.8 1U/ml.
(reference value is < 35 IU/ml) CBC and routine
investigation werenormal . Symptomsof hyperthyroidism
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were not revealed. CECT abdomen and pelvis showed a
largethick walled cysticlesion with asmall solid eccentric
areain right adnexa measuring 13.4 x 11.5 x 9 cm, left
ovary and uterusappeared normal. Theclinical impression
was right mucinous cystadenoma. Total hysterectomy
with bilateral sal phingo-oopherectomy with biopsy of
peritoneum and omentum was done and specimen was
sent for histopathol ogica examination. Grossexamination
reveals right ovarian cyst measure.

16 x 11 x 10 cm and weighted 750 gms. External
surface was smooth, encapsul ated. Cut section revealed
uniloculated cyst with yellowish brown coloured viscid
fluid. At one site the cyst showed brown gelatinous area
of size4 x 3cm (Fig. 1, 2). Microscopic examination of
cyst revealed thick walled cyst with entrapped thyroid
follicleslined by cuboida follicular cellswith round regular
nuclei with no atypia. The lumen of follicles showed
colloid material (Fig 3). Similar histology was seen from
the grey brown areas. The entire ovarian cyst was
composed of only thyroid tissue and no other components.
Considering these features the cyst wall diagnosed as
strumaovarii fromright ovarian cyst.

Copyright: © 2025 JK Science. This is an open access journal, and articles are
distributed under theterms of the Creative CommonsAttribution-NonCommercial-
ShareAlike 4.0 International License, which allows othersto remix, transform, and
build upon the work, and to copy and redistribute the material in any medium or
format non-commercially, provided the original author(s) and source are credited
and the new creations are distributed under the same license.

Cite this article as: Patil N, Ghadge N, Dodia D. Benign Struma Ovarii, Rare
Ovarian Tumor — A Case Report and Review of Literature. JK Science 2025;
27(2):142-43

142 JK Science: Journal of Medical Education & Research

Vol. 27 No. 2, April - June 2025



Fig 1, 2: Gross examination - Ovarian cyst with smooth
capsule, cut section showing uniloculated cyst with grey brown
areaat onepole.

Fig. 3,4 : microscopy —A cyst wall showing thyroid follicles of
varying sizewith colloid material in thelumen (40 x and 100
XH&E)

Discussion

Strumaovarii is mostly benign. The commonest age
group is 40 to 60 years. 5-8% cases present with
hyperthyroidism. Cystic strumaovarii isvery rarewhich
was seen in our casell24, Cystic strumaovarii mostly
results in confusion with cystic ovarian tumors. In our
case similar observation was noted and the tumor was
diagnosed as cystadenoma. Most of these are
multilocul ated cysts and 10% are unilocul ated!®!. In our
case the cyst was uniloculated. Struma ovarii are
asymptomatic in many cases. When size is larger they
present with pelvic mass, abdomen discomfort, pain and
lessfrequently irregular menses and ascites!®l. 5 — 8% of
cases present with hyperthyroidismwhich isuncommon(®l.
Thetumor presentsas pureform or mixed form associated
with other malignant tumors like mucinous cyst
adenocarcinoma, brennertumor, carcinoid tumorl™. In our
casethetumor wasin entirely composed of thyroid tissue.
Ascites is seen in 17% of strumaovarii cases and its
presence does not indicate malignant nature of the
tumorl®l. Papillary thyroid carcinomacan occur in about
1/3'9 of cases of strumaovarii and thyroid dysfunction
can be seen in 5—8% of cases!d. Thedifferentia diagnosis
includes hyperthyroidism, ovarian cyst,
endometriomaorpelvic inflammatory disease CA125
marker may show dlight elevation but the change is not
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specificaly diagnostic for the tumor(*®l, Histological
assessment reveals thyroid tissue as >50% component
of thetumor. Theimaging modalitiesare not specific and
donot help in definitive diagnosis. Histopathological
examination of excised tumor gives confirmatory
diagnosis. Surgical resectionisthemain primary trestment
when the tumor is benign in nature i.e. unilateral
oophorectomy. For malignant strumaovariithere is no
standard consensus for tumor. Many author agreethat it
should be managed as thyroid cancer i.e resection of
ovarian cyst along with thyroidectomy and 131 Iradio
ablation.
Conclusion

Strumaovarii is a rare specialized type of teratoma.
Radiological examination is not helpful for diagnosis.
Histopathol ogical examination of the excised tumor helps
toarriveat definitivediagnosis.
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