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Abstract 

We present the case of a 39 year-old woman with a possible malignant ovarian tumor suspected in imaging tests. 

After the laparoscopic surgery removal of the ovary, the definitive histological diagnosis is struma ovarii, a rare 

benign ovarian tumor. We take the case to discuss different aspects of the diagnosis of this rare tumor and how it can 

be easily confused with an ovarian cancer. 
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1. Introduction 

Ovarian teratoma tumor originated from monodermal layers of thyroid tissue is defined as struma ovarii [1]. It is a 

rare benign tumor, accounting for 0.3-1% of the ovarian tumors and 2-3% of ovarian teratomas [2-4]. To reach the 

diagnosis of a struma ovarii, the tumor must either composed in more than 50% by thyroid component or with less 

than 50% but associated with hyperthyroidism symptoms [5]. Other monodermal teratomas are carcinoid and neural 

tumors. 

 

Preoperative study combines ultrasonography, computer tomography (CT) scan and use of serum biomarkers in an 

attempt to differentiate malignancy, because struma ovarii is a rare tumor with nonspecific clinical presentation [6]. 
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The treatment of struma ovarii is surgical consistent in the removal of the ovarian cyst or mass, to enable 

histological diagnosis to rule out ovarian malignancy [3]. 

 

Surgical approach, laparoscopic versus open surgery, is also controversial due to the size of the tumor and the 

suspicion of malignancy, because of the risk of the rupture of the tumor and the spread of possible malignant cells. 

We present a case of struma ovarii managed with laparoscopic surgery. 

 

2. Case Report 

A 39 year-old female patient referred to our hospital from another center due to an ovarian cyst diagnosed during the 

management of a spontaneous abortion. Her medical history included an hypothyroidism treated with Thyroxine 50 

mg, due to Graves Basedow hyperthyroidism treated with radioactive iodine nine years ago. She used birth control 

pills for 10 years and was currently looking for a pregnancy, she had no other relevant medical problems. 

 

The cyst measure 130x80 mm and tumor the marker Ca 125 was elevated (108u/ml, normal<35). The patient was 

clinically euthyroid, with a TSH value of 2.99 µU/ml. 

 

General examination revealed moderated obesity, and in the vaginal exploration the tumor was difficult to measure 

as it was situated in Douglas space. Combinated vaginal and abdominal ultrasound was performed confirming the 

presence of a multilocular and irregular ovarian cyst of 117.5mm x 86.3mm with solid component of more than 50 

mm and vascularization (Figure 1 and 2). CT scan observed a pelvis multilocular cystic tumor with two solid 

components measuring 29mm and 16mm, positive for contrast and a mild ascites (Figure 3). The results of the 

requested tumor markers were: CEA 1.1 µg/L( N<5), Ca 125=108 U/ml (N<35), Ca 19.9 = 19 U/ml (N<39) and 

HE4=31.3 pmol/L(N<70). 

 

 

 

Figure 1: Abdominal ultrasound. Ovarian cyst of 112 x 98 mm of size, with solid component of 55 mm. 
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Figure 2: Abdominal ultrasound. Doppler vascularization of solid part of the tumor 

 

 

 

Figure 3: CT scan of the ovarian heterogeneous tumor (cystic and solid) with mild ascites 

 

Although following IOTA simple rules the ovarian cyst was very suspicious of malignant ovarian tumor, normal 

HE4 and mild elevation of Ca 125, in patient with ascites, raised doubts about the malignancy of the tumor. So a 

laparoscopic approach was perform in order to rule out a histological diagnosis with deferred análisis of the ovary, 

in order to give a better information for the patient in case of malignancy. 

 

An open laparoscopy technique (Hasson) was used due to the size of the tumor. A minimum amount of ascitis was 

found in the pelvis and aspirated for analysis. No evidence of tumor spreads were found in the upper abdomen or 

pelvis and the uterus and right adnexa were normal. A multilocular cyst measuring 130 mm was find in the right 

anexa, with not clear evidence of malignancy. A right laparoscopic anexectomy without problems were performed, 

the tumor was extracted with an endobag of 150mm. During the extraction of the adnexe, extravasation of the cystic 
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content to the pelvis was detected. Postoperatory recovery was correct and the patient was discharged less than 24 

hours after the surgery. 

 

The final histologic diagnosis was struma ovarii, 100% of the tumor was composed by thyroid tissue, malignancy 

was ruled out in the tumor and ascitic liquid.. 

 

3. Discussion 

Struma ovarii usually presents in the fifth decade of live [6]. It is a rare benign tumor that could present symptoms 

of Hyperthyroidism in 5-8% of the cases, our patient had prior medical history of hyperthyroidism due to Graves 

Basedow nine years before no related with the current tumor. These tumors can also manifest pseudo-Meigs 

syndrome [7] as in our case which presents with a mild ascites. 

 

Preoperative study includes ultrasound, CT scan and tumor markers. In a study [8], which include 68 cases of struma 

ovarii 65% had a preoperative diagnosis of possible ovarian malignancy, as in our case. Preoperative differential 

diagnosis can be difficult even for experienced oncologist, because echo patterns mimic ovarian cancer. Mild 

elevation of Ca 125 is very frequent due to peritoneal irritation of ascitis ( Meigs Syndrome of struma ovarii) which 

it is also seen in ovarian cancer but with higher Ca 125 values and more severe ascites and pleural effusion. 

 

HE4 is a more specific tumor marker because is not affected by the ascites and in most of the cases of struma ovarii 

[6], like in ours, is negative (<70). 

 

CT scan, it is not very usefull to rule out malignancy because struma ovarii usually presents as heterogeneous cysts 

with solid component and ascites us in our case. 

 

Magnetic resonance (MRI) could demonstrate low signal observed for the mass on T2W1, occasionally referred to 

the vacuum phenomenon, is associated with the viscous fluid within cysts, which is a specific indicator of struma 

ovarii [9]. 

 

The clinical presentation of these ovarian tumors lead to a high percentage of open surgical approach, in large series, 

73.5% [8], because the risk of malignancy. 

 

However, a review by Ezon et al reported that the use of the laparoscopic approach did not negatively impact 

disease-free or overall survival rates [10]. 

 

Treatment of benign struma ovarii includes cystectomy and salpingo-oophorectomy depending of desire for future 

fertility, in our case not normal ovary tissue was identify and the suspicious of malignancy led us to perform a 

salpingo-ooforectomy. Data on recurrence of benign struma ovarii is scarce [11]. 
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In conclusion struma ovarii is a rare ovarian benign tumor which could mimic an ovarian cancer because the results 

preoperatory study ( ultrasound, CT scan and Ca 125). HE4 could help differentiate it from a malignant tumor. 

Treatment of these tumor includes cystectomy or salpingo-oophorectomy, and does not require prolonged follow up 

periods or excessive postoperative investigation unless women are symptomatic. 
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