i
Ao,

S
o
oX,
~
ol
of\
=

g~ 71 A
=z }\] od. tﬂ—}\]- o) /1\_]1——'1/;1'

2232 A157 A28 2004

Vol. 15, No. 2, June,

A Case of Primary Insular Carcinoid Tumor Associated with Ovarian
Mature Cystic Teratoma
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Carcinoid tumors are peripheral endocrine system, which produce biologic amines and various polypeptides. Primary
carcinoid tumors of the ovary are devided into insular, trabecular, strumal types. The primary insular carcinoid should
be distinguished from carcinoid metastatic to the ovary, which is nearly always bilateral, is usually associated with the
presence of peritoneal metastases. The age incidence of patients with ovarian carcinoids show a wide range but most
patients are postmenopausal. Most primary insular carcinoids of the ovary have been components of teratomas, but some

have occurred in apparently pure form.

We experienced a case of primary insular carcinoid tumor of the ovary and report it with a brief review of concerned

literature.
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Fig. 1. Pelvic CT showing both ovarian tumors. Right
ovarian mass containing solid calcified component &
huge left ovarian mass with mixed solid density were

noted.
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Fig. 2. Cross section of primary insular carcinoid associated
with ovarian mature cystic teratoma.
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Fig. 3. Insular carcinoid composed of solid tumor nest and
discrete acini (H&E *200).
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Fig. 4. The cells with small yellowish argentaffin positive
granule were noted (Grimelius' stain X200).
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