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A Case of Primary Malignant struma ovarii Tumor of the Ovary

Chang Kyu Baek, M.D., Chun June Lee, M.D., Won Gyu Kim, M.D.

Department of Obstetrics and Gynecology, Gospel Hospital, Collage of Medicine,
Kosin University, Busan, Korea

Primary malignant struma ovarii is a rare form of ovarian germ cell tumors. Germ cell tumors constitute 15-20% of
ovarian tumors and the majority of them are mature cystic teratomas. While 5-15% of teratomas contain small foci of
thyroid tissue, struma ovarii is diagnosed when thyroid tissue is the predominant element. Approximately 5% of struma
ovarii show malignant transformation. Due to its rarity, there has been some controversy about the diagnosis and treatment,
and prognosis is difficult to evaluate. Recently we have experienced a case of malignant struma ovarii of the ovary, so

we report this case with a brief review of literature.
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Fig. 1. Colloid-filled follicles varying in size with
intervening fibrous stroma representing struma ovarii.
Papillary carcinoma areas are noted adjacent to struma
ovarii (H&E < 100).

Fig. 2. The focal papillary carcinoma show follicles lined
by overlapping ground glass nuclei with nuclear grooves
(H&E x500).
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