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Two Cases of Struma Ovarii

Jin Young Chang, M.D., Kab In Chung M.D., Kae Hyun Nam, M.D.,
Kwon Hae Lee, M.D., Dong Won Kim, M.D.

Department of Obstetrics and Gynecology, Department of Clinical Pathology,
College of Medicine, Soonchunhyang U niversity, Seoul, Korea.

Struma ovarii is a monodermal teratoma composed totally or in overwhelming proportion of
thyroid tissue. It is uncommon and accounts for 1% to 3% of benign teratomas of ovary.
Grossly, they are encapsulated neoplasms, several centimeters in diameter and have a red, shiny,
and meaty surface. Microscopically, the tumor is composed of mature thyroid tissue consisting of
various sizes, lined by a single layer of columnar or flattened epithelium. The clinical behavior
is benign, and simple excision is adequate treatment.

We had experienced two cases of struma ovarii arising in the left ovaries. So we report
above cases with brief review of literatures.
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a On precontrast film, it shows a huge lobulated
mass with heterogenous density containing large portion
of high density and well margina enhancement.

b) After contrast injection, it shows wel margind
enhanced mass in pelvic cavity extending to lower
abdomen. Moderate amount of ascites are in pelvic
cavity and left paracolic gutter. Lymph nodes are not
enlarged.
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Fig. 2-a) Cut surface of the ovary shows compart-
ments of amber-colored thyroid tissue 5.0x30 cm

(Color doppler)

(benign

6X5

Fig. 3-a) Cut surface of the ovary shows small, brown
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Fig. 2-b) Microscopic findings reveal patterns of macro-
and microfollicular adenoma of thyroid gland teratoma)
(X100, H-E).
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Fig. 3-b) The tumor is composed of normal thyroid
tissue (%100, H-E).
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