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Contrast-Enhanced Ultrasound and Computed Tomography
Findings of Recurrent Ovarian Steroid Cell Tumor Presenting with

Peritoneal Seeding: A Case Report'
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We present ultrasonography and computed tomography (CT) findings of a case of re-
current ovarian steroid cell tumor presenting with peritoneal seeding in a 45-year-old
woman. On abdominal ultrasonography, there were multiple hypoechoic round mass-
es in the peritoneal cavity including the perihepatic area. Contrast-enhanced ultraso-
nography showed intense homogenous enhancement on the arterial phase and de-
layed prolonged enhancement of the masses. CT revealed multiple peritoneal solid
masses with strong enhancement. Five years ago, the patient had been diagnosed
with a steroid cell tumor of the left ovary. At that time, the CT showed a well-en-
hancing, lobulating, large solid mass at the left adnexa. Imaging findings of the
peritoneal masses suggested peritoneal seeding from the preexisting ovarian ste-
roid cell tumor. For treatment of the metastatic lesions in the perihepatic area, ul-
trasonography-guided radiofrequency ablation (RFA) was performed, and debulking
surgery for the peritoneal masses was done. Six months later, complete ablation of
the perihepatic metastases by RFA and a marked decrease in the peritoneal metas-

tases by surgery were found on the follow-up CT.
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Fig. 1. Ovarian steroid cell tumor in a 45-year-old female patient.
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A. Initial abdominopelvic CT shows 7.7 x 6.6 cm sized well-enhancing solid mass with lobulating contour in left ovary suggesting ovarian cancer.

Large amount of ascites was also noted.

B. Photomicrograph of the ovarian mass (*) shows round nuclei and clear cytoplasm suggesting steroid cell tumor. Note the waving appearance

of the nuclei in normal ovarian stroma (*) (hematoxylin-eosin, x 200).
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Fig. 2. Recurrent ovarian steroid cell tumor presenting peritoneal seeding after 5 years and 10 months in same patient of Fig. 1.

A, B. Abdominal ultrasonography shows multiple well-defined hypoechoic masses in the liver and peritoneal cavity including 3.0 x 2.1 cm sized
mass in hepatic segment 6 (A) and 1.4 x 1.3 cm sized mass in hepatic segment 3 (not shown). Color Doppler ultrasound image shows slightly in-
creased vascular flows at peripheral portion of the masses (B).

C, D. Contrast-enhanced ultrasonography shows intense homogenous enhancement of the hepatic mass on arterial phase (C) and delayed pro-
longed contrast enhancement of the omental masses (D).

E-G. Abdominopelvic CT shows multiple well-enhancing round masses (arrows) in the peritoneum, including perigastric, gastrohepatic and he-
paticoduodenal ligaments, and mesenteric areas and fissure for ligamentum teres (E). Note another well-enhancing round mass (arrow) which is
thought to be existing in segment 6 of the liver (F). But, axial image adapted from F shows that the mass is an extrahepatic mass (arrow) which
is grown from accessory hepatic fissure and interrupting hepatic parenchyme (G).

H. Photomicrographs of the omental mass (*) shows round nuclei and clear cytoplasm suggesting metastatic steroid cell tumor from preexisting
ovarian steroid tumor. Note rich vascularity (arrows) of the mass (hematoxylin-eosin, x 200).
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