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A Case of Strumal Carcinoid tumor of the Ovary

Seong 11 Cha, M.D., Huyng Jung Kim, M.D., Chun June Lee, M.D.,
Won Gue Kim M.D., Kun Yong Park M.D.*

Department of Obstetrics and Gynecology, College of Medicine, Kosin University, Busan, Korea
Department of Internal Medicine, Kon Yang University Collage of Medicine, Deajun, Korea*

Strumal carcinoid of the ovary is a very rare primary germ cell tumor characterized by an intimate mixture of neoplastic
carcinoid-like cells and follicular structures resembling thyroid tissue, usually within a mature teratoma. Although the
carcinoid component of the strumal carcinoid considered as a malignant transformation of struma ovarii, it is almost
always benign. The primary strumal carcinoids have a good prognosis, regardless of their histologic subtype, it is likely
that surgery alone is adequate therapy for strumal carcinoids clinically confined to the ovary. Recently we experienced
a case strumal carcinoid tumor of arising of the right ovary after menopause, so we report this case with a brief review
of literature.
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Fig. 1. Pelvic CT showing 8 x 7 cm sized multiple and
semisolid mass with marked irregular thickening wall in the
right ovarian site of pelvic cavity. Adhesion and infiltration
in bowel suggest malignancy. Ascites is not accompanied.
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Fig. 2. Photomicrograph showing the arrangement of
neoplastic cells in trabeculae and follicular structures.
Secretions within follicular areas resemble thyroid colloid
(H&E, *120).
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Fig. 3. Photomicrograph showing the arrangement of neoplastic cells in trabeculael(/eff) and follicular structures(right) (H&E,
x200).
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