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=Abstract=

A Case of Benign Ovarian Steroid Cell Tumor with Huge Ascites and
Elevated Serum CA125

Ho Jin Chae, M.D., Sung Hong Yang, M.D., Young Do Ahn, M.D.,
Ki Heung Kim, M.D., Gi Joo Kang, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Pusan National University

Steroid cell tumor of ovary, first described as lipid cell tumor, is rare lesions composed
entirely of cells resembling typical steroid hormone - secreting cells, that is lutein cells, Leydig cells,
and adrenal cortical cells. Steroid cell tumors often secret androgen and manifest themselves with
symptoms of virilization. Other presentations include abdominal swelling or pain, menstrual
dysfunction, postmenopausal bleeding, or rarely ascites.

We experienced a case of right ovarian steroid cell tumor, not otherwise specified(NOS),
manifested hirsuitism and amenorrhea in 49 - year - old patient. The tumor was about 5cm in size,
and associated with huge ascites (13,000 ml), both pleural effusion, and elevated serum CA 125.

We present a case of Meig’s syndrome associated with benign ovarian steroid cell tumor with
a brief review of the literature.
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Fig 2. Pelvic MRI shows round heterogenous mass
about 5x5x5¢m in size of right. ovary Large
amount of ascitic fluid is noted at abdominal &
pelvic cavity
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Fig 3. It showed orange-yellow colored and well
circumscribed fleshy mass
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Fig 4. The tumor cells are polygonal or round with
distinct cell membrane. The central nuclei are
large and vesicular and have some nucleoli(HE,
x 400)

Fig 5. it showed intracytoplasmic lipid abundant(Qil-re
d, x 200)
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