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Struma Ovarii: A Case of Struma Ovarii and Literature Review
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Struma ovarii is a rare, monodermal and highly specialized teratoma, composed entirely or predominantly (> 50%) of thyroid tissue.
Presenting symptoms are not specific. Despite containing thyroid tissue, only 5% of struma ovarii have features of hyperthyroidism.
Therefore, preoperative diagnosis of struma ovarii is difficult. Recently, the authors experienced a case of struma ovarii found in a
young woman who presented with known pelvic mass and dysmenorrhea. A transabdominal ultrasonography and computed to-
mography detected a 16-cm sized multiloculated mass in pelvic cavity. She underwent laparoscopic unilateral ovarian wedge re-
section. The final histopathologic diagnosis was struma ovarii of the mature cystic teratoma. Therefore, we report this rare case with
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Fig. 1. (A) The images of pelvic ultrasonography and (B) computed tomography. (A) A 16x 10 cm sized multi-cystic tumor of right ovary. (B) About 12-cm sized multi-
septated cystic mass with internal septation and enhancing thick septa in the right ovary.
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Fig. 2. Histopathology findings. (A) Solid areas consisted of variable sized follicular structures containing colloid materials and colloid-laden macrophages (H&E,
x100). (B) On high power examination, the follicles were composed of bland-looking flat to cuboidal cells with no histologic atypia (H&E, x400). (C) Immunohisto-
chemical stain for thyroid transcription factor 1 was strong positive in the follicular epithelial cells (PAP method, x 200). (D) Most cystic area showed only degenerated
fibrotic tissue (H&E, x40).
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