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A case report of strumal carcinoid of the ovary with struma ovarii

Yuki Ushio - Chikako Ogawa - Hisashi Masuyama

Department of Obstetrics & Gynecology, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
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A 76-year-old woman visited our hospital with a complaint of upper abdominal discomfort. Ultrasonography
revealed an ovarian mass. Further, pelvic magnetic resonance imaging (MRI) revealed suspected struma
ovarii. Considering the risk of malignant conversion, we performed a bilateral salpingo-oophorectomy.

The intra-operative pathological diagnosis was strumal carcinoid of the left ovary. She received no additional
postoperative treatment. She is currently being followed up as an outpatient. Further, 8% of ovarian strumal
carcinoid is associated with other teratomas, such as mature cystic teratoma and struma ovarii. Benign
tumors generally have good contrast effect; however, they do not show diffusion reduction on MRI. However,
when the diffusion-weighted image shows a high signal and the apparent diffusion coefficient map shows a low
signal, a strumal carcinoid of the ovary should be suspected as in the present case.
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