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Primary ovarian carcinoid tumor with mature cystic teratoma diagnosed after

laparoscopic surgery for ovarian torsion
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Primary ovarian carcinoids is a very rare disease that accounts for approximately 1.3% of all carcinoids
and <0.1% of all ovarian tumors. We report a case of primary ovarian carcinoid associated with mature cystic
teratoma after laparoscopic adnexectomy for torsion of ovarian tumor. The patient, 51 years old (gravida O,
para 0), was transferred to the hospital complaining of lower abdominal pain, and ultrasound and CT scan
revealed a cystic pelvic 12-cm mass with calcification. When emergency laparoscopic surgery was performed
on suspicion of torsion of the right ovarian tumor, it had grown to the size of a fist and turned dark red.
Laparoscopic adnexectomy was performed, but the tumor was fragile and the capsule ruptured during the
surgery. Postoperative histopathological examination revealed a cord-like carcinoid associated with mature
cystic teratoma; therefore, the patient was diagnosed with ovarian borderline malignant tumor stage ICI.
Total hysterectomy, left adnexal resection, and partial omental resection were performed 71 days after the
primary surgery. We encountered a very rare case of primary ovarian carcinoid. The prognosis for stage I is
considered to be good, but reports of recurrences and deaths remain, so careful management is required.
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