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A case of left ovarian Sertoli-Leydig tumor with abdominal wall recurrence
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There have been many reports of abdominal wall recurrence of gynecological tumors. However, abdominal
wall recurrence of ovarian Sertoli-Leydig tumors is extremely rare. We report a case of a left ovarian Sertoli-
Leydig tumor that recurred two years and six months post-surgery and was completely removed by surgery.
We report a case of a 62-year-old, gravida 2, para 0, female patient who underwent total abdominal
hysterectomy and bilateral salpingo-oophorectomy for the ovarian tumor through a lower-midline abdominal
incision. The histopathological diagnosis was stage IA ovarian Sertoli-Leydig tumor (pT1aNxMO0, moderately
differentiated). Postoperatively, the patient was followed-up for a borderline malignant ovarian tumor. Two
years and six months post-surgery, computed tomography (CT) showed a nodule less than 20 mm in diameter
on the left side of the abdominal wall in the umbilical region. Retrospectively, a 10 mm-diameter nodule was
seen in the same area on CT one year earlier, and it was slowly increasing in size. F-fluorodeoxyglucose
positron emission tomography-CT showed an abnormal accumulation of SUVmax 2.82 at the same site with no
other abnormalities, and abdominal wall tumor resection was performed. The histopathological diagnosis was
a recurrence of a Sertoli-Leydig tumor. Five months post-surgery, no recurrence was observed.
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