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ABSTRACT 

Struma ovarii is an extremely rare type of malignant germ cell tumor and its incidence is 0.1% of all ovarian malignancies. Only 5 percent of 
carcinoid cancers originate in the ovary. The histopathology is a combination of carcinoid and thyroid tissue along with other components of mature 
teratoma. In this case, patient was presented with irregular menses only. No ovary related symptoms were seen. We are  
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INTRODUCTION 

Struma ovarii is an extremely rare type of malignant germ cell tumor. 
Its incidence is 0.1% of all ovarian malignancies [1]. The histological 
character is a combination of carcinoid and normal thyroid tissue. 
Primary ovarian carcinoids are extremely rare. Most cases are 
reported in perimenopausal ages. Only 5 percent of carcinoid cancers 
originate in the ovary [1]. Patients with strumal carcinoid rarely 
exhibit the typical signs of carcinoid syndrome. Instead, the tumor is 
occasionally discovered by accident, and patients may have symptoms 
like abdominal distension that are brought on by the size of the tumor. 
The four different histologic patterns of arrangement of cells in 
carcinoids are mucinous, strumal, trabecular, and insular. As 
metastasis is extremely rare, simple oophorectomy or salpingo-
oophorectomy is sufficient for survival. Here, we describe a 48-year-
old woman who had an unintentionally detected strumal carcinoid 
with a focal rhabdomyosarcoma-like region. 

CASE REPORT 

A 48 y old female presented with the complaint of irregular menses 
for the last 6 mo. The patient came to visit the gynecology OPD. The 
patient underwent abdominal and pelvic ultrasonography, which 
showed a subserosal fibroid and a normal-sized right ovary with an 
internal echogenic focus. Bilateral fallopian tubes and the other 
ovary were unremarkable. No free fluid was found on 
ultrasonography. The contrast CT scan shows (fig. 1) a normal-sized 
right ovary with a fat attenuation lesion and internal eccentric 
calcification. Routine blood hemogram along with thyroid and heart 
examination, were normal. On physical examination, no 
organomegaly was found. 

 

 

Fig. 1: Normal-sized right ovary with a fat attenuation lesion 
and internal eccentric calcification 

Due to a preoperative diagnosis of fibroid, the patient underwent 
bilateral salpingo-oophorectomy and total abdominal hysterectomy. 
A normal-sized uterus with a subserosal fibroid was discovered 
during surgery. The bilateral fallopian tube, left ovary, and other 
viscera of the abdomen were within normal limits. Histopathology 
showed the cervix measured 3.0 × 2.5 × 2.0 cm and the uterus 
measured 10.0 × 6.0 × 4.0 cm. The thickness of the myometrium and 
endometrium were 1.5 cm and 0.4 cm, respectively. The right ovary 
measures 4.0 x 3.5 x 3.0 cm, is diffusely lobulated, and has a smooth 
exterior (fig. 2).  

 

 

Fig. 2: Right ovary measures 4.0 x 3.5 x 3.0 cm, is diffusely 
lobulated, and has a smooth exterior 

 

The cut surface is solid-cystic, and show two distinct tumours. (fig. 
3) The cysts were filled with mucus. A firm, homogenous, 3.1 cm-
diameter, tan-brown to yellow nodule was seen. The cut surface was 
unremarkable.  

 

 

Fig. 3a: Cut surface is solid-cystic, and shows two distinct 
tumours 
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Fig. 3b: Microscopy shows two distinct tumours 

 

The histopathology section from the right ovary shows a cyst walled 
by stratified squamous epithelium with skin appendages, hair 
follicles, mature cartilage, and fat tissue. Thyroid tissue and colloid-
filled thyroid follicles made up a portion of the solid nodule (fig. 4) 

 

 

Fig. 4: Thyroid tissue and colloid-filled thyroid follicles 

 

A tumor cell with sheets of monomorphic cells (fig. 5) with copious 
amounts of granular cytoplasm organized in nests and an insular 
pattern was also observed. There is scattered mitosis. The nuclear 
chromatin had a "salt and pepper" look and was finely granular.  

 

 

Fig. 5: Sheets of monomorphic cells organized in nests and an 
insular pattern 

 

Rhabdomyoblast-like cells were visible at a tiny microscopic focus 
(fig. 6). Based on the histopathology, strumal carcinoid with a small 
number of rhabdomyoblast-like cells was diagnosed.  

Blocks were subjected to immunohistochemical analysis of the 
patient, which revealed that while the follicular structure tested 

positive for TTF, the cord and insular sequences tested positive for 
synaptophysin and chromogranin. The histopathological diagnosis 
was supported by the rhabdomyoblastic cells' desmin positivity. 

 

 

Fig. 6: Rhabdomyoblast-like cells in tiny focus 

 

There was no evidence of tumor rupture during surgery. No intra-
abdominal adhesions, including those surrounding the tumor, were 
seen. The patient had a favorable postoperative course, and on the 
ninth postoperative day, she was released from the hospital without 
any problems. There were no deposits in the omentum, uterus, or 
adnexa, and there was no evidence of lymph node metastases. 
Ascites cytology also came up negative. The patient was diagnosed 
as ovarian strumal carcinoid, stage IA, pT1aN0M0, based on these 
findings. No sign of recurrence has been seen to date. Additionally, 
the patient's tumor indicators were continuously monitored. 

DISCUSSION 

Carcinoids are tumors that resemble neuroendocrine tumors of 
grade 1. Clinically, it is primarily unilateral and occurs in both young 
and old women [1]. Furthermore, they can appear as masses or 
nodules in ovarian struma, mature teratoma, and, less frequently, 
mucinous cystadenoma. [1] Constipation [2] may accompany 
carcinoid tumors that produce peptide YY. According to the WHO 
classification (2020), carcinoid tumors are categorized as 
"monodermal teratomas and somatic-type tumors arising from 
dermoid cysts. Scully originally characterized ovarian strumal 
carcinoid in 1970 [3]. It is a very uncommon tumor, occurring in less 
than 0.1% of all ovarian malignant tumors, according to reports. [4] 
Furthermore, strumal carcinoids comprise 21.9% of ovarian 
carcinoids, and ovarian carcinoids [5] account for 0.1% of all ovarian 
malignant tumors. A tumor unique to the ovary, strumal carcinoid 
has combined histological characteristics of both struma and 
carcinoid components. 

Clinical manifestations of carcinoids may include heart problems, 
diarrhea, bloating in the abdomen, and flushing of the face. 
Prostaglandin [6], tachykinin, bradykinin, kallikrein, substance P, 
histamine, and serotonin are all produced and secreted by tumors. 
Strum carcinoid, on the other hand, rarely shows conventional 
symptoms or test results and is frequently found by lower abdomen 
inspection. According to Robboy and Scully [7] a rise in steroid 
hormone was noted in about 8% of instances in terms of endocrine 
function. 

Rhabdomyoblastis differentiation is extremely rare in the ovary; 
however, a few cases are reported in the testis [8]. However, in our 
case, a very focal area was showing rhabdomyoblast-like cells, which 
were showing moderate desmin positivity. 

CONCLUSION 

Most patients have benign strumal carcinoid, and oophorectomy or 
salpingo-oophorectomy is a successful treatment. Proper grossing 
with multiple serial sectioning and serology will be helpful in 
identifying other associated minor components and thereby helping 
in proper management. 
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