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Isolated osseous ovarian metaplasia: Case report
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Introduction

Some ovarian metaplasias may contain bone or osteoid
tissue. The most common tumors presenting these alter-
ations are teratomas and mixed mesodermal tumors with
heterologous elements. Osseous metaplasia has been
described in a case of mucinous cystadenoma [1],
thecoma [2], cysto-adenocarcinoma [3], endometriosis
[4] and Sertoli-Leydig cell tumor [5]. In the female
genital tract, osseous metaplasia has been described in
tumors of the endometrium and tubes [6].

The relevant aspect of the present report is that it is the
first description of ovarian osseous metaplasia not
accompanied by other concomitant ovarian pathological
entities.

Case Report

A black 31-year-old nulligravida patient with diabetes melli-
tus (DM) since the age of 15 years was followed-up in our
service because of oligomenorrheic cycles due to chronic
anovulation caused by ovarian hypofunction secondary to DM.
During ultrasound examination indicated because of oligomen-
orrheic cycles, a solid hypoechogenic ovarian image of 2.5 cm
in its widest diameter was identified on the right, suggestive of
a dermoid cyst. All serum tumor markers, including CA125,
CEA, α-fetoprotein and β-HCG, were normal. The patient was
submitted to surgical laparoscopy for exeresis of the mass, with
salpingo-oophorectomy being performed on the right. Macro-
scopically, the ovary was enlarged, with a smooth surface and
hardened. Histological evaluation revealed osseous metaplasia
in the ovarian stroma, with the adjacent parenchyma presenting
primordial follicles and a corpus albicans, with no other abnor-
malities (Figure 1).

Discussion

The present case appears to be the first description of
isolated ovarian ossification, Five cases of ovarian
osseous metaplasia have been described previously, all of
them associated with other abnormalities. Morizane et al.
reported ossification of a luteinized thecoma with an
extensive area of calcification [2] while Mukonoweshuro
and Oriowolo reported an endometrioid adenocarcinoma
associated with benign stromal osseous ovarian metapla-
sia [3]. Badawy et al. described a supernumerary ovary
with an endometrioma and osseous ovarian metaplasia
[4] and Mooney et al. reported ossification of a well-dif-
ferentiated Sertoli-Leydig cell tumor [5]. Finally, Misse-
levich and Boss described metaplastic bone in a muci-
nous cystadenoma of the ovary [1].

Summary

Background: Some ovarian metaplasias may contain bone or osteoid tissue. The most common tumors presenting these alterations
are teratomas and mixed mesodermal tumors with heterologous elements. Case report: We report the case of a woman who, during
gynecologic follow-up for chronic anovulation at the age of 31 years, presented a solid ovarian ultrasonographic image with calci-
fications. After laparoscopy and histological examination it was found to be an isolated ovarian osseous metaplasia. Conclusion: A
rarely occurring condition, ovarian osseous metaplasia continues to be of uncertain clinical significance.
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Figura 1. — Microscopic aspect of osseous metaplasia of the
ovary.
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The pathogenesis of osseous metaplasia has not been
clarified but, under certain circumstances, it seems to be
an uncommon reaction to tissue aggression in an attempt
at repair. Up to now, osseous metaplasia appeared to
follow this same pattern in the ovary. However, the
present finding of osseous metaplasia in one ovary
without association with other abnormalities led us to
question whether this is really the mechanism by which
this tissue reaction is stimulated.

In the present case, tissue aggression may have been
due to excessive ovarian stimulation by circulating hyper-
insulinemia leading to altered androgen production. As
described, the patient had a diagnosis of ovarian hypo-
function secondary to DM, which is a disease character-
ized by autoimmune aggression of the endocrine system
of the pancreas resulting in the abolition of insulin secre-
tion.

Conclusion

Ovarian osseous metaplasia associated or not with
other ovarian changes is rare and its histogenesis contin-
ues to be unknown. To our knowledge, this process has
no pathological prognosis or significance.
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