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Introduction

Mature teratomas represent 27-44% of all the ovarian
tumors and are usually present during reproductive age,
with a mean age at diagnosis of 32 years [1, 2]. Generally
they are unilateral tumors and in 8-15% of the cases they
are bilateral [1, 2]. Monodermal teratomas are rare
tumors with the thyroid element as the main characteris-
tic [1, 2]. Struma ovarii is found in 2.7% of all teratomas
[1, 2]. It usually develops at the fifth decade of life [1],
however some cases of struma ovarii in adolescents or in
postmenopausal women have been reported in the litera-
ture [1, 3]. The clinical presentation is as an ovarian solid
and cystic tumor and it rarely produces signs of hyperthy-
roidism. One third of the patients present with ascites or
even Meigs syndrome [4, 5]. Decidualization is a normal
finding during pregnancy, however it is not a common
finding in postmenopausal women.

A rare case of an ovarian monodermal teratoma (struma
ovarii) with functional ovarian stroma and extensive
decidualization in a 74-year-old woman is presented.

Case Report

This is a case of a 74-year-old patient who presented to our
department with vaginal bleeding of a month’s duration. Blood
tests revealed normal levels of estrogen, progesterone, free T3
and freeT4. No remarkable personal or family history was
reported and the patient had not received any hormonal therapy
in the past.

Ultrasound scan revealed a tumor measuring 9.5 cm in diam-
eter in the left ovary and an endometrial polyp measuring 0.7
cm. The patient underwent exploratory laparotomy and after
frozen section biopsy of the left ovarian mass showing thyroid
tissue, an abdominal hysterectomy with the right adnexa was
performed.

The gross examination of the ovarian mass showed a partly
solid, partly cystic, multilocular tumor measuring 9.5 cm in the
greatest diameter filled with colloid-like material. The cystic
wall measured 0.1-1 cm. After routine procession of the speci-
men, formalin-fixed paraffin sections were stained with hema-
toxylin-eosin, and additional sectins from the ovarian tumor and
ovarian stroma underwent immunohistochemical investigation
by a streptavidin-biotin method (Ventana, Benchmark).
Histological diagnosis was struma ovarii (Figure 1). The resid-
ual ovarian stroma revealed cells with acidophilic cytoplasm
like luteal or Leydig cells. Locally nodules of fusiform cells
were found, resembling theca cells (Figure 2) with hyperplastic
changes in loose edematous stroma. In the ovarian cortex, clus-
ters of large cells with eosinophilic cytoplasm and a distinctive
nucleus were found (Figure 3) resembling decidua cells.

Immunohistochemical analysis of the tumor cells showed a
positive immunoreaction to thyroglobulin and TTF-1 and a neg-
ative immunoreaction to AE1/AE3 excluding adenocarcinoma.
The decidua-like cells showed a positive immunoreaction to
vimentin (Figure 4) and negative immunoreaction to CD-68
excluding the cases of histiocytic infiltration. The immunophe-
notype was consistent with the decidual cells, inspite of the par-
adox of the patient’s age and absence of history of hormonal
therapy of any kind. Furthermore, the stromal cells were posi-
tive for hormone receptors (ER, PgR) hCG and inhibin.

Histological examination of the uterus revealed an endometri-
al adenomatous polyp measuring 0.7 cm and two fibroids 0.5
and 2.5 cm in diameter. The endometrium was proliferative with
mitotic activity and tubal metaplasia, despite the patient’s age.
An ovarian cyst was observed in the right ovary. No other ther-
apy was considered necessary and the patient is well and with-
out any tumor recurrence 48 months after surgery.

Summary

We present the clinicopathological findings of a rare case of a monodermal teratoma of the right ovary with functional ovarian stro-
ma and extensive decidualization in a 74-year-old woman. The patient presented with vaginal bleeding. Ultrasound scan revealed a
pelvic mass measuring 9.5 cm in the lower right abdomen. A right oophorectomy was performed. The tumor was cystic and multi-
locular filled with colloid material. Histological examination revealed follicles of thyroid type, and stromal clusters of fusiform or
polygonal cells were found in the stroma. An extensive decidual reaction was observed. Morphological and immunohistochemical
examination of the tumor revealed cystic struma ovarii with functional ovarian stroma and ectopic decidua. Total abdominal hysterec-
tomy with oophorectomy was performed. A benign endometrial polyp, proliferative endometrium, two fibroids, and an ovarian cyst
were observed.
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Discussion

In our case the ovarian neoplasm presented the features
of a monodermal teratoma of struma ovarii type. Most
interesting are the the histopathologic findings of hor-
mone-producing stromal cells with extensive decidualiza-
tion of the ovary.

Monodermal teratoma, struma ovarii, presents in the
fifth decade of life as an abdominal mass in one-third of
the cases with ascites, and rarely as Meigs syndrome, or
with signs of thyrotoxicosis [1, 3-5]. Usually, it is a uni-
lateral brownish tumor measuring 0.5-10 cm [1, 2].
Cystic struma ovarii is a multilocular cystic tumor meas-
uring up to 20 cm, filled  with colloid-like liquid that may
lead to the diagnosis [1, 2]. Microscopic examination of
cystic struma ovarii shows a thin fibroid wall with thyroid
type follicles. Immunohistochemistry is positive for thy-
roglobulin and TTF-1 [6]. Those immunohistochemical
findings aid in the differential diagnosis from Sertoli-
Leydig tumors [6]. Histologic examination of struma
ovarii may reveal various types of thyroid pathology,
from normal or hyperplastic thyroid cells to adenoma or
even carcinoma, usually of papillary type with the charac-
teristic ground glass nuclei [7-9].

The differential diagnosis of functional ovarian stromal
cells includes ovarian stromal reaction to mucinus neo-
plasms, Brenner tumors, other monodermal teratomas,
dermoid cysts, dysgerminomas and less commonly

epithelial ovarian carcinomas or metastatic ovarian
tumors [7-11].

Pregnancy is the main cause of ovarian decidualization.
Less common causes are progesterone treatment, tro-
phoblastic disease and hormone producing tumors of the
ovaries or the adrenal glands. Rare causes are pelvic irra-
diation or as an idiopathic finding in pre- or post-
menopausal women. However, it should be mentioned
that ectopic decidua is a random histologic finding [12].

Conclusion

In our case a rare combination of monodermal teratoma
of cystic struma ovarii and of functional ovarian stroma
with decidualization was observed. The could be
explained either as idiopathic or due to progesterone-pro-
ducing stromal cells, as the patient did not report any
other hormone-producing tumor or hormone treatment.
The treatment of choice is total abdominal hysterectomy
with bilateral oophorectomy.
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Fig. 3 Figure 1. — Histological section of ovarian teratoma showing
struma ovarii morphology, with small follicles filled with
colloid (H&E x 25).

Figure 2. — Histological section of ovarian stroma showing
hyperplastic theca cells in a loose stroma (H&E x 120).

Figure 3. — Histological section of ovarian cortex showing
clusters of decidua-like large cells (H&E x 25).
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