Coexistence of Malignant Struma Ovarii and Cervical Papillary

Thyroid Carcinoma
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Clinical manifestations
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Signs/Symptoms Percent
No specific symptom a1
Palpable mass/abdominal 23-58
distension
Abdominal pain 20-42
Ascites 12-17
Thyrotoxicosis 5-8
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Characteristics

Synchronous

Tumors

Metastasis From
Malignant Struma

Ovarii

Metastasis From
Primary Thyroid

Tumor

Dissemination

Negative for

Pelvic/abdominal

Cervical/ Mediastinal

pattern disseminated | nodes, ascites, liver nodes, lung and bone
metastasis metastasis metastasis

Stimulated Tg Low Elevated Elevated

Ovarian tumor Unilateral Bilateral Bilateral

Teratomous features | Present Present Absent

(eg, thyroid tissue,

dermoid cyst)

Prognosis Favorable Adverse Adverse
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Diagnosis
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dsun1531ady Malignant struma ovarii widleunun193agy differentiated thyroid
cancer mdasuindunzduiolidy  enduan vascular/capsular tumor invasion
metastasis, recurrent (for follicular cancer) %39 typical cytopathologic features of
papillary thyroid cancer (nuclear groove, ground-glass appearance of the nuclei)
Tnovilnvousadwudy papillary thyroid carcinoma Ueeiign  sesasnde  follicular
carcinoma @ 5U genetic mutation T struma ovarii ©19052aWU BRAF ez RAS mutations
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Treatment
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1. Pelvic Surgery \Ju3sn155nwmanaes struma ovarii Tnefisnaeuis Cystectomy ,
Unilateral oophorectomy ,Total hysterectomy with unilateral/bilateral salpingo-
oophorectomy 38 Total hysterectomy with bilateral salpingo-oophorectomy
with omentectomy and Lymph nodes sampling lunsaifineusndnasdentog
malignancy
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IGIEJLQW’wsLuﬂEjiJﬁI High risk for recurrence k) ﬂfjui{ﬂw‘ﬁ'ﬁ distant metastases, gross
extraovarian extension of the tumor, large lesions (>4 cm), the presence of
a BRAF mutation or synchronous primary thyroid cancer lagn15¥n Total
thyroidectomy #ia¢aen15¥1 Radioactive iodine ablation Iﬂaﬁﬂ’wﬂﬁjmﬁﬁaﬂﬁ%
N135nE9E Levothyroxine suppression therapy Wuligaiu wziSsvessoulnsosn
Tnefisesures TSH Aidesnisfe 0.1-0.5 mU/L Tutie 5 Yusnveenissnwiiasndsann
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TSH #idaansie < 0.1 mU/L



Pathology confirmed Malignant Struma Ovarii

N

Postmenopausal : Full surgical Premenopausal : surgical
staging and debulking Staging with fertility preservation

No fertility preservation /

Endocrinologist and ENT consultation

v

Total thyroidectomy + | 3! ablation + LT4 suppression

v

At least 10 years follow-up (Clinical, serum TG and WBS)
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Prognosis
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Malignant Struma ovarii | survival
5 years 92-96 %
10 years 85-94 %
20 years 84 %
25 years 79 %
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Site of recurrence* Percent
Adjacent pelvic structures** 64 %
Lung 28 %
Bone 14 %
Lymph nodes 14 %
Contralateral ovary 7 %
Liver 7%
Brain 7%
Skin 7%

*Some patients had recurrence at multiple sites

**Peritoneum, omentum, fallopian tubes and mesenteric surfaces of the spleen and diaphragm
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Conclusion
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