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· SO was first described in 1889

· Compose of epithelial tissue: mucin, sebaceous material, hair, skin, teeth, bone, thyroid tissue 

· Incidence 0.1%- 0.3% ( <500 cases reported in medical literature due to asymtomatic, incidental finding)

· Definition:thyroid tissue composition >50%

· 0.3%-1% of all ovarian tumors

· 15% of all teratoma

·  2% of all mature teratoma

·  5-8% thyrotoxicosis

·  5-10% malignant transformation

· Some reports of thyroid disease associate with these tumors including: thyrotoxicosis ,Hashimoto’s disease, Grave’s disease, toxic adenoma, 
·      goiter with cold nodule

· ผู้ป่วยมาทุกช่วงอายุ แต่พบมากที่ช่วงอายุ 40-50 ปี
· มาด้วยไม่มีอาการ (40%) คลำได้ก้อนในท้อง (23%) ปวดท้อง (20%) 
       เลือดออกทางช่องคลอด(8%)
DDx of Thyrotoxicosis & Struma ovarii

1)  Hyperfunctioning  SO tissue alone

· I131  scintigraphy :SO-high uptake , cervical  thyroid-suppressed

2)  Both hyperfunctioning SO and hyperfunctioning cervical goiter
· TSHR Ab+ stimulate thyroid tissue of SO

· Scans of both the neck and the ovarian tumor are positive

· TFT is not normalized after ovarian surgery

3)  Hyperfunctioning cervical goiter with incidental presence of non-functioning SO

· TSHR Ab+


Case report of GD & struma ovarii –>Immunohistochemistry  staining 
strongly positive for thyrotropin (TSH) receptors & anti-TSH receptor 
antibody

Graves’disease & Struma ovarii

· Incidence of cervical goiter in patients with SO 16 -41%

· 6 case report since 1973-2009

· The detection of both TBII (TSH binding inhibitor Ig) and TSAb (thyroid stimulating antibody) play a crucial role in the development of thyrotoxicosis due to Graves' disease .

Investigation of struma ovarii
CA-125

· Increased in benign&malignant struma ovarii 

· Increased in tumor of endometrium, intestine, breasts, lung CA, ascites

· Little clinical value in struma ovarii

Serum thyroglobulin is secreted by both benign& malignant struma ovarii

Serum TSH receptor

Serum TSH receptor antibody

CT     non-contrast:multiple high density (due to thyroglobulin&thyroid hormone)
           contrast:enhanced capsule and the wall of no enhancement 
MRI  T1WI high signal intensity of the cystic lesions
          T2WI shows cysts and capsule as low signal

131 I or 99mTc WBS

DDx Radioiodine uptake or 99mTc pertechnetate scanning :uptake in the lower abdominal area

       - Struma ovarii 

       - Metastatic lesions of thyroid cancer
Treatment of benign struma ovarii

· Surgical resection

    child bearing, no capsular invasion or metastasis (unilateral SO

    not child bearing (TAH with BSO

· Laparoscopic surgery – case report

· Preoperative antithyroid drugs to restore euthyroidism

Gross finding of struma ovarii

· unilaterally 94%, bilateral 6% 
· mixed cystic and solid mass
· uni-or multilocular
· capsule wall thickness
· clear vascular networks

· occasionally adherent to surrounding tissue
· contained transparent, green, or brown liquids

Pathology of struma ovarii

flat or cuboidal or columnar epithelium  and filled with dense eosinophilic substance

Differential diagnosis of SO

· Mucous or serous ovarian cystadenoma 
      - low density cystic fluid, with protrusions of nodular soft tissues
· Primary ovarian cancer
      - cystic carcinoma and other malignant tumors show unclear boundaries, protruding soft tissue in cysts, and peritoneal metastasis
· Metastatic tumors
      - occur bilaterally, without clear boundaries
· Abscesses
     - fever, tenderness, and increased WBC
Malignant struma ovarii

· พบมากที่ช่วงอายุ 50 ปี
· Malignant transformation may be associated with V-raf marine sarcoma viral oncogene homolog B1 (BRAF) mutations and V-Ha-ras Harvey rat sarcoma viral oncogene homolog (HRAS) mutations

· 88 malignant SO cases have been reported

· Thyrotoxicosis < 8%

· Metastasis (5%) to

    (1) regional lymphatics to pelvic and paraortic lymph nodes

    (2) direct spread to the omentum, the peritoneal cavity, the contralateral ovary

    (3) hematologic dissemination to the bone, lung, liver,mediastinum and brain
ลักษณะ histopathology ที่ช่วยแสดงถึง malignant struma ovarii

· Cytologic atypia, mitotic figures

· Vascular/capsular invasion

Cell type of malignant stroma ovarii

· Papillary thyroid carcinoma, follicular variant (54%)

· Papillary thyroid carcinoma (21%)

· Mixed follicular/papillary carcinoma (12.5%)

· Follicular carcinoma

              - tumor form follicle
              - tumor capsule & vascular space invasion

DDx of malignant struma ovarii

· Ovarian metastasis from primary thyroid neoplasm
(clinical thyroid &U/S examination

· Clear-cell adenocarcinoma

· Tumor of oxyphilic appearance of the ovary
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