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Clinicopathologic Study of Struma Ovarii in 22 Patients.
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Abstract Objective To investigate the clinical and pathological features of struma ovarii. Methods The clinical and pathological
features of 22 cases of struma ovarii were studied by retrospective analysis. Results The age of the patients ranged from 25 to 75. The
most common symptom were cavitas pelvis palpable masses and discomfort. 8 cases were associated with ascetic. We observered elevated
CA125 levels in 3 cases. The 22 cases of struma ovarii had an intact smooth capsular surface. The morphological characteristic was similar
to those of orthotopie thyroid and the tumor consisted with thyroid follicle structure in 21 cases. One case was malignant struma which par-
tially showed thyroid type papillary carcinoma. Immunohistochemistry stain for thyroglobulin antibody was positive in 20 cases. Conclu-

sion Struma ovarii is an rare ovarian monodermal teratoma and all pathological features of thyoid gland could emerge in it. There are dif-

ficulties in the clinical diagnosis because of the absence of uniform diagnostic criteria with the rarity of the disease.
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