
ature cystic teratoma is the most common type of ovarian ter-
atomas composed of adult type tissue derived from two or three
embriyonic layers.1,2 Struma ovarii is a monodermal teratoma

composed either exclusively or predominantly of thyroid tissue.2 Malignant
transformation of ectopic thyroid tissue in an ovarian teratoma is rare.1,3 In
the report it was aimed to present a case detected as bilateral occult thyroid
papillary microcarcinoma arising from right ovarian mature cystic teratoma
and struma ovarii in left side. To date, there have been several cases re-
ported in the literature representing thyroid papillary microcarcinoma aris-
ing from mature cystic teratoma or struma ovarii; however, in the light of
literature, bilateral presentation of this malignancy in both ovaries has not
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Occult Thyroid Papillary Microcarcinoma
Arising from Bilateral Ovaries with

Ovarian Teratoma: Case Report

AABBSSTTRRAACCTT  Mature cystic teratomas, the most common type of ovarian teratomas are generally
benign in their pure forms, but occasionally they may go malignant transformation in one of their
elements. Struma ovarii, the most common type of monodermal teratomas is composed of purely
or predominantly thyroid tissue and malignancy arises from 5-10% of struma ovarii. Here is the case
detected as bilateral occult thyroid papillary microcarcinoma arising from right ovarian mature cys-
tic teratoma and struma ovarii in left side. The case exhibited euthyroidism prior to surgery, and
postoperative laboratory findings and thyroid ultrasonography revealed no thyroid abnormality. It
had been 22 months since initial diagnosis, and no recurrence or distant metastasis had been de-
tected yet.

KKeeyy  WWoorrddss::  Ovarian neoplasms; teratoma; carcinoma, papillary

ÖÖZZEETT  Ovaryan teratomların en sık görülen tipi olan matür kistik teratomların pür formları genel-
likle benigndir. Fakat nadiren içerdiği elemanlarından biri maligniteye dönüşüm gösterebilir. Mo-
nodermal teratomların en sık tipi olan struma ovari ise pür ya da baskın olarak tiroid dokusundan
oluşur ve bunların %5-10’undan malignite gelişebilir. Olgumuzda; sağ overde tespit edilen matür
kistik teratomdan ve sol overde saptanan struma ovariden gelişen bilateral okkült tiroid papiller
mikrokarsinomu tespit edilmiştir. Olgumuz; cerrahi müdahaleden önce ötiroid olup, postoperatif la-
boratuvar bulguları ve tiroid ultrasonografisinde tiroide ait anormallik tespit edilmemiştir. Tanıdan
bu yana 22 ay geçmiş, ancak olguda henüz lokal rekürrens ya da uzak metastaz saptanmamıştır.
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yet to be encountered. According to our knowl-
edge; this is the first case to constitute an example
of this kind.

CASE REPORT

Fifty three-years-old female was admitted to the
clinic with the complaint of constant abdominal
pain. Abdominal ultrasonography revealed a hy-
perecogen mass with the diameter of 10 cms and
regular contours localized in the right ovary. The
ovarian mass was removed following preoperative
diagnosis as endometrioma and sent to our clinic
for pathologic interpretation. In macroscopic ex-
amination, it was measured  to be 10x10x7 cm with
gray-tan colored smooth or cystic surface and full
of yellow sebaceous material and hair on its cut
surface. Macroscopically, the cystic mass was diag-
nosed as ‘mature cystic teratoma’. Multiple samples
were resected from the material. In microscopic ex-
amination of these samples, thyroid tissue com-
posed of follicules containing colloid was witnessed
on the cyst wall (Figure 1). Focally, papillary pro-
liferations lined by cuboidal or pseudostratified ep-
ithelium with characteristic overlapping ground
glass nuclei including nuclear groove were detected
(Figure 2). The samples taken from right ovarian
cyst were diagnosed as ‘mature cystic teratoma-oc-
cult papillary microcarcinoma of the thyroid tis-
sue’. The tumor was named ‘microcarcinoma’, in

that the papillary carcinoma focus was smaller than
the diameter of 1 cm. Following  our diagnosis, the
patient underwent surgery again, and  the total ab-
dominal hysterectomy and left salphingooferec-
tomy were performed. Macroscopically, the left
ovary was measured to be 3x2.5x1.7 cm. On its cut
surface, brown-yellowish colored lesion present-
ing with cystic appearance with the diameter of 1.5
cm was detected. The samples taken from this le-
sion revealed the same histopathological findings
with the lesion previously detected in the right
ovary. But the left ovary included no other ter-
atomatous elements of mature cystic teratoma ex-
cept thyroid tissue and the size of carcinomatous
focus was smaller than 1 cm (Figure 3). Hence, the
diagnosis was ‘malignant struma ovarii-occult
papillary microcarcinoma of the thyroid tissue’.
After surgical procedure, the patient was evaluated
in terms of thyroid abnormalities using thyroid ul-
trasonography and thyroid function tests. Labora-
tory results including thyroid hormones were
found to be within normal limits in both preoper-
ative and postoperative periods. Thyroid ultra-
sonography revealed no nodules in the thyroid
gland. Positron emission tomography (PET) was
performed to determine whether there exists any
lymph node involvement or distant metastasis. For
both, the results were negative.

FI GU RE 1: Thyro id fol lic les con ta i ning col lo id are se en on the cyst wall of
right ovary (HE, x 200).
(See for colored form  http://jinekoloji.turkiyeklinikleri.com/)

FI GU RE 2: Pa pil lary pro li fe ra ti ons li ned by cu bo i dal or pse u dos tra ti fi ed epit -
he li um with cha rac te ris tic over lap ping gro und glass nuc le i inc lu ding nuc le ar
gro o ve are de tec ted (He ma toxy lin Eo si ne x 400).
(See for colored form http://jinekoloji.turkiyeklinikleri.com/)
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CONCLUSION

Mature cystic teratoma, the most common type of
ovarian teratoma, is also the most frequent tumor
originating from germ cells.1,4 Although most ma-
ture cystic teratomas occur during the reproduc-
tive period, 5% of them occur in postmenopausal
women.2,4,5 Mature cystic teratomas are generally
benign in their pure forms but occasionally they
may go malignant transformation in one of their
elements.1 Malignancy arises from 5-10% of struma
ovarii which is the most common type of mono-
dermal teratomas.2,6-8 Malignant struma ovarii ac-
counts for 0.01% of all ovarian tumors.2

The diagnostic criteria for cases of papillary
carcinoma arising from mature teratoma are simi-
lar to those described in thyroid gland and based
primarily on nuclear and architectural features.1,9

The presence of overlapping ground glass nuclei
lining papillary formations is a characteristic find-
ing.10 Vascular invasion can be detected. In the
case, no vascular invasion was detected, but other
typical features of thyroid papillary carcinoma
were present. 

Patients with malignant struma ovarii may ex-
hibit thyroid abnormalities clinically or in labora-
tory findings. Clinical presentation may include
hyperthyroidism or euthyroidism. Thyroid func-

tion tests may be found to be elevated, and thyroid
ultrasonography may reveal a nodule in the thy-
roid gland.8,9,11 Sometimes autoimmune thyroiditis
may accompany malignant struma ovarii.10 The
case presented in the report was euthyroid prior to
ovarian surgery, and neither abnormalities of thy-
roid function tests, nor nodules in the thyroid
gland with ultrasonography were detected in the
assessment performed after surgical removal of
uterus and ovaries.

Malignant struma ovarii must be distinguished
from rare instances of ovarian metastasis of papil-
lary carcinoma originate in the thyroid gland and
the less differantiated forms from other ovarian
neoplasms such as clear cell adenocarcinoma and
tumors with an oxyphilic appearance.9 In the lit-
erature, a case is reported to display metastasis
from primary papillary carcinoma of the thyroid
gland to bilateral ovaries. The clinical history 
and the absence of normal thyroid epithelium 
and teratomatous components could exclude a pap-
illary thyroid carcinoma arising from struma
ovarii.12

Malignant struma ovarii has postoperative re-
currence and lymph node invasion or distant
metastasis capacity. In different studies in the lit-
erature, recurrence and metastasis rates are sug-
gested to be controversal. In a review, the
recurrence with peritoneal involvement was de-
tected in one patient out of 54 cases, but there was
no distant metastasis.10 In another case report, the
authors reported that  the recurrence was seen 4
years after the initial diagnosis and pointed out that
they had found a higher rate of metastasis than
previously reported.8 Thus, long term, at least 10
years follow-up of patients for the detection of
metastasis or tumor recurrence by serial serum
thyroglobulin levels is recommended.7,8,11 I 131
scan, PET or computed tomography may be re-
quired in some instances.11 In our case; neither
distant metastasis nor lymph node involvement
was detected with PET performed after the initial
diagnosis. The case in our report has been disease
free for 22 months now.

FI GU RE 3: At the left side of the picture, thyroid follicles are seen on the fi-
brovascular stroma of left ovary (Hematoxylin Eosine x 200) 
(See for colored form http://jinekoloji.turkiyeklinikleri.com/)
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