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A case of the struma ovarii is presented. We passed and recognized some partitions for right
ovarian tumor having an internal echo by the vagina sonography. We detected the
multilocular mass which had high absorption level including the punctate calcification in

the right adnexa domain in the CT. There was the part with the significant low signal and



that a T1, a T2-weighted image varied together in a T2-weighted image by the MRI. The
tumor marker, the value of thyroid hormone level were normal. We thought about struma
ovarii or a mucinous tumor before an operation. All or most were the teratomas thyroidal
organizations pathologically. The thing with the low signal was characterized by with a
T2-weighted image, and the struma ovarii was thought to be able to include it in a

differential diagnosis before an operation by a detailed reading shadow.
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INTRODUCTION

All the struma ovarii or most are thyroid gland tissue teratomas to become to depend and
occupy 2.7% of whole teratoma, and less than 5% become malignantl)-3).
95% are single laterality, and 65% of them have a report called the right side. It is reported
that 5-15% present hyperthyroidism1)-3). There are fibroma/thecoma, Krukenberg tumor,
the polycystic ovary, Brenner tumor, glandular fibroma, carcinoid, fibromatosis for a thing
enhancement-related with a T2-weighted image for the adnexa mass with the low signal,
and there are a cyst lining membrane symptom-related for a cystic thing, a hemorrhagic cyst,
a mucinous tumor, the ovary goiter.

Case Report

A woman in her late 30s received our hospital obstetrics and gynecology department for



conception hope. Of the case passed, and had right ovarian tumor pointed out in a vagina
echo. We detected the multilocular mass which had high absorption level including the
punctate calcification in the right adnexa domain in the CT (Fig.1). There was the part with
the significant low signal and that a T1, a T2-weighted image varied together in a
T2-weighted image by the MRI (Fig. 2). The tumor marker, the value of thyroid hormone
level were normal. We thought about struma ovarii or a mucinous tumor before an
operation. All or most were the teratomas thyroidal organizations pathologically (Fig. 3).
The thing with the low signal was characterized by with a T2-weighted image, and the
ovarian goiter was thought to be able to include it in a differential diagnosis before an

operation by a detailed reading shadow.

Discussion

All the ovarian goiter or most are thyroid gland tissue teratomas to become to depend and
occupy 2.7% of whole teratoma, and less than 5% become malignantl)-3)
95% are single laterality, and 65% of them have a report called the right side. It is reported
that 5-15% present hyperthyroidism. It reflect an iodocomponent in the CT and present a
high absorbance level and am accompanied by calcification frequently4). There are
fibroma/thecoma, Krukenberg tumor, the polycystic ovary, Brenner tumor, glandular
fibroma, carcinoid, fibromatosis for a thing enhancement-related with a T2-weighted image

for the adnexa mass with the low signal, and there are a cyst lining membrane



symptom-related for a cystic thing, a hemorrhagic cyst, a mucinous tumor, the struma ovarii.
The struma ovarii was rare, but it was thought that it was a preoperation diagnosis

possibility by a detailed reading shadow.
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Fig.1
In the non-contrast CT, We detect a multilocular mass having high absorption level

including the punctate calcification in the right adnexa domain.



Fig2b T2WI

By the MRI, We recognize the part with the significant low signal with a T2-weighted image.

A T2-weighted image accepts various signals together T1.



Fig.3
A thyroidal similar organization and fibrous connective tissue account for right ovarian

tumor, and other ingredients are not included.
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