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Imaging Findings of Struma Ovarii :
A Study of 11 Cases in NHO Kokura Medical Center
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Hidehiro Kawagoe, Mitsuru Muta and Naofumi Okura

Abstract

Struma ovarii is arelatively rare germ cell tumor. Most are benign, however, their internal structures resemble that of ma-
lignant ovarian tumors. Typical struma ovarii is a multilocular cystic mass with solid components of various amounts. Thus,
precise differential diagnosis by preoperative imaging is crucial.

The aim of the present study was to clarify the characteristic findings of struma ovarii by imaging analysis. 11 cases of pa-
thologically proven struma ovaii from our institution were enrolled in the study. We retrospectively evaluated the findings of
preoperative imaging (MRI or CT) and all clinical characteristics. The median age was 58 years, and approximately half of
the cases were incidentally diagnosed by ultrasound. No cases showed any clinical symptoms of hyperthyroidism. The me-
dian maximum diameter of tumors was 90.5 mm, and approximately two-thirds of the tumors were accompanied by tera-
tomas. Characteristic imaging findings of these tumors included a lobed contour,cysts showing low signal intensity in T 2-
weighted MR imaging or high density in CT, and a solid component with strong contrast enhancement.Differentiating muci-
nous carcinoma or malignant transformed teratoma from struma ovarii may be crucial, in cases of struma ovarii that was ac-
companied by asolid component. By familiarizing the characteristic findings of this tumor with MRI and CT, itis considered

possible to selecta more appropriate treatment.
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