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[ Abstract] Background and purpose: Struma ovarii is a rare tumor, especially with extraovarian spreading.
The study aimed to investigate the clinical and pathological features, diagnosis and differential diagnosis of ovarian
goiter. Methods: Clinical and pathological features of 14 cases of benign and malignant ovarian goiter were observed.
Immunohistochemical EnVision staining, PCR-DNA sequencing and review of related literature were also used.
Results: In 14 cases of benign and malignant ovarian goiter, the average age of onset is 45.6 years (18-71 years old),
and pelvic tumor is the main clinical manifestation. According to the related literature of diagnostic criteria, 12 cases are
struma ovarii, which is consisted of hyperplasia of the thyroid tissue under microscopic examination, 1 case is malignant
struma ovarii, which is papillary thyroid carcinoma by microscopic presentation, and 1 case is highly differentiated
follicular carcinoma of ovarian origin (HDFCO), which is histological benign by microscopic presentation, but is
malignant by biological behavior. Conclusion: Struma ovarii is a rare ovarian mondemal teratoma, with low rate of
malignant change and beyond ovarian lesions disseminated microscopic histological benign struma ovarii is lower
incidence, which has unique clinical and pathological features. Comprehensively considering the related literatures,
this study indicates that the disease is in accordance with HDFCO. Struma ovarii prognosis is good, and should be
differentiated from carcinoid and granular cell tumor.
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Tab.1 Clinical features of benign and malignant struma ovarii

Clinical features

Struma ovarii (12 case)

Malignant struma ovarii (1 case) HDFCO (1 case)

Agelyear
The largest diameter of tumor/cm
Abdominal pain
No pain
Dull pain or blunt pain
Severe pain
The time of pain
Tumor location
The left ovary
The right ovary
Bilateral ovarian + spread around
Mass properties (B ultrasound)
Cystic
Cystic and solid
Solid
Operation mode
Diseased side salpingo-oophorectomy
Diseased side cyst extraction
Total hysterectomy+bilateral salpingo-oophorectomy
Left, right ovary-+disseminated lesions extraction
Follow-up/case
Time/month

18-71 36 38
1.5-16.0 4.5 8.7
3 0 0
9 1 0
0 0 1
1 day-6 years 9 months 0.5 day
8 0 0
0
0 0 1
4 0 0
7 1 1
1 0
7 0 0
5 0 0
0 1 0
0 0 1
7 1 1
-106 84 14
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1 HDFCOfR L HIfRIZIS T
Fig. 1 Pathological diagnosis of HDFCO lesions

A: HDFCO right ovarian lesions (HE, x20); B: HDFCO left ovary disseminated lesions (HE, x20); C: HDFCO intestinal surface disseminated le-
sions (HE, x40).
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Fig. 2 The positive expression of TG and TTF-1 detected by -
immunohistochemistry B 5 BRAFERE155ME F600Z R FRIMRE
A: TG (HE, x40); B: TTF-1 (HE, x20). Fig.5 Six hundred condon of the fifteenth exon in BRAF gene

showed no mutation
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