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Case Report

A caseof virilising steroid cell tumour of ovary
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A middle aged female patient presented to our Gyr@BD with acute onset of virilising
symptoms and vague abdominal pain. The patientgshamical values were normal except
for a raised serum testosterone level and a ra®3&tR5 level. Ultrasound and Computed
tomography revealed an ovarian mass with mild esdhat appeared to be a yellowish solid
ovarian tumour on gross examination. Microscopi@meation showed a neoplasm
composed of medium sized cells with clear cytoplasrd some with eosinophilic granular
cytoplasm. The diagnosis of Benign steroid cell dumof ovary, not otherwise specified
(NOS-type) was made. The case is presented foarity.

Introduction

Ovarian steroid cell tumours constitute a rare tgntvith
distinct clinical and pathological features whosewledge is
essential for timely intervention and managemerdretd we

Case Report

A 32 years old female patient presented with a éksénistory
of vague abdominal pain. She also complained ohghan
voice, amenorrhoea and appearance of facial hhgreTwas
no significant past medical history or family histo On
general examination, the patient was moderatelylt,bui
anaemic with normal CVS and RS examination. Healwit
were normal. Examination of the abdomen revealettl mi
ascites and the presence of a vague abdominalim#ss left
iliac fossa.

Discussion

Ultrasound examination of the Abdomen and Pelvieated a
7.1 x 5.8 cm solid ovarian mass with mild ascitds.
Computed Tomography of the Abdomen and pelvis cord
the ultrasonographic findings.

report an ovarian steroid cell tumour in a middied female
who presented with virilising symptoms to the OPD.

All haematological and biochemical values of thégrd were
normal except for a raised serum testosterone let/e2.2
ng/mL and a raised CA 125 level of 476.6 U/mL.

The patient underwent surgery and 1200 ml of asditiid
was removed. A total abdominal hysterectomy witlatbral
saphingo-oophorectomy, omentectomy and peritoniegisky
was performed. Grossly, the tumour which was capedland
greasy Yyellow in colour measured 7 x 5.5 x 3.5 nreize and
was well circumscribed with a smooth yellow to ayancut
surface. Microscopic examination showed a neoplasm
composed of clusters and cords of medium cells digtinct
cell membranes, granular eosinophilic cytoplasm or
vacuolated cytoplasm with round centrally placedl@uand
occasional single nucleoli. No mitotic figures wédentified.
There was a scant intervening stroma. The neop&®wed
occasional foci of necrosis and haemorrhage.

Based on the clinical, imaging and pathologicaltfess, a
diagnosis of benign steroid cell tumour of ovary atherwise
specified (NOS type) was made.
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The patient’s hormone levels normalised after inesit and
her virilising symptoms were revealed. The patienton
follow-up.

Steroid cell tumours are defined by the World Iteal
Organization (WHO) as tumours that are composeideinor
predominantly (greater than 90%) of cells that mdsie
steroid hormone-secreting cells [1,2]. This catggacludes
the stromal luteoma, steroid cell tumour, not fartblassified
and the Leydig cell tumours that do not have amothe
component.

Hayes and Scully[3] did a clinicopathological arséyof 63
cases of ovarian steroid cell tumours not otherwisecified
and analysed the clinical features, pathologicadiifigs and
prognosis. According to the study, virilisation wié&e most
common presenting complaint of the patients followay

estrogenic manifestations and hypercortisolemia h wit
Cushing’s syndrome. The best pathological corrslaté
malignancy were 2 or more mitotic figures per 1@hdpower
fields, necrosis, a diameter of 7cm or greater,naehage
and grade 2 or 3 nuclear atypia.

Ye et al also discovered similar features in their
clinicopathological study of 8 ovarian steroid célimour
cases and presented their findings [4,5,6,7].

Several other authors worldwide have reported itiatirfgs of
this rare tumour[5]. Knowledge about this rare tgntis
important for prompt diagnosis and treatment of dffected
patients.

Fig 1: Gross picture of the resected ovarian tumour

Fig 2: Cut section of the tumour
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Fig 3: M |croscop|cwew of tumour cells H& E 400x
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