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Abstract Three further cases of mature benign cysfigiroduction
teratomas of the ovary associated with virilization are

added to the three previously reported in the Iiteratumany ovarian neoplasms of sex-cord stromal type, in-

They were found in postmenopausal, obese, diabeligqiy ; ; ; ; :
X g tumours of hilus, Leydig, Sertoli-Leydig and lip-
women aged 52, 61, and 67 years. The patients presepyed) | arieties, are associated with an excessive produc-

with hirsgtism and voice changes and cIitorome_gaIy W&Sn of androgen [4, 5, 13]. In other ovarian tumours of
present in one. Testosterone and androstenedione ley; fhelial, germ cell or metastatic origin, the neoplastic,
were elevated but promptly regressed after removal n-steroidogenic cells may induce an abnormal sex

the tumours. Histologically, sheets of stromal luteinizedlgigal secretory response in the ovarian stromal cells,

with virilization in three instances [1, 2, 12]. We present
three further cases of this unusual clinicopathological
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Case Reports

Case 1l

A. Lépez-Beltran - A.L. Escudero . N .
Department of Pathology, Cordoba University Medical School A 67-year-old woman complained of hirsutism, voice changes and

n i ] i i i i parietotemporal balding for the last 6 years; she was obese with a
and Relna~Sof|a University Hospital, Cordoba, Spain body mass index (BMI) of 39.63 kgZnand had controlled diabe-
A.S. Calafas o ) tes mellitus. Physical examination revealed evident clitoromegaly.
Department of Internal Medicine (Endocrinology), On abdominal ultrasound and CT scan an 8x9 cm cystic mass was
Cordoba University Medical School ) found in the right ovary. The patient underwent total hysterectomy
and Reina Sofia University Hospital, Cordoba, Spain with bilateral salpingo-oophorectomy (TAH-BSO).

Her testosterone levels were normal when measured 6 months

P. Jimena
Ozilfter surgery.

Department of Gynaecology, Cordoba University Medical Scho
and Reina Sofia University Hospital, Cordoba, Spain

R.E. Carvia - F.F. Nogale§ )1 . Case 2

[S)ep_artment of Pathology, University Medical School, Granada, a 52.year-old woman was admitted with high blood pressure. On
pain physical examination she was found to be obese (BMI:

M. Mufioz-Torres - F. Escobar-Jiménez 36.7 kg/n¥), and she had diabetes mellitus. She was hirsute and

Department of Endocrinology, University Medical School, had a hoarse voice. The abdominal ultrasound showed a

Granada, Spain 17.4x12.6 cm cystic tumour in the right ovary. The patient under-

went a TAH-BSO. Six months after surgery, the testosterone level

T.R. Campello ) was normal.

Universidade Federal de Pernambuco, Brasil

Mailing address: Case 3

1 Departamento de Anatomia Patologica,

Facultad de Medicina, E-18012 Granada, Spain A 61-year-old woman presented with metrorrhagia. Clinical exam-

Fax: (34) 58243510; E-mail: fnogales@goliat.ug.es ination revealed an obese patient (BMI: 37.6 I&/mith marked
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Table 1 Preoperative hormon-

al data on three reported Caseglreope.rative Case 1 Case 2 Case 3 Normal postmenopausal
of ovarian teratoma showing Piomedical data values
(oY

peripheral stromal luteinizatit.n Oestradiol 61 pg/ml 7 pg/ml 6 pg/ml <30 pg/ml
SHBG 44 nmol/l 36.9 nmol/l - 30-100 nmol/l
Testosterone 4.5 ng/ml 3.1 ng/mi 4.5 ng/ml 0.3-1.2 ng/ml
Androstendione 2.7 ng/ml 2.3 ng/mi 2.1 ng/mi 0.36-1.8 ng/ml
DHEA-S 35 ng/dl 65.4 ng/dl - 35-80 ng/dl
FSH 77.0 mUl/ml 26.6 mUl/ml - 25-150 mUl/ml
LH 39.59 muUl/ml 6.9 mul/ml - 15-75 mUl/ml
17-OH-P - 3.9 ng/ml - 0.27-2.9 ng/ml
PRL - 6.7 ng/mi - 3.5-8.3 ng/ml
ACTH - 9 pg/ml - 7-77 pg/ml
Cortisol PL - 30 pg/ml - 5-20 pg/mi

Fig. 1 A Low-power view of mature cystic teratoma showin . T
stromal luteinized cellsafrowhead$. B High-power view of stro- SpathOIOg'cal findings

mal luteinized cellsgrrows) Microscopically, the mature cystic teratomas had the
usual admixture of adult type tissues. At the interface be-

stigmata of hirsutism. She was also found to be diabetic. Abdof¥€€N tumour and the surrounding ovarian tissue there

nal ultrasound and CT scan revealed a cystic tumour of the rigtgre conspicuous bands or sheets of polygonal cells with

ovary, measuring 6.3x5 cm. She underwent a TAH-BSO. Sin eosinophilic or clear vacuolated cytoplasm lacking

months after surgery the plasma testosterone was normal. Reinke’s crystalloids (Fig 1). The remaining ovarian tis-
Detailed hormone values for the three cases are shown_in_ = . . -

Table 1. sue did not show any evidence of independent stromal
hyperthecosis. The contralateral ovaries were unremark-
able. Only in case 3 was the uterus abnormally enlarged,
with endometrial changes of simple hyperplasia.
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Discussion the menopause in an otherwise long-standing tumour

that has (probably) been present since adolescence. It is
oteworthy that all our cases occurred in postmenopaus-
, obese patients with non-insulin-dependent diabetes
d the clinical profile was similar to that of endometrial
fcinoma. This may indicate that extraovarian hormonal
tors are responsible for this clinicopathological com-
§1tion. We suggest that the usually elevated postmeno-
IUsal gonadotropin levels, together with the increased
ripheral insulin resistance and hyperinsulinaemia of
the type-2 diabetic patient, may act synergistically at the
5F-1 receptor level, increasing androgen secretion by
rfomal cells [5].

Most germ cell tumours do not exhibit recognizable a
normalities of steroid hormone secretion [7, 13], a
rapidly growing teratomas such as solid mature and
pure immature types have not shown steroid horm
abnormalities [13]. However, slow-growing mature te i
atomas and related varieties [13] have been associ
with androgenic or oestrogenic manifestations on a nu
ber of occasions [1, 12, 13]. When functioning stroma
present in germ cell tumours, it is often found at the
riphery and adjacent to the lesion rather than int
spersed among the proliferating cells [13]. Five cases
struma ovarii and three further virilizing strumal carcino-

ids with peripheral luteinization have been recorded 3
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