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Fig.1 Contrast-enhanced MRI
a: T2-weighted image.
b : Fat-suppressed T1-weighted image.

¢ : Contrast-enhanced fat-suppressed T1-weighted image.

d : Diffusion-weighted image (b-value = 1000 s/mm?).

e : Apparent diffusion coefficient (ADC) map.

The well-defined lobulated pelvic mass consisted of solid and cystic components. The solid component demonstrated
predominantly low signal intensity on T2-weighted imaging (a) with interlacing high signal spots on T1-weighted imag-
ing (b), and it exhibited marked reticular contrast enhancement (c). Diffusion-weighted imaging (d) and the correspond-

ing ADC map (e) showed no significant diffusion restriction in the solid area.
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Fig.2 Contrast-enhanced MRI (slice caudal to Fig. 1)
a: T2-weighted image
b : T1-weighted image
¢ : Fat-suppressed T1-weighted image
The multilocular lesion showed various signal intensities including markedly hypointensity on T2-weighted
imaging (arrowhead), plus areas demonstrating a so-called stained-glass appearance. On fat-suppressed
T1-weighted imaging (c), some cysts showed high signal intensity. A fatty component showed high signal
intensity on both T1- and T2-weighted imaging (a, b). Low signal intensity on fat-suppressed T1-weighted
imaging (c) was also identified (a-c, arrow).
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Fig.3 Contrast-enhanced CT
a : Axial contrast-enhanced CT
b : Axial contrast-enhanced CT (a slice caudal to Fig. 2a)
The axial contrast-enhanced CT showed a lobulated pelvic mass composed of soft-
tissue and cystic components. At a more caudal level, fatty areas with associated
calcifications were observed at the periphery of the lesion (b, white circle).
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Fig.4 %"TcO, thyroid scintigraphy
a : Fusion image of *"TcO, thyroid scintigraphy and SPECT/CT
b : SPECT/CT image
On *"TcO, thyroid scintigraphy, radiotracer uptake was observed in the solid compo-
nent of the tumor (a). On SPECT/CT, the *"TcO, uptake was observed in the solid
component containing both hyperattenuating and hypoattenuating areas (b, arrow).
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Fig.5 Hematoxylin and eosin staining (X 20)
The tumor consisted of thyroid tissue showing various sizes of proliferative thyroid follicles filled
with colloid (arrowheads) and a cystic area with sweat glands and adipose tissue, plus focal
bone formation (arrows). The follicles were lined by a single layer of cuboidal follicular cells
without nuclear atypia.
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Case Report

A Case of Struma Ovarii Diagnosed Preoperatively Based
on Characteristic MRI Findings

Koji Koizumi, Reiko Woodhams, Kohei Mitsui, Sota Oguro
Department of Diagnostic Radiology, Kitasato University Hospital

Abstract

A Japanese woman in her forties presented with lower abdominal pain and menstrual irregularities. Contrast-
enhanced computed tomography revealed a solid and cystic mass in the pelvis. On magnetic resonance imaging (MRI),
the solid component demonstrated predominantly low signal intensity on T2-weighted imaging, with nodular lesions
showing high signal intensity on T1-weighted imaging and marked contrast enhancement. Clustered small cysts exhibited
various signal intensities on both T1- and T2-weighted images, creating a so-called 'stained glass appearance.' On
“"TcO, thyroid scintigraphy, focal radiotracer uptake was observed within part of the solid component. Based on these
imaging findings, struma ovarii was strongly suspected. The physical examination and laboratory tests subsequently
confirmed hyperthyroidism. Considering the risk of perioperative thyroid storm, medical treatment for hyperthyroidism
was initiated. After the normalization of the patient's thyroid function, a left salpingo-oophorectomy was performed,
and a histopathological examination confirmed the diagnosis of struma ovarii. In this patient's case, characteristic
MRI findings led to the suspicion of struma ovarii. Subsequent endocrine and nuclear medicine evaluations enabled an

accurate preoperative diagnosis, allowing the appropriate perioperative management of hyperthyroidism.
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