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CASE REPORT

Primary Strumal Carcinoid Tumor of The Ovary As An Incidental Finding In Cesarean Section

Sezaryen Sirasinda Tesadiifi Bir Bulgu Olarak Overin Primer Strumal Karsinoid Tiimérii
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ABSTRACT

Introduction: Carcinoid tumours are slow growing and
well differentiated neuroendocrine tumours. Primary
ovarian carcinoid tumours are very rare and usually uni-
lateral.

Case: In this case, an incidental case of mature cystic
teratoma with primary ovarian carcinoid tumour treated
with simple cystectomy during caesarean section is pre-
sented.

Conclusion: The surgery was decided to be adequate
considering the nature of the tumour, strong fertility desi-
re, and age of the patient.
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OZET

Girig: Karsinoid tiimérler yavas gelisen ve iyi diferansi-
ye néroendokrin tiimérlerdir. Primer ovaryan karsinoid
tiimorler olduk¢a nadirdir ve genellikle tek taraflidir.

Olgu: Bu olguda, sezaryen swrasinda basit kistektomi
ile tedavi edilmis primer ovaryan karsinoid tiimérii ile
birlikte tesadiifi bir matiir kistik teratom olgusu sunul-
mustur.

Sonug: Cerrahinin tiimériin yapisi, giiclii fertilite istegi
ve hastanin yagsi goz oniinde bulundurularak yeterli oldu-
gu karart verilmigtir.

Anahtar Kelimeler: karsinoid tiimor, kistektomi, over,
teratom
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INTRODUCTION

Carcinoid tumors are slow growing and
well differentiated neuroendocrine tumors and
90 % of them originate from gastrointestinal
and bronchopulmonary system [1, 2]. Primary
ovarian carcinoid tumors are very rare and ac-
count for about 0.52% of all carcinoid tumors,
and 0.1% of all ovarian carcinomas [3, 4]. Unli-
ke metastasized ovarian tumors, primary carci-
noid tumors of ovary are usually accompanied
by germ cell tumor such as mature cystic tera-
tomas [5]. Management of early stage tumors
limited to the ovary is oophorectomy or salpin-
go-oophorectomy [6]. In literature, two cases
have been reported which were treated only by
cystectomy with no recurrence [3].

In the present case, we reported an inciden-
tal case of primary ovarian strumal carcinoid
tumor treated by performing simple cystectomy
during emergency cesarean section.

CASE

Thirthy-two year old gravida 2 parity 1
woman at 38 weeks of gestation admitted to our
emergency clinic with complaint of labor pain.
In her past medical history she was completely
normal in her routine antenatal visits and she
had a cesarean section at her previous pregnan-
cy. She had slight groin pain and backache. Her
vaginal examination revealed 2 cm cervical di-
latation with 40% effacement, and clear amni-
otic fluid leakage. Ultrasound measurement of
the fetus was consistent with her last menstru-
al period. Her fetal cardiotocography test was
with regular contractions and reactive fetal he-
art rate pattern.

In the course of cesarean operation two
smooth surfaced mobile cystic masses of 4 cm
in the right ovary and 5 cm in the left ovary
were observed. The whole abdomen was explo-
red and no palpable lymph node or evidence of
metastasis was found and bilateral ovarian cys-
tectomy was performed, subsequently. Emer-
gency operation did not allow frozen section
procedure and the patient was discharged on
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her post-operative second day. Pathology reve-
aled a mature cystic teratoma in the right ovary,
and a strumal type carcinoid tumor with 1.5 cm
in diameter arising from the mature cystic tera-
toma of the left ovary with the ovarian capsule
free of involvement and defined as FIGO Stage
1A tumour (Figure 1).

igure 1: Slid areas and aci-nstrﬁcturs ofunifm IIs with hyperc-
romatic nucleus, H&E 20x.

Immunohistochemical stainings were ch-
romogranine (+), synaptophysin (+), s100 (+),
CK&8/18 (+), pancreatic polypeptide (+), TTF-
1(+) and Ki67 (+). Re-evaluation of the patient
showed no findings of metastasis or symptoms
of carcinoid syndrome. Additional surgery or
chemotherapy was not planned considering
age of the patient and histologic type of the tu-
mor. Patient was informed and decided to be
followed-up thereafter. The patient was set to
a close follow up with gynecological exami-
nation and ultrasound imaging every 3 months
and performance of CT scan every 6 months.
The pelvic ultrasound and CT scan of the abdo-
men with serum tumor markers had shown no
evidence of recurrence after postoperative six
months.

DISCUSSION

Primary ovarian carcinoid tumors are
evaluated under four sub-types: insular, stru-
mal, trabecular, and mucinous. Insular type is
the most common and related to carcinoid sy-
ndrome (flushing, diarrhea, cardiac murmur,
hypertension, or pedal edema) even without
metastasis the strumal type of “carcinoid tu-
mors” has no specific clinical sign and rarely
metastases [7]. The stage of the carcinoid tu-
mor and its origin determine treatment appro-
ach and prognosis. Primary ovarian carcinoids
are usually localized to ovary at the time of di-
agnosis (68%), and have better prognosis com-
pared to other malignant ovarian tumors. Early
stage tumors have a survival rate of near 100%
compared to metastatic disease (33%) [3, 8].
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Carcinoid tumors arising from a wall of
a mature cystic teratoma tend to be remarkab-
ly smaller, less metastasizes, and association
with carcinoid syndrome is rare [5]. Although
there is no consensus for the treatment of ova-
rian carcinoid tumors due to small number of
the reported cases, general approach is to treat
these tumors as the same with ovarian tumors
with low malignancy potential. Oophorectomy
or salpingo-oophorectomy is the standard and
adequate treatment option for early stage loca-
lized tumor [8]. However, there are reports of
carcinoid tumors arising in mature teratomas
treated with a conservative surgical approach,
without evidence of recurrence disease after se-
veral months of follow up [9]. No recurrence
was found in three and five years of follow-up
in two cases that were reported to be treated
with simple cystectomy in the literature [8].

In our case, there was no metastasis finding
in her postoperative radiologic imaging. Regar-
ding strong fertility desire, age of the patient
and nature of the tumor, the surgical treatment
was decided to be adequate. The patient was in-
formed about her disease and a close postopera-
tive follow up recommended. In patients, with
primary ovarian carcinoids, cystectomy option
should be evaluated, and discussed with the pa-
tient. We hope our case encourage oncologic
surgeons for fertility or organ sparing surgeries.
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