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ABSTRACT 
 

Stromal cell tumour of the ovary is a rare benign tumour occurring predominantly in 2nd and 3rd decade of life is extremely rare 

tumour with distinctive pathological features and benign in nature.1 Usually occurs in younger age group and predominantly of 14 

and 29 years of age.2 This 16-year-old girl came to Outpatient Department in a Tertiary Care Hospital, Raja Mirasdhar Hospital, 

Thanjavur, with complaints of massive distention of abdomen with one-month duration and with menstrual disturbance. There were 

no other features of virilization and biochemical evidence of hyperandrogenism. It is unilateral in our case, but bilateral occurrences 

also have been reported. 
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INTRODUCTION 

A 16-year-old girl admitted with complaints of lower 

abdominal pain and distension for 1 month. Excess bleeding 

per vaginum on and off for 1 month associated with changing 

3-5 pads/day not associated with passage of clots. Clinically, 

there were no signs and symptoms of malignancy, 

hyperestrogenism and hyperandrogenism. 

 

Per Abdomen Examination Shows 

Tense cystic mass of size 20x15cm arising from pelvis 

occupying both iliac fossa, extends up to umbilicus, regular 

margins, not tender, restricted mobility, no dilated/engorged 

veins, no other mass palpable, no organomegaly. Hb-9g, CBC–

within normal limits RBS, RFT, LFT- within normal limits. 

Tumor markers- CA-125 -36U/ml, AFP - 1.07ng/ml. 

 

USG findings were right ovarian cyst 15x11cm, left ovarian 

cyst 2.6x2.4cm. Uterus normal ET 5mm, right hydro- 

ureteronephrosis. No focal lesion noted in liver. Mild ascites 

present. Usually, these tumors tend to present as cystic 

masses. 
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Fig. 1: USG showing large cystic lesion in right ovary 

CT Abdomen Shows 

 

 

Right ovarian cyst of size 17x10cm with thick capsule. 

Left ovarian cyst of size 2.5x2.4cm. Uterus normal, right 

hydroureteronephrosis, mild ascites. No enlargement of nodes. 

Other viscera normal. 



Jemds.com Case Report 

 

J. Evolution Med. Dent. Sci./ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 5/ Issue 12/ Feb. 11, 2016     Page 524 
 
 
 

 
 

Fig. 2: Computed tomography of abdomen and pelvis 
reveals right ovarian mass of 17x10cm 

 
Planned for staging laparotomy. 

 

Intraoperative Findings 

A 50ml of straw coloured ascitic fluid aspirated and sent 

for cytology. Uterus–normal size. 

Large tumor of size 20x18cm arising from right ovary 

with torsion of its pedicle. Right tube stretched over ovarian 

tumor. Left ovary cyst of size 2.5x2.4cm. Right salpingo-

ophorectomy done and omental biopsy taken. 

 

 
 

Fig. 3: Showing Large Right Ovarian Cyst,  

Normal Uterus and Small Left Ovarian Cyst 

 

 
 

Fig. 4: Large cyst after emptying the clear fluid in the cyst 

 

Uniloculated, thick capsule, no capsular breach, no solid 

components. 

 

Postoperative Period 

Uneventful, patient discharged on 6th postoperative day. 

 Ascitic fluid analysis- No evidence of malignant cells 

Omental biopsy shows- Few lymphocytes, occasional 

mesothelial cells, no malignant cells. 

 

HPE report- Sclerosing Stromal Cell Ovarian Tumour 

 

 
 

Fig. 5: HPE showing sclerosing cells 
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Fig. 6: HPE picture of sclerosing stromal cell  

tumour of ovary 

 

DISCUSSION 

Sclerosing stromal tumors are usually hormonally inactive. If 

hormonally active, they are usually androgenic and occur most 

frequently during pregnancy. Menstrual irregularity and pelvic 

pain are the most frequent complaints during presentation. 

SST is attributable to theca cell fibrous tumour subtypes of 

ovarian sex cord-stromal tumor from WHO-2003 classification 

that is distinctive clinical, pathologic and radiological features, 

which differentiates it from other stromal tumour.3 The 

aetiology is unknown. However, it has been proposed to 

originate from perifollicular myoid stromal cells that are 

normally present in the theca externa.4 A 2% to 6% of ovarian 

tumors originating from stroma of ovary. First described by 

Chalvardjian and Scully in 1973; 114 cases have been 

described in literature. Benign tumor, but one case of tumor 

with low-grade potential have been described. Presents 

predominantly in the second and third decades of life. 

 Immunohistochemical markers. Positive for vimentin, 

actin and inhibin. Negative for CD-199 and S100.5 
 

 
 

Fig. 7: Actin Positive 

 

 
 

Fig. 8: Inhibin Positive 

 

 

CONCLUSION 

Due to the rarity of this neoplasm, it is not always possible to 

predict the presence of this tumor preoperatively on the basis 

of clinical and radiological findings. 

The possibility of sclerosing stromal tumor should 

always be kept in young patients with ovarian mass, as these 

are benign and can be treated successfully by enucleation or 

unilateral ovariotomy. 
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