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A Case of Neck Goiter and Struma Ovarii with Hyperthyroidism
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Abstract A case of struma ovarii and neck goiter in a 62-year-old woman with hyperthyroidism is pre-

sented. Ovarian tumor was clinically classified as borderline malignancy because of mildly increased se-

rum CA-125 and a multicystic pattern with the septum in ultrasound and CT. The patient, who had apparent

hyperthyroidism, was treated successfully by the administration of anti-hyperthyroidism drugs, followed by
total hysterectomy and both salpingo-oophorectomy. The tumor was diagnosed as struma, ovarii in pathol-

ogy. Based on this rare case, some findings such as the septum in the tumor structure and the neck and pel-

vic scintigraphy of I were considered to be important in the preoperative diagnosis of the functional

struma ovarii with hyperthyroidism.
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WBC 3,100 (4~9 x10° GOT 30 U/1(5 ~ 35)
RBC 413 /5 (35~5 x 10° GOT 20 U/1(10 ~ 30)
Hb 120 g7dl (11 ~ 15)
Het 354%  (33~48) CEA 03 ng/mi(5 >)

CAI19:9 104 U/ml(37 >)
PLT 20275 (12~45 % 10" CA125 1459 U/ml(35 >)
TP 72g/dl (66~ 8.1) Free T, 5.81 ng/d1(0.97 ~ 1.79)
Alb 42 g7dl (37 ~5.0) Free T 870 ng/dl(247 ~ 4.34)
LAP 56U/1 (26~52) TSH < 003 1 U/ml(0.34 ~ 350)
ALP  553U/1 (110~ 320) Teg(H4 @217 )40 ng/ml(30 >)
LDH 286 U/1 (200~ 370) P Tg Btk 137 1 (0.3 >)
CPK 35U/ (40~ 175) TSH L7 % —Hifk 40.1 % (15 >)
¥GTP 110U/l (8~ 50) $i TPO itk 92.3 U/ml(0.3 >)
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