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Laparoscopic management of asymptomatic ovarian steroid
cell tumors, not otherwise specified: A case report
and literature review
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The steroid cell tumor, not otherwise specified, constitutes only 0.1% of ovarian malignancies and was asymptomatic in 3.3-25% In Korea,
three reported cases of steroid cell tumors were endocrinologically symptomatic and were managed with laparotomy. However, there was

no reports of such case without any endocrinologically symptoms.
We present a 17 years old patient with huge pelvic mass that were managed with combined ultrasonographically guided drainage and

laparoscopically excision and proven to be an asymptomatic steroid cell tumor of ovary, with brief review of literature.
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Fig. 1. Sonography-guided aspiration of the cyst with spinal
needle was visualized with ultrasound.

Fig. 3. (A) Fragmented ovarian tumor reveal hemorrhagic cystic
structure with fatty streak. (B) Histology of the tumor shows
large aggregates of cells with abundant pale cytoplasm are
intersected by fibrous band and hemorrhagic (H&E. x100).
Tumor cells exhibit minimal nuclear atypia and lipid rich
vacuolated cytoplasm (inset, H&E. x400).
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Fig. 2. Ultrasonography-guided aspiration of the cyst with spinal S AdA EYsIt) 1a VR, & T HZ QWL A
needle was visualized with laparoscopy. Remained fluid were MY 7 HAESEE
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aspirated without spillage and adequate surgical field was ~
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