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ABSTRACT

An 1l-year old female presented in emergency with the diagnosis already made as
torsion of right ovarian cyst. At laparotomy the ovarian cyst was found to contain multiple

ball-like structures.
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INTRODUCTION:

Adnexal masses are frequently reported in
children. They are also easily picked up on antenatal
ultrasound. Ovarian malignancies are however rare
and account for 1-2% of all childhood malignant
tumors.* Most common ovarian tumors are of germ
cells origin. Teratomas are the most frequent germ
cells tumors in pediatric population.?

Ovarian sex cord stromal tumors are rare in
children.® The reported incidence varies in different
series.” Of the sex cord-stromal tumors, Sertoli-
Leyding cell tumors are even rarer. In this case report
we present a patient with torsion of ovarian cyst that
had unique physical appearance as well as
histopathology.

CASE REPORT:

An 11-year old female presented with severe right
sided lower abdominal pain with a palpable mass in
same anatomical region. Patient had a past history
of similar episodes of intermittent pain for the last
six months for which she was treated in a near-by
hospital. She was prescribed pain killers. Menarche
was not started. Her CT scan abdomen done as part
of investigations for the recurrent abdominal pain
showed a well-defined hyperdense cystic lesion of
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around 8.2 cm x 7.5 cm x 5.5 cm in lower abdomen.
Right ovary was not visualized separately. However,
left ovary and uterus had normal appearance. A
diagnosis of torsion of right ovarian cyst was made.

After initial stabilization and laboratory investigations
patient was operated in emergency. At laparotomy
a huge right ovarian cyst with 360-degree torsion in
anticlockwise direction was found. About 250ml of
serosanguinous fluid was aspirated and de-torsion
done. The blood supply of the cyst was satisfactory
(Fig ). Cyst was then opened with the intent to save
part of tissue along fallopian tube that was considered
as compressed ovary. The cyst on opening was found
to contain multiple enlarged Boba tea-balls like
structures of different sizes adherent to the cyst wall
in bunches (Fig Il). Right ovarian tissue could not be
separately identified. Left ovary and uterus were
normal.

Fig. I: Thick-walled ovarian cyst after de-torsion
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Fig. Ill: Histopathology section showing retiform
pattern of the tumor.

Cyst was excised partially while keeping the
suspected ovarian tissue in place as the anatomical
features were unusual. Histopathology of the excised
specimen showed sex-cord stromal tumor, the
Sertoli-Leydig type, with retiform pattern (Fig IlI).
Following biopsy report patient was re-explored and
remaining part of the cyst and ovarian tissue
(completion oophorectomy) along-with right sided
fallopian tube were removed. The excised ovarian
tissue revealed same pathology as that of previous
report. Fallopian tube had no tumor infiltration.
Patient is in follow-up with the oncology team.

DISCUSSION:

This is a report of rare tumor in a girl who
presented with abdominal pain due to ovarian cyst.
The origin of sex cord-stromal tumors is assumed
to be from an undifferentiated primitive mesenchymal
stem cells. These cells probably reside in urogenital
ridge under the surface epithelium. These cells are
totipotential in nature and can differentiate into
several different cell lines.®

According to WHO revised classification of stromal
tumors, our patient falls into the category of mixed
sex cord-stromal tumors. ® In our patient ovary
contained Sertoli-Leydig cells. The reported
incidence of these type of tumors is less than 0.5%.”
The sex cord—stromal tumors are usually functional
in nature as they produce hormones that may lead
to systemic manifestations. However, same was not
observed in our patient. In literature it is reported
that these tumors can produce both feminizing and
androgenic effects.

These tumors though rare are usually associated
with good prognosis. They are mostly of low grade
malignant transformation and have non aggressive
course. Oophorectomy usually suffices.®Our patient
had another interesting feature of presence of boba
tea balls, also known as tapioca pearls, like
appearance. This was an unexpected finding
because these tumors usually have greyish yellow
appearance and are solid in nature. As findings were
unusual thus partial cystectomy was performed at
initial surgery.

CONCLUSION:

Sex cord-stromal tumor of Sertoli-Leyding type
presented as torsion of ovary rather than with
hormonal effects. Completion oophorectomy is
essential part of the surgical intervention as these
tumors have malignant potential.
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