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CASE

We report a case of a 68-year-old woman of Indian ethnicity
who first presented to us at 60 years old in 2017 with
postmenopausal hirsutism. Treatment with co-cyprindiol
(Diane-35) for a year and spironolactone did not alleviate
her symptoms but instead worsened them with other
virilizing symptoms such as deepening of voice, breast
atrophy and androgenic alopecia. Testosterone levels were
persistently elevated [43.757 nmol/L (December 2016) — 48
nmol/L (July 2017) - >52 nmol/L (October 2019)]. Computed
tomography imaging done in 2020 showed an enlarged
right ovary. She was referred to Gynecology and was given
one dose of Leuprorelin (Lucrin) on 11/7/2020, with the
intention to assess ovarian suppression; however, elevated
testosterone levels persisted at >52 nmol/L. The patient
eventually underwent total abdominal hysterectomy with
bilateral salpingo-oophrectomy (TAHBSO) in May 2021
and histopathology revealed a right ovarian Sertoli-Leydig
cell tumor. Post-operation testosterone levels showed rapid
reduction to normal at 0.3 nmol/L and remained normal at
<0.1 nmol/L in September 2021.

CONCLUSION

This case emphasizes the importance of thorough evaluation
in women with postmenopausal virilization, which can be
the only sign of rare ovarian tumors. Additionally, this
condition can be distressing to patients and affect their
quality of life, especially social interactions. The delay in
her diagnosis and surgery highlights the need to increase
awareness of this condition among clinicians.
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INTRODUCTION/BACKGROUND

Malignant struma ovarii (MSO) is a rare ovarian teratoma
containing malignant thyroid tissue, accounting for <5%
of all struma ovarii cases. Papillary carcinoma is the most
common histological subtype, followed by follicular
carcinoma. Diagnosis may be challenging, especially when
coexisting with thyroid nodules or autoimmune thyroid
diseases such as Graves' disease, due to overlapping
histologic and functional features.

Mind The Gap:

CASE

A 58-year-old female with longstanding hyperthyroidism
due to Graves’ disease presented with an abdominal mass
measuring 15 x 10 x 9 cm. Laparotomy in September 2023
revealed a right ovarian tumor. Histopathology showed ade-
nomatous struma with focal atypia. Immunohistochemistry
revealed BRAF V600E positivity with partial CD56 and CK19
expression, and negative HBME1 and cyclin D1. Although
non-classical, this staining pattern can be observed in
thyroid carcinoma with oncocytic or clear cell features.

Thyroid ultrasound showed a bilateral multinodular goiter
with a TIRADS 4 nodule; FNAB was benign. A thyroid scan
revealed diffusely increased uptake (55.3%), and elevated
TRAD (4.43 IU/L), consistent with Graves’ disease. Total
thyroidectomy in June 2024 revealed adenomatous struma
with chronic inflammation and no malignancy, likely
representing a degenerating nodule in the context of treated
Graves’ disease.

This case highlights the complexity of diagnosing MSO in
the setting of autoimmune thyroid disease. Total thyroidec-
tomy was performed to exclude primary thyroid carcinoma
and to support future surveillance or radioactive iodine
therapy.

CONCLUSION

MSO should be considered when ovarian tumors contain
thyroid tissue with atypia. In patients with Graves’ disease,
degenerating thyroid nodules may mimic malignancy. A
multidisciplinary approach using imaging, histopathology,
immunohistochemistry, and autoantibody testing is essen-
tial for accurate diagnosis and long-term management.
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INTRODUCTION/BACKGROUND

Insulin Autoimmune Syndrome (IAS) is a rare cause of
hypoglycemia. Alpha-lipoic acid (ALA), found in Bionerv
(Vitamin B supplement), induces IAS by modifying insulin
structure, leading to insulin autoantibody (IAA) production
in genetically susceptible individuals. Most cases are self-
limiting. We present two IAS cases, emphasizing diagnostic
and management challenges.
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