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ABSTRACT

Stromal luteomas are rare ovarian tumors occurring mostly in post-menopausal women. They are often associated with endocrine symptoms
and signs of virilization. Post-menopausal bleeding related to hyperestrinism is observed frequently with fewer androgenic manifestations.
We present a case report of a 68-year-old female who presented with post-menopausal bleeding. The presence of stromal luteoma of the

ovary was diagnosed on histopathology.
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INTRODUCTION

Stromal luteoma is an uncommon benign tumor that occurs
exclusively in post-menopausal women. They are associated with
abnormal uterine bleeding.

These tumors are almost always <3 cm in diameter, unilateral,
solid, and well circumscribed. Microscopic examination reveals
cells arranged in nests and cords with surrounding normal ovarian
stroma.” Symptoms may differ depending on the hormones
secreted from the tumor cells, resulting in either hyperestrogenic
or virilizing (hyperandrogenism).B!

Histopathological examination remains the cornerstone of
diagnosis, whereas immunohistochemistry helps distinguish
stromal luteoma from other steroid-producing ovarian tumors.**!

Herein, we report a case of ovarian cortical stromal luteoma in
a post-menopausal woman - an incidental finding, with its clinical
and pathological features.

CAse PRESENTATION

A 68-year-old female presented with post-menopausal bleeding
for 3 months associated with abdominal pain. Transvaginal
sonography showed thickened and bulky endometrium with
cystic changes (possibly neoplastic) with a right ovarian simple
cyst. The patient underwent total abdominal hysterectomy with
bilateral salpingo-oophorectomy.

Gross Findings

Gross examination revealed an atrophic uterus with hypertrophied
cervix. Left ovary showed a well-defined solid nodule, tan in color,
measuring 2 X 2 cm in size with a homogeneous appearance.

Microscopic Findings
A well-defined tumor noted within the left ovary comprised of
cells arranged in nests, sheets, and cords (Figure 1). Individual cells
have round nuclei and deeply eosinophilic cytoplasm (Figure 2).
Surrounding blood vessels appear prominent. Adjacent normal
ovarian stroma seen (Figure 3).

Endometrium shows focal crowding and back-to-back
glandular arrangement showing features of non-atypical
hyperplasia (Figure 4).
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to oval nuclei and moderate eosinophilic cytoplasm with surrounding
capillaries

DISCUSSION

Ovarian stromal luteoma is a rare benign steroid-producing
ovarian tumor that predominantly occurs in postmenopausal
women. The clinical presentation is variable and depends on
the hormonal activity of the tumor. Patients may present with
postmenopausal bleeding, hyperandrogenic manifestations or
virilization, while some lesions may remain clinically silent and be
detected incidentally.l=™"

Postmenopausal hyperandrogenism and virilization are
uncommon manifestations of ovarian steroid-producing tumors.
Stromal luteoma may occasionally produce androgens, resulting
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Figure 3: 100x image shows stromal luteoma with normal ovarian
tissue

endometrium

in clinical features such as hirsutism, deepening of the voice and
other signs of virilization. However, not all stromal luteomas are
associated with androgenic manifestations, and some patients
may present with nonspecific gynecological symptoms.’? In
the present case, the patient presented with postmenopausal
bleeding without any clinical evidence of virilization, highlighting
the variable hormonal presentation of this tumor.
Postmenopausal virilization and other steroid-related
manifestations may also occur in other ovarian steroid-producing

tumors.®l Therefore, careful clinicopathological correlation and
recognition of the characteristic histomorphology are essential to
distinguish stromal luteoma from other steroid-producing ovarian
neoplasms.

The present case showed a well-circumscribed, solid ovarian
nodule measuring 2 x 2 cm. Histologically, the tumor was
composed of nests, sheets and cords of monotonous luteinized
cells having round nuclei and abundant eosinophilic cytoplasm,
with prominent surrounding capillaries and preservation of
adjacent ovarian stroma. These morphological findings are
characteristic of stromal luteoma and are consistent with the
histopathological features described in previously reported cases.
[10,11]

Stromal luteoma may also occur in association with other
gynecological pathologies. Rare cases have been described in
association with uterine leiomyomatosis as well as endometrial
malignancy.'®'? |n the present case, the endometrium showed
focal glandular crowding and back-to-back glands consistent
with non-atypical endometrial hyperplasia. The coexistence
of endometrial hyperplasia in a postmenopausal woman with
stromal luteoma may suggest a possible hormonal influence;
however, a definite causal relationship cannot be established.

The variable clinical presentation and rarity of ovarian stromal
luteoma may make its diagnosis challenging. It is important
to distinguish it from other ovarian steroid-producing tumors,
particularly when hormonal manifestations are present. Careful
evaluation of the characteristic morphology and clinicopathological
correlation are important for establishing the diagnosis.'*'"

In the present case, the tumor was identified incidentally
in a postmenopausal woman presenting with postmenopausal
bleeding and was associated with non-atypical endometrial
hyperplasia. The small size, well-circumscribed nature and
characteristic luteinized morphology supported the diagnosis of
ovarian cortical stromal luteoma. Awareness of this uncommon
entity is important for accurate diagnosis and appropriate
clinicopathological correlation.

CONCLUSION

Ovariancorticalstromalluteomaisararebenignsteroidcelltumorthat
predominantly affects post-menopausal women and may present
with abnormal uterine bleeding, virilization, or may be discovered
incidentally. Because its clinical and radiological features are often
nonspecific, definitive diagnosis relies on careful histopathological
examination, supported by immunohistochemistry when required.
Recognition of this uncommon entity is important to distinguish
it from other steroid-producing ovarian neoplasms and to ensure
appropriate management. Surgical excision is curative in most
cases, with an excellent prognosis. Reporting additional cases will
enhance understanding of its clinico-pathological spectrum and
aid in improving diagnostic accuracy.
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