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Abstract Received: September 04, 2012 Accepted: December 26, 2012

Background: Steroid cell tumor is one of the rare ovarian tumors and forms 0.1% of all
ovarian tumors, divided to three subgroups. Steroid cell tumor that are not otherwise
specified (NOS) are the most common type and represent 60% of steroid cell tumors.
One of the most known signs of this tumor is hormonal function, especially androgenic
effects of it. Primary treatment consists of eradication of tumor via surgery.

Case presentation: The patient is a 29 years old female with history of poly cystic
ovarian syndrome since 10 years ago, who attended to the clinic of General Women
Hospital of Tehran in January 2011. In pelvic ultrasonography, there was a 64x49mm
mass in the right adnexa consisting of homogeneous component. She underwent
laparotomy and unilateral salpingoophorectomy was done. Pathological report was
steroid cell tumor of ovary.

Conclusion: The aim of this study is reporting one of the rare tumors of ovary and

assessment of the correct way of diagnosis and treatment of it.

Keywords: Neoplasm, ovary, steroid cell tumor.
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