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INTRODUCTION 

Carcinoid tumors are neuroendocrine tumors arising from 

the embryologic primitive gut derivation. A carcinoid 

tumor usually appears in the gastrointestinal tract.1 

Primary ovarian carcinoid tumors (OCTs) are 

uncommon. The majority of them are associated with 

mature cystic teratomas. Most tumors are seen in peri- or 

postmenopausal women with symptoms of enlarging 

mass, or are incidental findings. These tumors are divided 

into four main types: insular type, trabecular type, 

strumal type and mucinous type. 

CASE REPORT 

The median age was 50 years (ranging from 28 to 75 

years). Two patients complained of abdominal pain, one 

patient complained of dysuria and one patient presented 

acute peritonitis. On pelvic examination, there were a 

pelvic mass in three cases that were also revealed on 

ultrasonic examination. All the patients underwent radical 

surgery. Two patients had lombo-aortic 

lymphadenectomy and there was a lymphatic 

involvement in one case of them. At operation, three 

cases were stage I, and one case was stage III.  

The tumors ranged from 3 cm to 16 cm in diameter 

(average 9.7 cm). Two patients had carcinoid tumors 

occurring in mature cystic teratoma, and there was a 

mature cystic teratoma in the controlateral ovary in one 

case. Histologically, there were two insular OCTs, one 

trabecular and one mucinous OCT.  The patient who had 

stage III disease received adjuvant chemotherapy (CT) 
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with tree cycles of PVeBV regimen (Etoposide- 

Cisplatin- Vinblastine- Bleomycin). 

The follow up median was 23 months (ranging from 4 to 

47months). There was one case of bone and lung 

metastasis diagnosed in the patient who had stage III 

disease, fourteen months after the surgery. The 

metastases were treated by CT (BEP: Bleomycin-

Etoposide-Cisplatin) but the patient was died of her 

disease four months later. The other patients were alive 

without evidence of disease recurrence. The 

clinicopathological characteristics and the treatment 

outcome related to the four cases were recapitulated in 

Table1. 

 

Table 1: Clinicopathological characteristics and treatment outcome. 

 Case 1 Case2 Case3 Case4 

Age (years) 50 28 47 75 

FIGO Stage I III I I 

Tumor size (cm) 10 16 3 10 

Histological Subtype insular mucinous trabecular insular 

Treatment RS RS+CT RS RS 

Outcome Favorable 
Died (16 months after 

surgery) 
Favorable Favorable 

Follow-up (months) 47 16 3 26 

 

DISCUSSION 

Ovarian carcinoid tumors constitute only 0.3% of all 

ovarian carcinomas.1 They account for 0.5% of all 

carcinoid tumors. They may remain undiagnosed until the 

time of surgery. Carcinoid tumor can be seen in the ovary 

as a metastasis of a primary tumor located in 

gastrointestinal tract or elsewhere.2-3 Insular carcinoid is 

the most common type of primary OCT.4 The majority of 

these tumors occur as a component of mature cystic 

teratoma, but a considerable number present in pure form. 

In our report, there were two cases where the tumor was 

associated with a mature cystic teratoma.5  

According to the World Health Organization 

classification, OCTs represent a group of ovarian 

monodermal teratomas.6 Most tumors are seen in peri- or 

postmenopausal women as cystic or solid ovarian mass, 

generally about 10 cm in maximal dimension. They are 

virtually always unilateral, but in up to 15% of cases 

there is also a mature cystic teratoma or mucinous tumor 

in the contralateral ovary. In this report, a mature cystic 

teratoma in the control lateral ovary was found in one 

case. Patients with primary OCTs show symptoms of an 

abdominal mass, or the tumor is an incidental finding.  

The unique complications derived from the secretion of 

serotonin are known as carcinoid syndrome, 

characterized by episodic cutaneous flushing, cyanosis, 

abdominal cramps, diarrhea, carcinoid heart disease, 

bronchoconstriction.7 

Women with primary OCTs develop carcinoid syndrome 

in 43%.8 There was no case of carinoid syndrome in our 

report. Even though carcinoids can cause the carcinoid 

syndrome, with diarrhea as one of the symptoms, several 

cases of strumal carcinoid have been reported in patients 

exhibiting severe constipation.9 Ovarian carcinoids 

exhibiting estrogenic or androgenic manifestations are 

extremely rare. In our cases, no one of the patients had 

hirsutism or estrogenic manifestations. Microscopically, 

primary OCTs present a variety of patterns, including 

insular, trabecular, strumal and mucinous.10 

 A mixed type has also been reported, which is composed 

of any combination of the pure types. Primary ovarian 

carcinoids also arise in association with mucinous 

tumors; therefore, a preoperative diagnosis is extremely 

difficult.11 The most common histological subtype being 

insular, followed by trabecular and mucinous.12 

The histological appearance is similar to that of carcinoid 

tumor elsewhere. There are tumors with an insular pattern 

of growth similar to those seen in the appendix and small 

bowel, tumors with a trabecular appearance similar to 

that seen in the rectum, and tumors with mucinous 

appearance similar to those seen primarily in the 

appendix.13 

Insular carcinoids are best considered as tumors of low 

malignant potential and trabecular carcinoids are very 

infrequently associated with metastases. Clinical course 

of mucinous carcinoids tends to be more aggressive. The 

liver is the most common site for carcinoid tumor 

metastasis. After spreading to the liver, the tumor can 

metastasize to the lungs, bone, skin, or almost any 

organ.14 In the present report the metastasis site was the 

bone and the lung.  No effective treatment exists for 

OCTs, with the exception of surgical resection. 

Furthermore, most cases are diagnosed in the early stage 

and curable by excision of the affected adnexa alone. 

Bilateral salphingo-oophorectomy and total abdominal 

hysterectomy are the treatments of choice at pre-and 



Lonare R et al. Int Surg J. 2017 Aug;4(8):2826-2828 

                                                                                              
                                                                                                      International Surgery Journal | August 2017 | Vol 4 | Issue 8    Page 2828 

postmenopausal state, while unilateral salphingo-

oophorectomy usually suffices for younger patients.15 In 

our report, three patients underwent a radical surgery 

even though they had a stage I disease, because they had 

a pre- and postmenopausal state, whereas the patient who 

was aged 28 years underwent a radical surgery because of 

her advanced staged disease. 

There is no evidence on the benefits of adjuvant therapy 

or the type of drug 

CONCLUSION 

Primary OCTs are rare neoplasms of the ovary and they 

are most of the time associated with good clinical results. 

It is necessary to know the clinical characteristics of 

primary ovarian strumal carcinoid tumors to ensure their 

appropriate diagnosis and management. Surgical excision 

of the tumor is usually sufficient treatment for most of the 

patients. In cases with a high risk of recurrence, 

particularly in patients with carcinoid syndrome at 

diagnosis, careful follow-up examinations must be 

continued for an extended period of time. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Hirakawa T, Tsuneyoshi M, Enjoji M. Squamous 

cell carcinoma arising in mature cystic teratoma of 

the ovary. Clinicopathologic and topographic 

analysis. Am J Surg Pathol. 1989;13:397-405.  

2. Modlin IM, Shapiro MD, Kidd M. An analysis of 

rare carcinoid tumors: Clarifying these clinical 

conundrums. World J Surg. 2005;29:92-101.  

3. Robboy SJ, Norris HJ, Scully RE. Insular carcinoid 

primary in the ovary. A clinicopathologic analysis 

of 48 cases. Cancer. 1975;36:404-18.  

4. Telerman A. Germ cell tumor of the ovary. In: 

Kurman RJ, editor. Blaunstein's pathology of the 

female genital tract. Springer-Verlag; New York: 

2002:1006-8. 

5. Robboy SJ, Scully RE, Norris HJ. Carcinoid 

metastatic to the ovary. A clinocopathologic 

analysis of 35 cases. Cancer. 1974;33:798-811. 

6. Tavassoli FA, Devilee P, editors. World Health 

Organization classification of tumors of the breast 

and female genital ograns. Lyon: IARCPress, 2003. 

7. Fox DJ, Khattar RS. Carcinoid heart disease: 

presentation, diagnosis, and management. Heart. 

2004;90(10):1224-8. 

8. Davis KP, Hartmann LK, Keeney GL, Shapiro H. 

Primary ovarian carcinoid tumors. Gynecol Oncol. 

1996;61:259-65. 

9. Chen CW, Chang WC, Chang DY. Laparoscopic 

resection of an ovarian strumal carcinoid tumor with 

dramatic relief of severe constipation. J Min Inv 

Gynecol. 2010;17:242-5. 

10. Robboy SJ. Pathology of the female reproductive 

tract. 2nd Ed. USA: Churchill Livingstone. 2009. 

11. Talerman, A, Vang R. Germ cell tumors of the 

ovary, In: Kurman RJ, Ellenson LH, Ronnett BM. 

Eds. Blaustein's Pathology of the Female Genital 

Tract, 6th ed. Springer, New York. 2011:847-907. 

12. Gardner GJ, Reidey-Lagunes D, Gehring PA. 

Neuroendocrine tumors of the gynecologic tract: 

society of gynaecologic oncology (SGO) clinical 

document. J Gynecol Oncol. 2011;122:190. 

13. Baker PM, Oliva E, Young RH, Talerman A, Scully 

RE. Ovarian mucinous carcinoids including some 

with a carcinomatous component: A report of 17 

cases. Am J Surg Pathol. 2001;25:557-68. 

14. Papadogias D, Makras P, Kossivakis K, 

Kontogeorgos G, Piaditis G, Kaltsas G. Carcinoid 

syndrome and carcinoid crisis secondary to a 

metastatic carcinoid tumour of the lung: a 

therapeutic challenge. Eu J Gastroenterol Hepatol. 

2007;19(12):1154-9. 

15. Somak R, Shramana M, Vijay S, Nita K. Primary 

carcinoid tumor of the ovary: a case report. Arch 

Gynecol Obstet. 2008;277:79-82. 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Salhi H, Laamouri B, 

Boujelbène N, Hassouna JB, Dhiab T, Hechiche M, 

Rahal K. Primary ovarian carcinoid tumor: a report of 

4 cases. Int Surg J 2017;4:2826-8. 


