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Abstract

Thecomas are typically ovarian sex cord-stromal tumors thatrarely occur in extraovarian locations.
We report a case of primary thecoma arising in the uterine myometrium of a 49-year-old postmeno-
pausal woman. The patient presented with an incidentally discovered abdominal mass without spe-
cific symptoms. Ultrasound examination revealed multiple hypoechoic masses in the myometrium,
with the largest measuring 110 mm x 73 mm x 90 mm. Initially diagnosed as a uterine leiomyoma.

CHERERE

NEGIH: SRR, MR, xef, PG AR T ENUZ K OB — B D). RREE 2R, 2025,
15(7): 575-579. DOI: 10.12677/acm.2025.1572026


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1572026
https://doi.org/10.12677/acm.2025.1572026

WRPE A

During surgery, an intramural uterine mass was identified, which appeared yellow in color and fri-
able in consistency. The surgical specimen was submitted for pathological examination, which con-
firmed the diagnosis of thecoma. This case reminds us that the large mass of the uterus that appears
after menopause may be a rare tumor of other tissue origins.
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Figure 1. (A) Preoperative transvaginal ultrasound scan revealed a large uterine mass of heterogeneous echo-
genicity. (B) Cut section of the uterus shows a yellow, friable tumor within the myometrium
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Figure 2. Histological and immunohistochemical images of mass. Histopathology showed characteristic
spindle-shaped tumor cells arranged in fascicles and storiform pattern (A, B, H&E, x40). The tumor cells
exhibited uniform nuclei with no significant atypia at higher magnification (C, H&E, x100). Immuno-
histochemistry demonstrated strong positive staining for CR (D) and inhibin a (E) (x40)
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