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STRUMA OVARII WITH PSEUDO-MEIGS~ SYNDROME:
A CASE REPORT

J. Darakhshan, MD!

ABSTRACT

Teratoma is one of the commonest ovarian tumors. Struma ovarii is a rare cystic teratoma which is
predominantly composed of thyrpid tissue. Sometimes, this tumor is accompanied by ascites and hydrothorax
which suggests Meigs " syndrome. In this paper, a case of struma ovarii and serous cystadenoma in one ovary

and agenesis of contralateral ovary with hypoplasia of Fallopian tube and pseudo—Meigs " syndrome.
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