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Successful management of diagnosed ovarian Leydig cell tumor
without ovarian enlargement
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Abstract : A 71-year-old woman, gravida 4 para 3, presented with abnormal genital bleeding. Trans-
vaginal ultrasonography showed a thickened endometrium of 11.5 mm, but no bilateral adnexal
enlargement. Cervical cytology was negative for intraepithelial lesion or malignancy, and endometrial
curettage was performed, and no malignant findings were found histologically. Pelvic MRI showed only
9 mm endometrial thickening and no ovarian tumor. Serum estradiol was elevated (55 pg/mL), and
CA125, CA19-9, and CEA were not elevated. A hormone-producing ovarian tumor was suspected, and
total laparoscopic hysterectomy and bilateral salpingo-oophorectomy were performed. Although no
tumor was found macroscopically in the bilateral ovaries, histopathology revealed a 1.5 X 1.5 mm Leydig
cell tumor in the right ovary. Serum E2 decreased after surgery. Thus, in cases with postmenopausal
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irregular bleeding and endometrial thickening, it is essential to consider Leydig cell tumor, even in the

absence of ovarian tumors on imaging.

Key words : abnormal genital bleeding, estrogen producing tumor, Leydig cell tumor, total laparoscopic

hysterectomy
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