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gammopathy, and a history of miscarriage at the 
age of 20 years.

The patient received oral steroid therapy, fol‑
lowed by methylprednisolone and cyclophospha‑
mide pulses because of only partial remission and 
then progression of chronic kidney disease. My‑
cophenolate mofetil was started after kidney bi‑
opsy. The immunosuppressive therapy was dis‑
continued during pregnancy and dialyses were 
performed every day.

On admission to the hospital, abdominal ul‑
trasonography (FIGURE 1A) showed a solid mass 
with smooth margins and moderate vasculari‑
ty measuring 10 × 9 cm, located in the right me‑
sogastric region. The right ovary was not visual‑
ized. Magnetic resonance imaging scan (FIGURE 1B 
and 1C) revealed a pathologic mass, measuring 
13 × 15 × 17 cm, attached superiorly to the lower 
segments of the liver and gallbladder, medially to 
the pregnant uterus, descending below the up‑
per edge of the right ilium, and bordering right 
uterine appendages, modeling and displacing the 

Fibrothecoma is a rare tumor that is benign in 
the majority of cases. It is the most common tu‑
mor in the sex cord ‑stromal group and represents 
1% to 4.7% of the ovarian tumors.1 In more than 
90% of cases, it is unilateral and affects postmeno‑
pausal women.2 On histopathology, it has fusi‑
form connective tissue and theca ‑like cells pres‑
ent in various proportions. Although this tumor 
is typically asymptomatic and is an accidental 
finding on imaging, Meigs syndrome may occur. 
Surgical management remains the best treatment 
option with a favorable prognosis.3,4

A 26 ‑year ‑old woman was admitted to the hos‑
pital during her 28th week of pregnancy due to 
a mass of uncertain nature on abdominal ultra‑
sound. She had chronic kidney disease stage G5 
caused by lupus nephritis in the form of sys‑
temic lupus erythematosus–associated tubu‑
lointerstitial injury diagnosed at the age of 13 
years, proven by a biopsy 3 years later. She was 
receiving long ‑term hemodialysis therapy by ar‑
teriovenous fistula for 2 years, had polyclonal 
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FIGURE 1  A – abdominal ultrasound showing ovarian fibrothecoma (white arrow); B – magnetic resonance imaging, 
transverse plane, showing the tumour (white arrow) and the pregnant uterus (blue arrow) 
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bladder. Heterogeneity on T2 ‑weighted image, in‑
termediate signal intensity on T1 ‑weighted im‑
age, and no restriction in diffusion suggested that 
the tumor was benign; however, morphology of 
the lesion suggested dysgerminoma.

Due to preterm labor and imminent fetal as‑
phyxia, an urgent caesarean delivery was per‑
formed with simultaneous adnexectomy. The child 
was born alive. The postoperative period was com‑
plicated by Clostridium difficile infection and re‑
spiratory insufficiency treated with mechanical 
ventilation. The symptoms gradually subsided.

Histopathologic examination of the excised 
mass that was attached to the ovary revealed 
a solid tumor with central necrotic areas. Neoplas‑
matic cells were arranged in strands and groups 
with eosinophilic cytoplasm separated by fusi‑
form cells and connective tissue fibers forming 
bundles. There were neither mitotic figures nor 
features of angioinvasion. Neoplastic cells were 
found close to the ovary border but did not cross 
the external surface of the gonad. The image in‑
dicated fibrothecoma.

In the reported case, ovarian fibrothecoma de‑
veloped atypically in a premenopausal woman, 
coexisted with pregnancy, and the tumor growth 
was very rapid and extensive, which occurs in‑
frequently. In spite of better specificity and ac‑
curacy of magnetic resonance imaging in differ‑
ential diagnosis of pelvic masses, the image was 
ambiguous.5 Due to pregnancy, unclear nature of 
the detected tumor, and multiple comorbidities, 
selection of a proper management was difficult. 
The association of fibrothecoma with an immune 
disease, such as systemic lupus erythematosus, 
and its immunosuppressive therapy should have 
been considered in this case.
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FIGURE 1   
C –  magnetic resonance 
imaging, coronal plane, 
showing the fibrothecoma 
(white arrow) and the 
pregnant uterus (blue 
arrow)
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