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T Pregnancy luteomas are rare neoplasms of the ovary that are usually benign. The persumed cause of this benign 

neoplasm is the hormonal effects of pregnancy. They are found incidentally during imaging or surgeries like caesarean 
and tubal ligation (1).  Usually they are asymptomatic neoplasms but there are reports of virilization of the mother or 
infant (2). In some cases they can cause hemorrhage or torsion. We report a case of luteoma of pregnancy that was found 
incidentally during the management of a middle aged female patient for pelvic inclusion cyst.

INTRODUCTION
The luteoma of pregnancy is one of the rare neoplasms of 
ovary first reported in 1968 by Dr. WH Sternberg . So far only 
around 200 cases of luteoma of pregnancy were reported in 
literature(1). Most of them are asymptomatic, non functional 
tumors that regress spontaneously post partum. Thus the 
exact incidence of this condition remains unknown. Usually 
luteomas of pregnancy are identified incidentally during 
abdominal imaging or during surgeries like Caesarean 
section or a tubal ligation(2). The incidence of complications 
based on the available literature is relatively less. 
Complications such as virilization of mother or fetus, mass 
effect, hemorrhage and torsion have been reported(3,4,5). 

Case Study
A 37/F presented with vague lower abdominal pain for past 3 
months.The pain was intermittent and non radiating and there 
were no other associated symptoms. She is P1L1, caesarean 
section 15 years back. 2.4 kg girl baby that cried immediately 
after birth. There was no history suggesting virilization in both 
mother and the child. Clinical examination did not reveal any 
significant findings. Patient underwent CT abdomen which 
revealed a peritoneal thin walled cystic lesion of size 
15*12*12 cm with enlarged right ovary floating within it. 
Serum CA 125 level was normal. Patient subsequently 
underwent elective surgery. The findings were consistent 
with a peritoneal inclusion cyst and enlarged right ovary. Cyst 
excision in toto and right oopherectomy was done. HPE 
revealed luteoma of pregnancy. Post operative period was 
uneventful.

DISCUSSION
The origin of the  luteoma of pregnancy is assumed to be the 
luteinised cells that profilerate abnormally in response to 
elevated beta hcg levels during pregnancy [1]. The luteoma 
of pregnancy sometimes mimics ovarian malignancy, make it 
absolutely necessary to make an accurate diagnosis. In our 
patient, the luteoma was found inside a peritoneal inclusion 
cyst. Peritoneal inclusion cysts are uncommon abdominopelvic 
cyst usually seen in peri menopausal women.

These cysts sometimes mimics ovarian malignancy when 
they are complex and multiloculated [ 6]. These cysts are 
lined by mesothelium and they can present as a pelvic mass . 
They usually arise as a result of previous surgery , pelvic 
infections or endometriosis [7]. In our case, the patient had 
underwent Caesarean section which we suspect to the 
etiology of the inclusion cyst here. 

The pregnan luteomas are seen as solid masses with nodules 
in ultrasonography. This makes it hard to differentiate from 
other solid ovarian neoplasms. Bilateral involvement is more 
common in luteomas when compared to ovarian tumors [8]. In 
our patient neither the Computed tomography nor the 
ultrasonography revealed only enlarged ovaries. While in 
most of the cases reported in literature, the patients 
underwent oopherectomy, these pregnancy luteomas can be 
managed conservatively. But it requires an accurate diagnosis 
which at present , with the given knowledge about this 
condition,  is difficult.

CONCLUSION
Pregnancy luteomas are non malignant ovarian lesions 
arising from the stromatolites cells as an abnormal hormonal 
response. These are usually spontaneously regressing and a 
radical approach is unwarranted. With more number of 
pregnancy luteomas getting reported in literature, it is 
necessary to consider this lesion while encountering ovarian 
masses.

Funding-  NIL

Conflict Of Interest- NIL

REFERENCES
1. Vincenzo Rapisarda, Francesco Pedalino, Veronica Concetta Santonocito, Giorgia 

Cavalli, Giuseppe Zarbo, "Luteoma of Pregnancy Presenting with Severe Maternal 
Virilisation: A Case Report", Case Reports in Obstetrics and Gynecology, vol. 2016, 
Article ID 3523760, 4 pages, 2016. https://doi.org/10.1155/2016/3523760

2. Masarie K, Katz V, Balderston K. Pregnancy luteomas: clinical presentations 
and management strategies. Obstet Gynecol Surv. 2010 Sep;65(9):575-82. 
doi: 10.1097/OGX.0b013e3181f8c41d. PMID: 21144088.

3. Ugaki H, Enomoto T, Tokugawa Y, Kimura T. Luteoma-induced fetal virilization. 
J Obstet Gynaecol Res. 2009 Oct;35(5):991-3. doi: 10.1111/j.1447-
0756.2009.01046.x. PMID: 20149054.

4. Spitzer RF, Wherrett D, Chitayat D, Colgan T, Dodge JE, Salle JL, Allen L. 
Maternal luteoma of pregnancy presenting with virilization of the female 
infant. J Obstet Gynaecol Can. 2007 Oct;29(10):835-40. doi: 10.1016/s1701-
2163(16)32642-1. PMID: 17915067.

5. M. L. Tan, S. L. Lam, and S. Nadarajah, “Pregnancy luteoma presenting as 
ovarian torsion with rupture and intra-abdominal bleeding,” Singapore 
Medical Journal, vol. 49, no. 3, pp. e78–e81, 2008

6. Singh, Anju et al. “Multilocular peritoneal inclusion cyst mimicking an 
ovarian tumor: A case report.” Journal of mid-life health vol. 6,1 (2015): 39-40. 
doi:10.4103/0976-7800.15364

7. El-Agwany, A.S. Pelvic Peritoneal Inclusion Cyst: Ultrasound Diagnosis and 
Management . Indian J Gynecol Oncolog 15, 23 (2017). 

 https://doi.org/10.1007/s40944-017-0116-2
8. Nanda A, Gokhale UA, Pillai GR. Bilateral pregnancy luteoma: a case report. 

Oman Med J. 2014;29(5):371-372. doi:10.5001/omj.2014.9.

Dr. D. Vinodh
M.S., Institute of general surgery, RGGGH & MMC, Chennai 03, Tamil Nadu, 
India.

Dr. V. M. Sabari 
Anand*

Institute of general surgery, RGGGH & MMC, Chennai 03, Tamil Nadu , 
India. *Corresponding Author

Dr. S. Maniselvi
MS., DGO., Institute of general surgery, RGGGH & MMC, Chennai 03, Tamil 
Nadu , India.

ORIGINAL RESEARCH PAPER General Surgery

A  RARE CASE OF LUTEOMA OF PREGNANCY 
IN A PERITONEAL INCLUSION CYST.

KEY WORDS: luteoma of 
pregnancy , inclusion cyst, 
benign neoplasm of ovary.

Dr. R. Kannan Institute of general surgery, RGGGH & MMC, Chennai 03, Tamil Nadu , India.

64 www.worldwidejournals.com


