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Abstract 
Purpose: To report the case of successfully managed oligo-amenorrhoea with 
infertility as a result of thecoma fibroma in a young Nigerian Igbo woman. 
Case Presentation: She was a 24-year-old, married, nulliparous woman who 
presented with 5 years history of oligomenorrhoea and 18 months history of 
infertility. Following her menarche at 14 years of age, she had a regular 
30-day menstrual cycle with 4 - 6 days moderate flow. Symptoms of oligo-
menorrhoea worsened to amenorrhoea over time with menstrual flow occur-
ring only when a progesterone agent was used. Clinical evaluation revealed 
no abnormalities in the systems apart from the presence of left adnexal mass 
on pelvic examination. Radiological test suggested benign left adnexal mass. 
Results: She had surgical removal of the mass after work up. Her normal 
menstrual flow resumed 48 hours following surgery and became regular the-
reafter. The histopathology report confirmed thecoma-fibroma. She com-
menced sexual intercourse 12 weeks after surgery. At 18 weeks post operative 
period, she presented with amenorrhoea and pregnancy symptoms. In-
tra-uterine pregnancy was confirmed with a pelvic ultrasound scan. She was 
managed in antenatal clinic till 38 weeks gestational age when she had spon-
taneous vaginal delivery of a live female neonate that weighed 3 kg with good 
APGAR scores. She is currently being followed up. Conclusion: Ovarian 
thecoma-fibroma is a rare cause of menstrual irregularities and infertility in 
young women. Surgical removal could result in a dramatic and favourable 
clinical response, as in the case presented. 
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1. Introduction 

Ovarian thecoma-fibroma is one of spectrums of benign sex cord stromal ova-
rian tumours found more in the post menopausal women [1] [2] [3]. It has a 
wide range of clinical manifestations due to various factors but can also be 
asymptomatic [1]. Though documented as being uncommon in occurrence [2] 
[3], ovarian thecoma-fibroma is even rarer in young women. We report one of 
such rare cases in a young nulliparous woman who had features of oli-
go-amenorrhoea and infertility. 

2. Case Summary 

She was a 24-year-old married woman who presented with 5 years history of 
oligomenorrhoea and 18 months history of infertility. Following her menarche 
at 14 years of age, she had a regular 30-day menstrual cycle with 4 - 6 days mod-
erate flow. Symptoms of oligomenorrhoea developed after 5 years and worsened 
to amenorrhoea over time with menstrual flow occurring only when a progeste-
rone agent was used. She had no significant past gynaecological history and did 
not take any other hormonal drugs prior to onset of symptoms. She had no other 
systemic symptoms.  

Clinical examination revealed no abnormalities in the systems apart from the 
presence of left adnexal mass on pelvic examination. Her body mass index was 
22 kg/m2. She had no features suggestive of excessive androgen. Hormone pro-
file was essentially normal and included FSH-7.362 mIU/ml; LH-6.857 mIU/ml; 
PRL-8.022 ng/ml; TSH-1.6 mIU/L; Testosterone-28.024 ng/dl; DHEAS 12.6 
ng/ml. 

Pelvic ultrasound revealed a solid, eccentrically located mass in the left ovary. 
The mass measured about 9 cm × 7 cm × 4 cm, was well outlined, hypoechoic 
and with minimal Doppler flow signals. There was no ascites and other pelvic 
structures were normal. Chest X-ray and hysterosalpingogram showed normal 
findings.  

She was counseled and consent obtained for surgical removal of the ovarian 
mass. Intra operative findings were a well circumscribed but lobular, firm and 
pale-yellowish mass measuring about 10 cm × 8 cm × 5 cm in the left ovary. The 
right ovary and other pelvic structures were normal. There was no ascites. Peri-
toneal washing was done and specimen sent for cytology while the mass was sent 
for histology. 48 hours post surgery, she started having menstrual flow which 
was normal and lasted for 6 days.  

The histopathology report read thus: Sections show large rounded ill-defined 
cells with moderate abundant sometimes clear/vacuolated cytoplasm containing 
lipids admixed or separated with vague moderate amounts of fibrous tissues and 
consistent with thecoma-fibroma.  

Cytology of peritoneal fluid yielded no abnormal finding. Patient was dis-
charged on the 5th post operative day and given a 6-week appointment. During 
this first follow up visit she had seen her normal menses. At 12 weeks post sur-
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gery, she had resumed sexual activities and was on her 4th menstrual cycle fol-
lowing surgery. At 18 weeks post operative period, she presented with amenorr-
hoea, weakness and nausea. Serum pregnancy test and pelvic ultrasound scan 
done confirmed early pregnancy. She was managed in antenatal clinic till 38 
weeks gestational age when she had spontaneous vaginal delivery of a live female 
neonate that weighed 3 kg with good APGAR scores. She is currently being fol-
lowed up. 

3. Discussion 

This case is reported to highlight the possibility of ovarian thecoma fibroma as a 
differential diagnosis of menstrual irregularities and even infertility in young 
women. Its successful management as reported is intended to add to the existing 
literature to serve as reference management protocol of such cases in order to 
improve clinical practice and training. 

Ovarian thecoma-fibroma is one of the benign variants of sex cord stromal 
tumours which affect women infrequently [4] [5]. Its clinical presentation is va-
riable, non-specific [2] and may be influenced by its size, endocrinological activ-
ity, histological composition, patients’ age and other peculiar factors. Thus, it 
may be described as having a wide spectrum of presentation in clinical settings 
[1] [6]. The index patient had no specific symptoms with only menstrual ano-
maly and infertility being her chief complaints. Incidental clinical pelvic exami-
nation finding of an adnexal mass gave the key clue to a possible ovarian pa-
thology. Her ultrasound findings were similar to earlier documentations by oth-
er authors [1] [4]. Patients with ovarian thecoma-fibroma who have menstrual 
disorder may demonstrate derangement in hormone profile [4] [7] while others 
may have values within normal limits of the reproductive hormones as demon-
strated in the index patient. Findings from other ancillary investigations to ex-
clude differential diagnoses or associated syndromes were in keeping with be-
nign ovarian tumour in our patient. Though some authors reported raised se-
rum level of CA 125 in association with ovarian fibro-thecomas, [1] [6] this 
marker is said to have low specificity for ovarian pathologies especially in pre-
menopausal women [8]. Also, Numanoglu et al. [9] concluded in their work that 
there are no markers that can give precise diagnosis of ovarian fibro-
ma/thecoma-fibroma prior to surgery. The treatment is usually individualized 
but surgical removal of ovarian mass, histopathology and follow up have been 
commonly reported [2] [3] [6] [7] [10]. Clinical recovery usually follows this line 
of management for the symptomatic patients [1] [2] [3] [6] [7]. We noticed a 
quick resolution of secondary amenorrhoea within 48 hours after surgery; this is 
shorter than the time interval reported by Meyer et al. [7] for reversal of second-
ary amenorrhoea following surgery for ovarian thecoma in their own case re-
port. Cases of successful pregnancies and deliveries one year following surgery 
have been documented [1] and are in consonance with findings in our patient 
who conceived soon after she resumed sexual activity, 12 post operative weeks. 
She also had spontaneous vaginal delivery of a normal term baby. 
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4. Conclusion 

Ovarian thecoma-fibroma, though uncommon in young premenopausal women, 
is an important cause of oligomenorrhea, secondary amenorrhea and or infertil-
ity. Careful clinical evaluation is therefore paramount in distinguishing this con-
dition from other differential diagnoses. Surgical option of management, histol-
ogy of surgical specimen and keen follow-up are recommended for optimal care. 
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