Introduction: Neuroglial choristomas are exceedingly rare malformations of neural tissue in which meningothelial and/or neuroglial elements are entrapped in soft tissues, the skin or the subcutis. In humans, they have predominantly been reported in head and neck, with most cases occurring in midline or para-midline structures. In domestic animals, heterotopic brain tissue is an uncommon lesion, reported only in the retina of a dog and within the pharynx and subcutis of two kittens, while in wildlife species, a perioral and oropharyngeal presentation was described in a neonatal harbor seal. Materials and Methods: A three-year-old intact female Jack Russell terrier presented for elective ovariectomy performed in the anestrous phase, using a standard technique through median laparotomy access. Both ovaries were fixed in 10% buffered formalin for three days and then trimmed and processed for histology and immunohistochemistry with primary antibodies against GFA P, Iba1 and NSE. Results: Grossly, the left ovary was normal, showing multiple yellowish mature corpora lutea, while the right ovary was expanded by a 2 cm in diameter cystic lesion filled with clear fluid and lined by a solid grey tissue rim. Histologically, the cystic lesion was well-demarcated, not encapsulated, and consisted of well-organized neuroglial tissue with multifocal degeneration and necrosis. It partially replaced the ovarian cortex, surrounding an optically empty cystic cavity lined by ependymal tissue organized to form a choroid plexus. Immunohistochemistry confirmed the presence of astrocytes, microglial cells and neurons. Conclusions: Since histological and immunohistochemical results confirmed the neuroglial origin of the mass, it was diagnosed as ovarian neuroglial choristoma 
