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Clinicopathologic Analysis of Four Cases of Primary Ovarian and
Parovarian Transitional Cell Carcinoma
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Kyung Taek Lim, M.D., Tae Jin Kim, M.D., Hwan Wook Chung, M.D.,
Ki Heon Lee, M.D., Chong Taik Park, M.D., In Sou Park, M.D.,
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Department of Obstetrics and Gynecology, athology” Samsung Cheil Hospital and Women's Healthcare
Center, College of Medicine, Sungkyunkwan University, Seoul, Korea

Four cases of primary transitional cell carcinoma (TCC) arising in the ovary (3 cases) and the
parovarium (1 case) were collected for clinicopathologic analysis. The mean age was 46.2 years
(range, 39-57 years). Two patients complained abdominal discomfort and vaginal discharge,
respectively. Other 2 cases were incidentally found from routine check.

Grossly, the tumors were solid and cystic (2 cases), solid (I case) and surface papillary
growth on capsule (1 case). Microscopically, the tumor showed almostly same to the histologic
features of TCC of urinary bladder. Three cases were pure TCC, and one was mixed TCC and
serous carcinoma. FIGO stage were 1 Ila, 2 Ilc, and 1 Illc. Treatment was surgery with adjuvant
chemotherapy. Two patients are alive with no evidence of disease, and two have lung or brain
metastasis.
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Table 1. Summary of four cases of transitional cell carcinoma
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Case | Case 2 Case 3 Case 4

Age 45 39 44 57
GPLA 2-2-2-0 6-4-2-0 0-0-0-0 7-3-3-4
CA-125 not done 113 U/ML 72.43 UML 1398.68 U/ML
Frozen diagnosis carcinoma, possible carcinoma, possible serous carcinoma, serous carcinoma, possible

TCC TCC possible SSPC TCC component
Permanent diagnosis pure TCC pure TCC pure TCC mixed TCC/serous carcinoma
Peritoneal washing  positive negative positive positive

Tumor site left ovary, left salpinx, left ovary, left left parovarium uterine bilateral ovaries mesoovarium
adhesion site salpinx serosa cul de sac broad ligament paraaortic
LN cul de sac urinary

FIGO stage Il 1la Il bladder

Treatment TAH, BSO, TAH, BSO, TAH, BSO, e
omentectomy, omentectomy, omentectomy, TAH, BSO, omentectomy,
appendectomy, appendectomy, appendectomy, ppendectomy, PALND,
multiple peritoneal PALND, multiple =~ BPLND, muitiple multiple peritoneal biopsy
biopsy peritoneal biopsy  peritoneal biopsy

Chemotherapy 6 cycles 6 cycles, 6 cycles 6 cycles cytoxan+adriamycin
cytoxan+cisplatin cytoxantcisplatin  carboplatintcytoxan  +cisplatin

Follow up lung metastasis, 4 yr 6 NED,4yr7mo NED,2yr1mo brain metastasis, 1 yr 6 mo

mo

BPLND : bilateral pelvic lymph node dissection BSO : bilateral salpingo-oophorectomy

GPLA : gravida-para-living birth-abortion LN : lymph node NED : no evidence of disease

PALND : parazortic lymph node dissection SSPC : serous surface papillary carcinoma

TAH : total abdominal hysterectomy TCC : transitional cell carcinoma

,m-,



glo) Eo} A}3te gt

ojsty A3 : AMAHE Iz, AF
154cm, 3% 54kg, Y¢S 140/100mmHgo 2 E9t
o, dlut 843)/min, M& 36.7CHTE AN 27
< YA 12F 422 AA ARD, A7 FHA =
23380 21U FS FLy|dAE B
ZA5E Ao giglonz, AF2Fo] 9450
AAE AA 9T
HALAH gAY Af+, Yl 8 2742 €A

123mg/dl, WYT 6400mm’, YA 238X
10/mm’ g ok % AL 2715 A4 A %7154 8
A HAL A FAL FF XA HdAE 7
AHdae Aol Fed FFEAR HAE
& ekokeh 283 HAMY A3 H 5 dre F
Aol i, & P 719% ez BelE 10
X8m Z7]9 FH7F AU, F3o Wide o
g Autoz FAE FAAEN YR A
Atk

g2 AFE& AA UA A%k AFs
Iem =9 F371 Atk BS BE7)0A 10X
10cm Z71¢ 37} AN, EHLS P&k 2 F
& BfFsigen, 9 244 32308 {3
o Ak AALh $5 B&vE A A7)
9 Bge Bk B & 7#ME 549
B E 2HE QAT 2489 23 PA o
PavgFoz nayn, ARG HEE, g 4
A3} 587 AL APt F3899%
HZ a0 RN ¥y 2APAE A4
st

yalsty 4

D) ot 27 239 A7)e YA FAE
100gm o], AAZF& e 0.7em Z7)Y AF2F
o] Atk FAZ o= &8I} F2o] AU
H#Z2 9dA FYL 10XTx4em 2, 18 2 GHNE
o] 4o AUt nYE9 e 8XTem 9 A2

o

@A mAon, TR o B
$54 B717 #3IQG. 33 HHe 9om Zo|

A1, Y9 Fd Fgol AFHAUT}. +5F F57]9
£ 5o 27 itk

2) @uAH 27 FFEAE P39 oYy
dFE B AYAREE FFEE FYde &
o P43 ¢F ol ATH(Fig. 1). 107]9] 1vj& Ao}

L
T

g 9

3 g 10 - 2078¢] A X EHol ¥ (Fig. 2).
ZFgol M %A Brenner ¥, HPHE =& A2
& Bole RYE T UL UYL B F
§l d¥zA3 d@d A AAJY}G A2 &
% g2 2 d@e Aok B 44 A4
¥7 2

+&% A3 : FIGO stage IcZ, £F 11YAREH
cisplatin (50 mg/m%)-cytoxan (750 mg/m’) ¥ 2 Y &
Alztato] 63) A gatgich 4d 67 ¥ Fol 2 Hol
® Aol gAHNen, 8 Ydoz F5HUT:

(58 2)
g Xl:FH 0 =, 394
F 247334 239 wa3e
#5034 glol B 4RARA F717
Ae wolowWF, HIo| AN 37| AUA ¢a

Fig 2. Higher magnification of Fig. 1 The tumor celis
show moderate nuclear pleomorphism,
prominent nucleoli and frequent mitosis.
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Fig 3. Transitional cell carcinoma of the left parovarium
A large, unencapsulated papillary mass
composed of soft friable and necrotic tumor
tissue
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Fig 4. Uninvolved left ovary
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A Case of Malignant Mixed Miillerian Tumor of Ovary

Sung Hee Oh, M.D., Chang Soo Park, M.D., Jeong Soo Noh, M.D.,
Se Mi Choi, M.D., Sang Tag Eum, M.D., Duk Soo Bae, M.D., Je Ho Lee, M.D.

Department of Obstetrics and Gynecology, Samsung Medical Center, Sungkyunkwan University,
School of Medicine, Seoul, Korea.

Malignant mixed miillerian tumors(MMMTs) are uncommon neoplasms of the female genital
tract that are histologically defined by the presence of malignant epithelial and stromal elements.
MMMTs can arise from the uterine body, cervix, vagina, ovary, and fallopian tube and constitute
less than 1% of all ovarian malignancies. These tumors are usually advanced when diagnosed and

follow an aggressive clinical course.
presented with a brief review of literature.

We had experienced a case of MMMT of the ovary and

Key Words: Malignant mixed miillerian tumors, Ovary
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