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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
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Fig 1. MR! show 10x8X 10cm & 10.5x9.5x8cm
sized lobulating contoured solid mass in lower
abdomen. Fluid collection is noted in abdominal
cavity.



Fig 2a. H-E stain (X 100) Carcinomatous component
of the tumor were adenocarcinoma and
squamous cell carcinoma and sarcomatous
component was spindle-shaped cells.
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Fig 2b. H-E stain {x400) Microphotograph showing
sarcornatous component consists of
chondrosarcoma.
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