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Two Cases of Primary Transitional Cell Carcinoma of Ovary

Young Seok Cho, M.D., Chan Lee, M.D., Eun Hye Lee, M.D.
Tae Won Sunwoo, M.D., Yong Hee Lee, M.D.,” Jin Ho Cho, M.D.

Department of Obstetrics and Gynecology, Department of Pathology’, Pocheon CHA University College
of Medicine, Korea

Primary transitional cell carcinoma of ovary has been recently recognized as a separate
subtype of epithelial cancer. It is unusual tumor and in which definite urothelial features are
present, but no benign Brenner component is identified.

These tumor are more aggressive and tend to present at a higher stage than malignant Brenner
tumors, but they appear to respond better to chemotherapy than other type of ovarian epithelial

cancer.

We have experienced two cases of primary transitional cell carcinoma of ovary. So we report

these cases with a brief review of literature.
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Fig 1a. Contrast-enhanced CT scan shows a large
cystic and solid mass in pelvic cavity. There are
mulifocal solid areas and irregular septa in
multilocular cystic mass.
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Fig 2. Contrast-enhanced CT scan shows cystic and
solid mass in left adnexa and mainly solid
mass in right adnexa. There is small amount of
ascites.
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