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Two Cases of Ovarian Fibrosarcoma

Jong Chul Baek, M.D., Jeong Hee Lee, M.D.*, Won Jun Choi, M.D.,
Soon Ae Lee, M.D., Jong Hak Lee, M.D., Won Young Paik, M.D.

Department of Obstetrics and Gynecology, Pathology*, College of Medicine,
Gyeongsang National University, JinJu, Korea

Fibromatous tumors of the ovary are considered to originate from specialized ovarian stromal cells and account for
approximately 4% of all ovarian neoplasms. These are mostly benign tumors with less than 1% having increased mitotic
activity. If 1 to 3 mitoses per ten high power fields (HPF) are present, the tumor is considered low grade, and is called
a cellular fibroma. If greater than 3 mitoses per 10 HPF are present, it is considered as a fibrosarcoma. In both cases
the tumor is usually larger than a benign fibroma and carries a worse prognosis.

We have met two cases of large ovarian fibrosarcoma and report these cases with the brief review of literatures.
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Fig. 1. Gross appearance of ovarian fibrosarcoma.
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Fig. 2. The fibroblastic tumor cells are arranged in
herringbone pattern and contain spindle and slightly
hyperchromatic nuclei and scanty cytoplasm (H & E, x
100).
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Fig. 3. Fibrosarcoma showing oval to elongated nuclei
and atyical mitotic figure (H & E, x400).
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Fig. 4. Gross appearance of ovarian fibrosarcoma.
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Fig. 5. Poorly differentiated tumors cells with round to
oval nuclei and frequent mitosis are noted (H & E, x200).
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