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A Case of Primary Papillary Transitional Cell Carcinoma of the Ovary

Hyun-Jun Kim, M.D., Jai-Hyang Go, M.D.*, Choong-Hak Park, M.D.
Department of Obstetrics and Gynecology, *Pathology,
Dankook University College of Medicine, Cheonan, Korea

Primary transitional cell carcinoma of the ovary has been only recently recognized, as one of the main types of ovarian
carcinoma because of the favorable response to chemotherapy and improved survival of the patient. Histologically, it is
distinguished from malignant Brenner tumor only in the absence of benign or proliferative Brenner tumor component.
Recent histopathologic reports show that transitional cell carcinoma of the bladder and of the ovary are
immunophenotypically different. Primary transitional cell carcinomas are more aggressive than malignant Brenner tumor.
However, primary transitional cell carcinomas have a better response to chemotherapy than other types of ovarian
carcinomas.

We have experienced a very rare case of primary papillary transitional cell carcinoma of the left ovary in a 38-year-old
woman and report it with review of literatures.

Key Words : Ovary, Papillary transitional cell carcinoma

MoB S &

o] A oA EYL HA] A A0 gt Zb:olo=, 384, 7T
B h ) FFe) 524 3 FRE QAHA X EXY 1 2001d 129 189
3k A Brenner THOR2 RiEo] ot ob4 F 23 eEE 5%
Brenner £%¥= 2] 9 X5 FL w35 HoJ oH3H  x A7 14/‘%]01] gom AAF7|= 30¥
I A AT 5L Aoz dAUA s F Ao R A0l A&7HE 34‘?4_ o]t or
3 2284 ol {subtype) 2 J@s} A "RG0 4P FEEolu 93TRFL g AT 4
R A e *ﬂgﬂ’% Y&} vl ANALL 2001 119 25Y0] 1Tk
e FYOE o5t vy f& %%@ & MZE 2 2022
sho, Z“Emﬂt ﬂ‘”i‘r@}ﬁ““ﬂ o w0l A 7153 L &3] AU A BF frAE 28
o g T g vlslA B33 T w2 AEE U 7198 59 5ol AR gisith
< Hole Ziii Rk H3 Qo AR S A2 183 T o BEHdeE AP AEes
384 ool A 1 A W=7} ol - B AT HE e Alg wrgrom, ¢35 dAFEOZ 20009 5E 5
o] Atd ol FAES} 19]E AUV BD 1 dadadAES A vt
7} 7 sk wholth, SR i 2R ARE Heprie) 50l 3

- 55 -



o} 719l S 9e WEH] Fuhdow B Ang ¥
9 % dago] gaso] 2 AL Aftm 3u7
A9 ARE W) 9Iste] B9l ARl S BE

ato] gtk

UAUA| 474 - Ao A A F A Al Fss)
Hom, A 165 cm, A= 64 kg, T 130/80 mmHg,
Wk 90/min, TF F 24/min°] oW, AL 37.0T
Aot WA A Az A7le Ao, A B
o oFzre] mlgto] g, o]FA e lsdth
FHZ A5 710 4 Az o] AA 7 B Est 4
FHTk 2719 gask F7 2

A A7 A BA] BAHAL G A4 125 ¢
dl, AT 82 37%, BETF F 7240mm’, D23 F
336,000/mm’, HBsAg 4, HBsAb =4, VDRL 4
ojgleH, & HAle Fo| Aol gl Hald A
AL ZW71s AL A7 AAL B XA AA 2
EKG ZAte 27 Aotk 4 2AEE AAke
3 CA-125 &7} 12877 UmlE Z7150] UL
™ CEA %4} CA 19-9 == 27} 8.69 ng/ml, 1.50
UmIE 4 HAHT 2384 4 A 7x4x3
em A7)goH, HE 2] 9o 6.2x8.2 cm
A719) BEA FHY7F AU 4G WA AR
37 AAME Fo] o] fIlaL, FAA At
© A9 sA; AR A AT Al o] 271714

D AE AR

o
xd,
>
o
=
=y
(e
o,
=]
oo
a3
E
il
.
o
r =
i
o
B3 of R

of WAL F 4 34 BRANR A9 A2ES

q
o) w2719 A BYA
W sjehe 9gsA) godh A

A=A 2eb} ggloml s34t A WL

ol

o
re
i

AL

T 9tk g2} 2 F9)¢) 217}

o A, B Y 4 4es

ARAEE A2

= O~
AEe g

Fig. 1. CT finding of ovarian tumor in lower abdomen.
Contrast enhanced CT scan shows irregular lobulated
margined heterogenous enhanced solid tumor with
septated cystic mass at left ovary.
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Fig. 2. CT finding of ovarian tumor in lower abdomen.
Contrast enhanced CT scan shows relatively smooth
margined cystic mass with peripheral inhomogenous
enhanced nodular portion.
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Fig. 3. Gross specimens of Lt. ovarian tumor (10.6x8.2
x35 cm). The tumor has yellowish pink cut surface with
indistinct lobulation and cystic change. Focal necrosis is
also seen.
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Fig. 4. Microscopic view. Irregular-shaped tumor cell
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