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A Case of Female Adnexal Tumor of Probable Wolffian Origin
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Female adnexal tumor of probable wolffian origin (FATWO) is rare neoplasm that can present diagnostic difficulties.
Its location predominantly occurs in the broad ligament.

This report describes a case of broad ligament tumor with features of female adnexal tumor of probable wolffian origin.
We present the findings of light microscopic and ultrastructural evaluation as well as those of immunohistochemical analysis.
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Fig. 1. Gross photograph of the tumor.

Fig. 2. Low power view, High-power view of the female
adnexal tumor of probable wolffian origin with prominent
tubular architecture.

Fig. 3. Renculm fibers around surroundmg tubules and
gland, accentuated by reticulum stain.
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Fig. 4. A. Basement membrane surrounding neoplastic tubules stained with vimentin.
B. Tumor cells stained strongly for antibodies to cytokeratin.

Fig. 5. Electromicroscopic findings showing (A) continuous thick peritubular basal lamina (arrowheads) and paucity of cilia
(arrow) in tubular cells. (B) Also noted is desmosome (arrow) in the tubular cells (TEM, original magnification A, X7,000;
B, X6,000).
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