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A Case of Ovarian Mucinous Cystadenocarcinoma with
Mural Nodule of Anaplastic Carcinoma

Mee Sook Roh, M. D., Sock Hee Hong, M. D, Tai Young Hwang, M. D.,’
Hyun Ho Kim, M. D.," Goo Hwa Je, M. D.
Department of Pathology, Department of Obstetric & Gynecology’
College of Medicine, Dong-A University

Mural nodules in ovarian mucinous tumors, whether benign, borderline, or malignant,
have been described by several authors since Prat and Scully first described sarcoma or
sarcoma-like mural nodules occurring in association with mucinous epithelial neoplasia in
1979. Three distinct types of the mural nodule have been identified ; i. e, 1) sarcoma-like
lesion, 2) true mesenchymal sarcome, and 3) anaplastic carcinoma simulating a sarcoma.
Mural nodules of sarcomatous and carcinomatous foci associated with mucinous ovarian
tumors should be separated from sarcoma-like nodules because of the poor prognosis of
the former compared to the favorable prognosis of the latter.

We experienced a case of ovarian mucinous cystadenocarcinoma with sarcoma-
appearing mural nodule of anaplastic carcinoma occurred in a 59-year-old woman and
reported with brief review of the literatures.
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Fig. 1. The pelvic CT reveals a multiseptated huge
cystic mass with some silid portion, which is replacing
the pelvic cavity.
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Fig. 2. A solid nodule of anaplastic carcinoma is

adjacent to an area of mucinous cystadenocarcinoma.
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Fig. 3. The mural nodule of solid portion is composed
of spindle or polygonal cells having bizarre, pleomorphic
nuclei and prominent nucleoli.
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Fig. 4. Immunohistochemically, the cells of mural no-
dules stain diffusely for vimentin and focally for cy-
tokeratin, while epithelial glandular cells stain for cy-
tokeratin and not for vimentin(a : vimentin, b : cyto-
keratin)

"al Teh : Mucinous cystadenocarcinoma with
mural nodule of anaplastic carcinoma of right
ovary
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