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A Case of Krukenberg Tumor associated with Ovarian Dermoid Cyst

In Dong Yeo, M.D., Chang Soo Park, M.D., Soon In Jeong M.D.,
Suk Mo Kim, M.D.’

Department of Obstetrics & Gynecology, Nam Kwang General Hospital
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Krukenberg tumor, which can account for 30~40% of metastatic cancers to the ovaries,
arises in the ovarian stroma and is usually metastatic from the gastrointestinal tract, especially
from the stomach. The pathognomonic feature is the presence of signet ring cells, which may
be arranged in acini or appear as individual cells.

We experienced a Krukenberg tumor which was bilateral and associated with left ovarian
dermoid cyst. This patient was treated for a primary gastric carcinoma(StageIl) about 3 years
ago. After bilateral salpingoophorectomy, she received adjuvant chemotherapy. But, she died

about four months after operation.
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Fig. 1. The sectioned surfaces of both ovary show
whitish yellow discoloration and corpus luteal cysts. A
central cavity filled with fatty material and hairs is
seen in the left ovary
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Fig. 2. Numerous signet-ring cells infiltrate into the
cellular stroma of ovary.

Fig. 3. The lining of the cyst is composed of skin with
its appendages. Poorly differentiated tumor ceelis are
seen beneath the cutaneous structure.

Fig. 4. Numerous signet-ring cells in the gastric mucosa.
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