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Fig. 1. Mature cystic teratoma associated with mucinous borderline tumor. Multilocular cystic wall containing mucous material
with dark teratomatous intraluminal nodule (A). Mature cystic teratoma composed of squamous epithelium and sebaceous
glands (left) and mucinous epithelium of mucinous tumor (right) (B). (H&E, x40)
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FolE2 HMi16H 15 ZAZl 9|
Table 1. Clinical characteristics
Patient No Age Gravida Para Preoperative symptoms Cirj(;%er(il/\r/:u
1 48 4 2 abdominal pain, palpable mass 2417
2 61 6 4 palpable mass 17.21
3 44 2 1 palpable mass, urinary frequency 103.1
4 25 0 0 palpable mass, abdominal distension 109.1
5 3B 3 2 palpable mass 18.86
6 54 4 0 abdominal distension -
7 45 2 0 incidentally detected mass 39

Patient 6: Reference. 11
Patient 7: Reference. 12
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HFig. 1).
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A%2] Aol %S YehH= cytokeratin-20 (CK-20)
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HhAol M= J|gED Sttsts AN AN B
Table 2. Surgico-Pathological results
Patient No Site (S;e) Op name Stag Posirzgt;:ﬁ\/am Forlfr\i/\; dUD
1 L 17 TAH, BSO la - 63 Mo
2 R 19 TAH, BSO, PLND, PALND, O, A, C la - 15 Mo
3 L 14 TAH, BSO, C la - 40 Mo
4 L 25 LSO, O la - 22 Mo
5 L 21 TAH, BSO, PLND, PALND, O, A, C lc chemotherapy 31 Mo
6 R 35 TAH, BSO, O la - 12 Mo
7 L 8 LSO la - 6 Mo

Size: largest diameter of the ovary tumor, L: left, R: right, TAH: total abdominal hysterectomy, BSO: hilateral salpingo-oophorecotmy,
LSO : left salpingo—oophorectomy, PLND: pelvic lymph node dissection, PALND: para-aortic lymph node dissection, O: omentectomy,

A: appendectomy C: peritoneal washing cytology
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Table 3. Cytokeratin (CK)-7 and Cytokeratin (CK)-20 in
tumors and the presence of pseudomyxoma ovarii (PMO)
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A-2:CK-7 B-2:CH-T

A-3:CK-20 B-3:CK-20

Fig. 2. Mucinous borderline tumor. Intestinal type mucinous tumor (A-1) with negative for cytokeratin-7 (A-2) and positive for
cytokeratin-20 (A-3), and another case of endocervical type mucinous tumor (B-1) with both focal positive for cytokeratin-7
(B-2) and negative for cytokeratin-20 (B-30) (x100).
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Mucinous Borderline tumor associated with
Mature Cystic Teratoma of Ovary

Yeon Jean Cho, M.D.!, Sun Young Kang, M.D.!, Yun Hee Ko, M.D.},
Seok Ju Seong, M.D.!, Je Hoon Lee, M.D.", Joo Myung Kim, M.D.",
Kyung Taek Lim, M.D.!, Tae Jin Kim, M.D.", Ki Heon Lee, M.D.},
In Sou Park, M.D.", Jae Uk Shim, M.D.", Jong Taik Park, M.D.,
Sung Ran Hong, M.D.% Yi Kyeoung Chun, M.D.2

Depariment of Obstetrics and Gyneco/ogy’, Paz‘ho/ogf Samsung Cheil Hospital &
Women's Healthcare Center Sungkyunkwan University School of Medicine, Seoul. Korea

Objective : To evaluate the clinicopathological characteristics of mucinous borderline tumor associated with mature cystic
teratoma and the origin of its cell type.

Methods : Five patients who were diagnosed as mucinous borderline tumor associated with mature cystic teratoma and treated
in Samsung Cheil Hospital from January 1996 to September 2004 were analyzed. In addition MEDLINE, other data bases in
English as well as in Korean revealed two more cases. We analyzed the result with patient's characteristics, preoperative
symptoms, mass sizes, serum CA-125, operative procedure, stages, recurrence and survival period. Histological slides of the
specimens were analysed for expression of cytokeratin (CK)-7 and cytokeratin (CK)-20 by immunohistochemical staining to know
the origin of the cell.

Results : The mean age was 45 years (25-61 years). Preoperative symptoms were palpable abdominal mass, abdominal pain
and urinary frequency. The mean level of CA-125 was 46.05 U/mL and the mean tumor size was 16.75 cm (8.8-22.0 cm). Post
surgical FIGO staging was; stage la in 6 cases, stage Ic in 1 case. Four cases were CK7(-)/CK20(+), reflecting gastrointestinal
origin, and also showed pattern of pseudomyxoma peritoneii. Mean survival period was 32.7 months (6-67 months) without evidence
of recurrence, except one case.

Conclusion : Our findings suggest that mucinous borderline tumor associated with mature cystic teratoma, is diagnosed at
relatively young age and early stage, associated with good prognosis.

Key Words - Mature cystic teratoma, Malignant transformation, Borderline malignancy.
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