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Endometrial stromal sarcoma (ESS) is a relatively rare form of uterine sarcoma. ESS of the myometrium compose just 0.2% of
uterine malignant tumors. Low-grade ESS has extended beyond the uterus in 40% of cases at the time of diagnosis. ESS of ovary is
very rare. Most of ovarian ESS is concomitant with endometriosis or same tumor in uterus. We have experienced a primary ovarian
low-grade ESS, and that sarcoma is localized in ovary. So, we report this case with review of literature.
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Fig. 2. Transvaginal ultrasonography shows mixed echogenic solid mass
in pelvic cavity.
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Fig. 1. Abdominal computed tomography (CT). Coronal (A) and horizontal (B) CT
showing mixed density 11.6x9.2 cm solid mass (arrow) in pelvic cavity, abutting uterus
with poor enhancements.
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Fig. 3. Dense cellular neoplasm, composed of ovoid cells with inter-
spersed small arterioles (H&E, x40).

Fig. 4. The ovoid tumor cells are arranged concentrically around the spi-
ral arterioles (H&E, x200).

2 ChA SHEEo] AT, 7|0l S| ZE=IACKFg. 5).

D BUMESS vimentin ZH0|A1,
smooth muscle actin, desmin, leucocyte common antigen, estrogen
receptor, progesteron receptor, cytokeratin0fl 2440|%iCt &1
= Y2 mEE MEfZM International Federation of Obstetrics and
Gynecology staged]| (2 &tXto| MA|A &7 = IcRiCt.

TE = 2k £ 2 RO k= YSsI¥T, EEE SR
QUACE = S 7Y FOI 2011 520l A& positron emission
tomography—computed tomography (PET—CT)AF X0 |Lt 0]of CH
ot S0|a7 gien, 0I= 67HE FI2 2011 1120f CIA| ARG
PET-CTH0 GA| £0| A74 HO|X| L0} Q2HE S dut 2HES

ot AT

WWW.KJOG.ORG

Fig. 5. Interstitial hemorrhage and congestion, due to torsion (H&E,
x200).
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