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Fig. 1. A. Sagittal pelvic ultrasonog-
raphy. A huge mass lesion admixed
with cystic and solid components is
seen. Lower portion of the mass is
mainly composed by cystic compon-
ent(not seen here).
B. T1 weighted axial MR image of
lower abdomen. A lobulating hypo-
intense mass lesion with some por-
tions of high signal intensity and
fluid-fluid level suggesting hemor-
rhage is seen.
C. T2 weighted sagittal MR image of
abdomen and pelvis. Upper portion
of the mass is admixed with cystic
and solid components and lower por-
tion is mainly cystic. Pelvic structures
including urinary bladder and uterus
are dispalced into inferiorly and ascit-
i : eic fluid collection is seen in depen-
Cc D dent portion.
D. Gadolinium-enhanced coronal T1 weighted MR image of abdomen and pelvis. Lobulating contour of the mass is well dem-
onstrated and heterogeneous, moderate contrast enhancement is seen.

Fig. 2. A. Mammography, medio-lat-
eral views of both breasts. Multiple
variable sized, relatively sharply
marginating mass lesions are seen in
both breasts.

B. Axial ultrasonography of the lar-
gest mass in left breast. A round
well marginating mass lesion with
peripheral low echoic rim and cen-
tral intermediate echo is noted.
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Small Cell Carcinoma of the Ovary Metastasizing to the Breast :
A Case Report'

‘ Jae Ho Cho, M.D., Mi Soo Hwang, M.D.

lDepartment of Diagnostic Radiology, College of Medicine, Y eungnam University

Small cell carcinoma of the ovary is rare and occurs primarily in young women. It has a very
poor prognosis-the results of chemotherapy and radiotherapy have been generally disappointing
and early recurrence or distant metastasis is common. Metastasis to the breast is very rare;such
tomors account for about 1% of total breast malignancies.

We describe the case of a 37-year-old-woman with muiltiple metastases to both breasts from left
ovarian small cell carcinoma; the radiologic findings are also included.

On pelvic ultrasonography and MR imaging, small cell carcinoma of the ovary was seen as a
lobulating mass lesion admixed with cystic and solid components, and present in the pelvic cavity.
Two months later, mammography and ultrasonography revealed relatively well marginated multiple
solid mass lesions in both breasts.
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