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mass (arrow) in the posterior portion of normal follicles (ar-
rowhead) of right ovary, a part of omental cake (o) and ascites

The sagittal pelvic utrasonography shows a round low echoic
within internal echo.

Fig. 1. Ultrasonographic findings of small cell carcinoma in a

12-year-old girl.

A. The axial T2-weighted MR images show a lobulated mass (*) with slightly high signal intensity in the posterior portion of right
ovary. Anterior portion of right ovary shows normal follicles (arrowhead), and left ovary (double arrows) is normal in size and
— 354 —

shape.
rior portion of right ovary. Also note highly enhancing lobulated masses (m) in the pelvic floor, thickened wall of peritoneum (ar-

B. The sagittal fat-saturated postcontrast T1-weighted MR image shows homogeneous strong enhancement of the mass (*) in poste-
rows) and omental cake (o).

Fig. 2. MRI findings of small cell carcinoma in a 12-year-old girl.
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Fig. 3. PET/CT findings of small cell carcinoma in a 12-year-old
girl.

The sagittal PET/CT scan shows multiple hot uptakes in peri-
toneum (arrows), omentum (o) and right anterior mediatinum
(arrowhead).
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Fig. 4. Pathologic findings of small cell carcinoma in right
ovary.

Photomicrograph of the histological specimen (Hematoxylin-
eosin, original magnification X 400) reveals round or ovoid
moderately pleomorphic nuclei and scanty cytoplasm of small
cells.

ikl

rak

Foos

—_

. Remick SC, Ruckdeschel JC. Extrapulmonary and pulmonary
small-cell carcinoma: tumor biology, therapy and outcome. Med
Pediatr Oncol 1992:20:89-99
2. Dickersin GR, Kline IW, Scully RE. Small cell carcinoma of the
ovary with hypercalcemia: a report of eleven cases. Cancer 1982;
49:188-197

3. Prasad CJ, Ray JA, Kessler S. Primary small cell carcinoma of the
vagina arising in a background of atypical adenosis. Cancer
1992;70:2484-2487

4. Young RH, Oliva E, Scully RE. Small cell carcinoma of the ovary,
hypercalcemic type. A clinicopathological analysis of 150 cases.
Am J Surg Pathol 1994;18:1102-1116

. Ulbright TM, Roth LM, Stehman RB, Talerman A, Senekjian EK.
Poorly differentiated (small cell) carcinoma of the ovary in young
women: evidence of supporting a germ cell origin. Hum Pathol
1987;18:175-184

6. Burton PB, Knight DE, Quirke P, Smith R, Moniz C. Parathyroid

hormone related peptide in ovarian carcinoma. J Clin Pathol
1990;43:784

7.2, Gl E g Aol FRhe dAe] A ek o] WAL of
&} HFAL] o] 51 5] %] 1998;38:903-906

Schleef J, Wagner A, Kleta R, Schaarschmidt K, Dockhorn-

Dwornickzak B, Willital G, et al. Small-cell carcinoma of the ovary

of the hypercalcemic type in an 8-year-old girl. Pediatr Surg Int

1999;15:431-434

9. Low RN, Semelka RC, Worawattanakul S, Alzate GD, Sigeti JS.
Extrahepatic abdominal imaging in patients with malignancy:
comparison of MR imaging and helical CT, with subsequent surgi-
cal correlation. Radiology 1999;210:625-632

10. Scholler GL, Luks F, Mangray S. Advanced small cell carcinoma of

the ovary in a pediatric patient with long term survival and review

of the literature. J Pediatr Hematol Oncol 2005;27:169-172

ol

o

—355—



Sralsd QI 12M 0010 ISt A ANMIZESS

J Korean Soc Radiol 200960 :353-356

Ovarian Small Cell Carcinoma in a 12-year-old Girl:
A Case Report'

Sang Hyun Park, M.D., Young Tong Kim, M.D., Sang Won Kim, M.D., Seung Ha Yang, M.D.?

'Department of Radiology, Cheonan Hospital, Soonchunhyang University, Cheonan, Korea
*Department of Pathology, Cheonan Hospital, Soonchunhyang University, Cheonan, Korea

Small cell carcinoma of the ovary occurs mainly in young women and is extremely rare in a patient younger
than 16 years of age. Early distant metastases or recurrence of this type of tumor is common and the response
to chemotherapy or radiotherapy has been disappointing. The prognosis of this type of tumor is very poor. We
report the ultrasonography, PET/CT and MRI findings of a small cell carcinoma of the ovary with severe peri-
toneal metastases in a 12-year-old girl.
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