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Two Cases of Small Cell Carcinoma of the Ovary

Dong Won Lee, M. D,, Jae Hak Lee, M. D, Sang Young Lee, M. D., Sung Hoon Kim, M. D,
Chang Won Koh, M. D, Yong Sang Song, M. D.
Department of Obstetrics and Gynecology, College of Medicine,
Seoul National University, Seoul, Korea

Small cell carcinoma of the ovary is a rare, distinctive, highly malignant, and
undifferenciated carcinoma of unknown cullular lineage. It tends to occur in young women,
and there is an associated paraneoplastic hypercalcemia in as many as two-thirds of
reported cases. It has very poor prognosis and has been exceedingly difficult to treat. Thus
a proven regimen of adjuvant therapy is not defined yet. We report here the two cases of
primary small cell carcinoma of the ovary, which is presented with a brief review of the

literature.
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Fig. 1. Chest PA : Solitary lung mass in the left hilar
area with bilateral pleural effusion.
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Fig. 2. Gross photograph of small cell
carcinoma of the ovary. Both multilo-
bulated ovarian masses with gray and
pinkish color are diffuse enlarged contour
and well encapsulated. They have central
necrosis and intact surface.

Fig. 3. Micrograph of small cell carcinoma
of the ovary. Small-sized cell component
with large nucleus and relative large-sized
cell component with small nucleus.
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Fig. 4. Trans-abdominal ultrasonography of
huge pelvic mass. It seems like a huge
submucosal myoma.
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Fig. 5. Gross photography of small cell
carcinoma of the ovary. Multilobulated
ovarian mass with central hemorrhage and
necrosis.
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Fig. 6. Micrograph of small cell carcinoma
of the ovary. Small~sized cells with mito-
ses, hyperchromatism and polymorphism.
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