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The Brenner Tumors of The Ovary: A Clinicopathologic Study
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Bong-Hee Kim,* Jooryung Huh,* Yong-Man Kim,
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Department of Obstetrics and Gynecology and Diagnostic Pathology,*
College of Medicine, University of Ulsan, Asan Medical Center, Seoul, Korea

The am of this study was to evaluate the clinicopathologic findings of twelve patients with
Brenner tumor of the ovary diagnosed and treated in the department of Gynecology and
Obstetrics, University of Ulsan, Asan Medical Center for nine years.

Demographic characteristics, symptoms, signs, stage, tumor grade, mode of therapy and
results of follow-up were reviewed retrospectively.

The patients with Brenner tumor constituted 0.54% of al epitheliadl ovarian tumor
ecountered during this period. The age of patents ranged from 47 to 79 years (meant S.D.; 60.1
+ 11.9) and the mean parity was 3.3. Eleven cases except one, who had FIGO stage la disease,
had benign tumors. The tumor size ranged from 0.5 to 12 cm (meant SD.; 4.8+ 3.8 cm).
Uterine adenomyosis was the most frequently associated disease (58.3%) and all tumors were
unilateral. Total abdominal hysterectomy with unilateral or bilateral salpingoophorectomy were
performed in al patients and no further postoperative adjuvant treatments were done even in the
patient with malignant tumor, who is alive without evidence of disease.
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Table 1. Clinical characteristics of 12 patients with Brenner tumor
Case No.  Age Para Sx. and Signs Op Indication Op. name Follow-up(Mo.)
Benign
1 47 1 No myoma ut, CIN TAH, LSO 5
2 47 2 dysmenorrhea myoma ut TAH, LSO 11
3 47 2 menorrhagia myoma ut LAVH, BSO 3
4 53 2 No myoma ut TAH, BSO 4
5 60 2 vag. spotting cervical cancer b RH, BSO 24
6 61 6 No cervical cancer b RH, BSO 14
7 66 4 vag. spotting myoma ut, ov. tumor TAH, RSO 4
8 66 1 No myoma ut TAH, BSO 16
9 73 7 abdominal discomfort ov. tumor TAH, BSO 2
10 75 9 No ov. tumor BSO 5
11 79 2 vag. spotting ov. tumor TAH, BSO 3
Malignat
12 47 2 vag. spotting myoma ut, ov. tumor TAH, BSO 3

Para: parity; Sx.. symptom; Op.: operative; Mo.: months, myoma ut: uterine myoma, CIN: cervica intraepithelia neoplasia;
TAH: totd abdominal hysterectomy; LSO: left salpingoophorectomy; LAVH: laparoscpy-assisted vaginal hysterectomy; BSO:
bilateral salpingoophorectomy; vag. spotting: vagina spotting; ov. tumor: ovarian tumor
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Table 2. Pathologic Findings of Benign Brenner Tumor

Case Maximal diameter of tumor(m) Gross. app. EM pathology Ass. pathology

Benign

1 05 solid atrophic adenomyosis

2 5 solid proliferative adenomyosis

3 15 solid proliferative leiomyoma, adenomyosis
4 05 solid secretory leiomyoma, adenomyosis
5 35 solid atrophic cervical cancer(SCC)

6 12 solid atrophic cervical cancer(SCC)

7 10 solid atrophic none

8 3 solid atrophic ov. mucinous cystadenoma
9 6 solid atrophic ov. mucinous cystadenoma
10 12 cystic atrophic none

11 6.5 solid atrophic ov. mucinous cystadenoma
Malignant

12 6 cystic decidual change none

app.: appearance; EM: endometrial; Ass.: associated; SCC: squamous cell carcinoma
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