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=Abstract=

Two Cases of Malignant Mixed Miillerian Tumor(MMMT) of the Ovary

Ho Suk Saw, M.D., In Ho Kim, M.D., Jung Ah Na, M.D., Mi Jeong Lee, M.D.,
Soon Gyu Kim, M.D., Jae Kwan Lee, M.D., Yong Kyun Park, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Korea University, Seoul, Korea

Malignant Mixed Miillerian tumors(MMMTs) are unusual neoplasms occurring mostly in the

uterus and, ralely, they arise in the ovary.

The clinical features of malignant mixed mullerian tumor of the ovary are similiar to other
ovarian malignancies. The clinical course is rapidly progressive and fatal. The optimal treatment
modalities has remained elusive. The most reliable prognostic criterion is the initial tumor stage and

the overall survival was poor.

We experienced two cases of malignant mixed miillerian tumor of the ovary, so we report
these cases with a brief review of the concerned literatures
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Fig 1. Pelvic MRI shows 6X8X9cm sized
heterogenous enhanced cystic mass. Papillary
projected masses and convulated structure are
seen in the left pelvic cavity.

Fig 2. There is a complex admixture carcinoma
compoment (glandular compoment) and sarcoma
compoment (spindle cells) (HE, X 200)



AL 715 HAL AAE 2 R X AN FAe A
Aok AFHAEZ FALE AU FUEA
23 HAAMY CA-1257} 864.1 Uk Z719 2738
Ry 57 289 @ CTHEAMY 30 ¥ 3184%
e o34 dFo] FAHATHFg 3). Y& v
Fxo AL 29 F4E FIJ dEHUL B
7} Byt

Sead AN {3 HER IFAH AAe
€ APEAT el e 12F 279 zFo] B
AL #F dAbv % 20cm 27)9 EFHE ZHE
A 23 &, $2& o 5em A9 FHE B
+& B9 o sS4 2% ool ¢ 3em A7)9 Mol
d F971 RY1 B4k BAHUYG #eL M)
THEE, ¥F AT ¥4 dAe, B dY EA
&, T dnd AAE AP E, AER AAL
€ N394t

WeIBE 2 : H2E F& dAE 15x 4
4cm 27|12 F Y S EHY &9 g
A4 FY¥oz AdHES P49 HYYPLE BYD
oZ YA 6x6x3cm 7|9 thFFRor 74
Ho At B € SHEFA AAR FU%L
Afste dx3 g FAHY AT Fdde §
e APYL Bl oA 274 AgE3
NEAEF o2 FAHNLH, oj4Y JEL #3H
A G UrHFig. 4). B 23 HAY 43N REL
cytokeratino] ¥Ado|i, §FA AR cytokeratin,
actin?} desmino] &40t ¥ 34, B3t s4
AGoM 9 dxFoe GAET EsHn A
TH 4 G#, 92, gy gAE EA

HEA 9

2 gkt

+4% 4 : ¢ F 14YARE vincristine,
cyclophosphamide, adriamysin, DTIC 2322 13
AN F AYPFEL: 2 WF AHIYE ¥Y
paclitaxel 135 mg/m’, ifosfamide 1gm/m’& 39 24
o2 643 FAF F AN NEE AYsin gle
H CA-125& A4 AYAE A8tz gl

m 1y &

oA ERA Bt 34 A4 AVA o
AEY 35 BT NEE Bolk =F F%o
2 32 AZARNA $Ase SEA A, ¥, ¢
#, BgMx gAgg>

1864'd Virchowe UFAHEI &FA4Eo EH
¥ 39¢ 4532 Pysgn’ 19504 ol F
dae] g EYAY EYeUFSS d4H £ 4
dHoe vy4 71 YFe g8 e 30
2 7R8I AFHsHg°

of %o 2 LAY L #7237 (coelo-
mic epithelium)$] T}54 A ¥ (multipotential cell)oi) 4]
7lgste Aeg 253 o’

o] o YANEE o4 YA 2992 % o]
a2 pasa 93’ A Y7 AH L 63404
674 Atolo|m® 2 3747) o]% 9 60-70t) A
oA B oo FAAH] Sl Ao 2
Agt? ‘

Y35 o dae 4 FAFGFH #FL

Fig 3. Pelvic CT scan show multiseptated huge cystic
mass in pelvic and lower abdominal cavity.

Fig 4. The Papillary carcinoma component and spindly
sarcoma component are seen(HE, X 200)
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