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Synepsis A  rare  case  of  malignant  parovarian tumor  accompanied  by ovarian  serous  cystadenoma  of  low petential
malignancy  is reported  in a  2S-year-old nulligravidous  unmarried  woman.

 The  parovarian tumor  1OX1O ×9 cm  in size  was  located in the  left broad ligament, unilocular  and  cystic,  with  srnall

papillary growths projecting into the  lumen. Histologically, it was  a papillary serous  cystadenocarcinoma  of  low
grade, Tumor  cells  were  predominantly cuboidal  to celumnar  with  occasional  cilia  and  stratified  to  3 to 4 }ayers in

places. They  showed  nuclear  atypism  with  pTominent nucleoli  and  suspect  vascular  invasion, but rare  mitetic  activity.

Two  types  of  tumor  cells,  ciliated  and  nonciliated,  were  also  identified by electron  microscopy.  Their nuclei  -vere

irregular and  deeply inclented with  eccasional  prominent nucleoli,  The  tumer  cells  were  connected  te each  other  with

desmosomes, but interdigitations weTe  not  prominent.  They  were  separated  b}r a  smooth  basement  membTane  from

the  underlying  strorna.

 The  right  ovary  was  enlarged  to  SX7X6cm  in size  and  the  left tD  6x4x4crn  in size, both being multilocular  and

cystic.  Histological diagnosis of  the  right  ovaTian  mass  was  a papillary serous  cystadenema  of  IQw  potential malig-

nancy,  and  that of  the  left a  serous  cystadenoma,

 The  incidental findings of  argyrophi1  cells  in both parovarian and  ovarlan  turnor  are  interesting and  to  be further

investigated in association  with  a  theory  ef  dual histogenetic origin  of  evarian  mucinou$  turners, The  patient was
treated  by surgery  foIIowed by chemotherapy  and  is now  undeT  follow-up studies.  
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  A  majority  of  the parovarian tumors  are now

considered  to be of  paramesonephric or  meso-

thelial erigin,  only  2 per cent  arising  frorn the
mesonephric  duct6). Malignant variants,  paxa-
mesonephric  or  mesonephric,  are  extreinely

rare.  In this  paper, we  describe a  rare  paro-
varian  adenocarcinoma  of  Mullerian origin  ac-

companied  by ovarian  serous  cystadenoma,  low

potentialmalignancy.

              Case.Report

  A  23-year-old nulligravidous  unmarried

woman  was  admitted  to Osaka  University Hos-

pital on  February  23, 1978 with  lower ab-

dominal  pain and  vomiting  Iasting for 2 days,.
Her  past history disclosed appendectomy  in
1958. Her  father died of  rectal  cancer  2 years
ago  at  age  50. Her  menarche  was  at  age  18.
Since then,  she  has had  regular  menstruation

every  30 days. Her  }ast menses  began  on

January 29, 1978  lasting for 5 days.

  Physical examination  revealed  a  cystic

tumor,  the size  of  a  child's  head, in the  pelvic
cavity.  Her  stature  was  160 cm,  and  her body

weight  52 kg. Anomalies were  not  found in any
other  parts of  the body. Her  biood pressure at
admission  was  l28/76mmHg.  Pulse was

regular,  of  normal  tensi'on,  and  70 per minute.
LabDratery  examination  revealed  normal

values  in the peripheral blood amalysis,  the

serum  electrolytes  and'  liver fun¢ tions.

  Laparotomy  was  performed  on  February  28,

l978. No  ascites  was  found  in the abdominai

cavity,  The  uterus  was  anteflexed  and  normai

in size  and  consistency.  The  right  ovary  was  en-

larged to 8×7× 6cm  and  the  left to 6x4x4cm,
both  being polycystic. In addition,  a  cystic

parovarian tumor  10× 10× 9cm  with  an

elongated  fal}opian tube  was  found in the left

broad ligament. No  pathelogy was  found in
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other  organs  in the pelvic cavity.  The  paro-
varian  turnor  was  removed  with  the left tube,

but perforated during manipulation,  resulting

in the  spillage  of  cystic  contents.  Also, most  of

the  right  ovarian  rnass  and  more  than  half of

the  left were  removed.

  One  week  later, the  patient received  the  2nd

surgical  treatment,  because the pathological
diagnosis of  the  parovarian tumor  was  a  papi}-
lary serous  cystadenocarcinoma  of  low grade,
that  of  the  right  ovary  a  papillary serous

cystadenoma,  low potential malignancy,  and

that  of  the  left a  serous  cystadenoma.  The

uterus,  the right  tube  and  the  remaining

masses  of  both ovaries  were  removed.  A  dose of

20mg  of  mitomycin  C  was  administered  intra-

peritoneally at  operation.  After surgery,  she

was  treated  with  a  course  of  chemotherapy  (5-
fluorouracil, cyclophosphamide,  mitornycin  C,
and  toyomycin),  and  discharged on  April 24,

1978.

          Pathogogicag Findings

  Gross. The  specimens  removed  by  the  first

operation  were  a  parovarian tumor  with  the

left tube  and  the  tumorous  masses  of  both

ovaries.  The  parovarian tumor  wa$  cystic  and

10× 10 × 9cm  in size. On  cut  section,  it was

uni}ocular  and  proliferated with  some  small

papillary growths  (Photo. 1). Cystic fluid was

yellowish but translucent,  The  left tube  was

elongated  around  the  tumor.  The  mas$es  of

both  ovaries  were  also  cystic,  On  cut  section,

they  were  multilocular  and  contained  serous

fiuid in most  cysts,  but slightly  mucinous  iR
some.  Smal] papillary growths  were  seen  in one

cyst  of  the  right  ovarian  mass  .

  The  specimens  submitted  after  the second

operatien  were  the  uterus  with  a  hematoma  in

the  adjacent  right  broad  ligament, the  ede-

matous  right  tube,  and  the remaining  tissue$ of

both ovaries  (Photo, 2).

  Microscepic,  The  lining cells  of  the  left par-
ovarian  cystic  tumor  were  predominantly
cuboidal  with  occasionai  cilia  and  stratified  up

to S te 4 layers in places, especially  in the  papil-
iary growths and  showed  suspect  vascular  in-

AL. AcTA  OBs･l GyNAEcJpN  Vol. 32, No,  4

Photo. 1. MacroscopicappearanceoftheleftpaTovarian

 tumorwithFallopiantube.

Photo.  2. Macroscopic appearance  of  the  uterus

 beth adnexes,  which  aTe  reconstructed  with  the

 parovarian tumer  and  the  resected  masses  of

 ovames.

and

 leftboth

Photo. 8. Low-grade  papillary serous  cystadcnocar-

 cinoma  in the  left parovarium, Hematoxylin-Eosin,  x40
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Photo. 4, Stratified lining cells,  ciliated  and  nonciliated,

 in a  higher  magnification  of  Photo. 3. Hematoxylin-

 Eosin, xlOe

?hoto, 5, Stratification, nuclear  atypism  and  suspect

 vasculaT  invasion of  the  tumor  cells  shown  in Photo. 3.

 Hematoxylin-Eosin, X40e

vasion  in a  few areas  (Photos. 3 to  5). The

nuclei  of  tumor  cells  showed  atypism  with

prominent nucleoli,  but rare  mitotic  activity.

Some  of  the  lumens  and  tumor  cells  contained

the  materials  stained  positively by PAS  and

alcian-blue  staining.  Some  turnor  cells  were

also  shown  to be argyrophil  (Photo. 6) by

Grimelius staining8).  The  pathelogical diag-
nosis  was  a  papillary serous  cystadenocar-
                              .
c'inoma  of  low grade in the  left parovar!um.
  The  right  ovarian  mass  was  predominantly
composed  of  multiple  cysts  lined with  a  layer of

cuboidal  cells, but partly of  papillary growths,
in which  the lining cells  were  rnu}tilayered  up

to S showing  nuclear  atypism  with  prominent
nucleoli  (Photos. 7 and  8). Psamrnoma  bodies
were  also  identified, Some  tumor  cells  and

lumens contained  the  materials  stained  by PAS

and  alcian-blue  method.  Also, argyrophil

granules were  stained  in some  tumor  cells.  The
diagnosis was  a  papillary serous  cystactenoma,

low potential malignancy,  of  the  right  ovary.

  The  left ovarian  mass  was  also  compo$ed  of

multiple  cysts  lined with a  sheet  of  cuboidal

epithelium  and  rarely  with  slight  focal papil-

Photo. 6, Argyrophil cells  in some  areas  of  papillary

 serous  cystadenecarcinoma  shown  in Photo,  3,

 Grirnelius, x400

lary structures.  Psamrnorna bodies were  seen,

but no  prernalignant changes  were  observed.  
'

The  diagnesis was  a  serous  cystadenoma  of  the

left ovary.
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Photo,  7. Papillary serous  cystadenoma  of  low  potential
 malignancy  with  psammoma  bodies in the  right  ovary.

 Hematoxylin-Eosin,  X40

Photo.  8. A  higher magnificatien  of  the sarne  tumor  as

 in Photo,  7, showing  stratification  of  the  lining tumor

 cells, Hematoxylin-Eosin, ×400

          EIectron  Microscopy

  The  parovarian tumer  was  cut  into tiny

pieces and  fixed in 2.5%  cold  buffered

glutaraldehyde, After postfixation in 2%
buffered osmium  tetroxide  fbl}owed by

dehydration in graded aicohols,  the  tumor

tissues  were  embedded  in Epon.  Ultrathin sec-
tions  were  stained  with  uranyl  acetate  and  lead
citrate  for electron  microscopy.

Photo, 9. Two  types  of  parevarian tumor  cells, ciliated

 and  nonciliated,  and  a  smooth  basement membrane,

 Electronmicrograph,  x8,300

Photo,  le. StratificationofparovariantumoTcellswhich

 connect  each  other  with  desmosomes  without  inteTdigita-

 tion and  have deeply indented nuclei  wlth  prominent
 nucleeli.Electronmicrograph,xll,OOe

  The  tumor  was  composed  of  2 types  of  cel]s,

ciliated  and  nonciliated,  The  cells  were  multi-

layeTed up  to 2 to 4 in places. 
rl"heir

 nuclei  were

irregular and  deeply indented  with  eccasienal

pTominent nucleoli.  Many  mitochondria  were

seen  in the  cytoplasm  of  some  tumor  cells, but
the  development  of  endeplasmic  reticulum  was

generally poor, The  tumor  cells  were  connected

to each  other  with  desmosomes,  but the  inter-
digitations were  not  prominent.  They  were

separated  by a  smooth  basement  membrane

from  the  stroma  (Photos. 9 and  10).
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               Discussion

  Non-neoplastic cysts  of  the  parovarium  are

firequently encDuntered  accounting  fbr about

'10%
 of  specimens  of  so-calied  evarian

tumorsi2),  Parovarian neoplasms,  hQwever, are
extremely  rare.  Some  tumors  of  prQbable  meso-

nephric,origin  were  documented,  usually

benign  but rarely  rnalignanti3)i5).  Benign

tumors  of  pa:amesonephric  origin  were

reported  by Gardner et  al.4),  janovski and

Bozzettiii), I'Ionore' and  Nickersonie), and

Genadry  et  al,6). Malignant tumors  were

reported  by Hertig and  Gore9), Czernobilsky

and  Lanceti>, and  Genadry  et al.6). The  histo-

genetic origin  of  parovarian carcinomas  docu-
mented  by Gardner  et  al,5> and  Lennox  and

Meagheri4) was  not  determined.

  The  histologic differences between para-
mesonephric  and  mesonephric  elernents  were

studied  in detail by Gardner et a},4)S}, Meso-
nephric  turnors  have  a  well  developed  muscular

layer, a  low cuboidal  epithelium  without  cilia,

no  secretion,  and  a  distinct basement mem-

brane. In contrast,  the  tumors  of  Mti11erian

origin  have  a  columnar  epithelium  with  oc-

casional  ci}ia, luminal secretion,  and  an  in-
distinct basement membrane.  The  histologtcal

features of  the  present tumor  are  consistent

with  those  of  paramesonephric tumors.  The
electron  microscopic  studies  revealed  that  the

tumor was  somewhat  sixnilar  to the  borderline
serous  turnor  of  the  ovary7),  thus  suggesting  the

low-grade maligriant  nature  of  the  present
tumor.  Although the  histological criteria  are

easily  applicable  to  malignant  tumors  of  low

grade, it would  be difficult to  establish  the

histogenetic origin  of  more  undifferentiated

carcinemas,  The  true  primary  site  would  not

be identified when  the  tumors  involved the  ad-

jacent organs.  This  may  explain  why  ma]ig'nant

tumor$  in the  parovarian area  have  been

generally of  lew grade nature  ,

  In the  present case,  the  neoplasms  in the  par-
ovarium  and  both ovaries  are  considered  to

have been  developed independently by the

same  etiolpgic  factors, judging from  the  gToss

and  histological findings. A  similar  case  was
documented  by  Czemobiisky  and  Lanceti), in

which  the  ovarian  borderline lesion was  found
in the  sqme  side  as  the  pirovarian, whereas  in
the  present case  the  lesion was  found  in the  op-

   .poslte
 ovary.

  The  incidental findings of  argyrophil  cells  in
both  parovarian and  ovarian  tumors  are  very

interesting in association  with  their histogene-
sis. Argyrophil cells  are  we}1  known  to  be in the
mucinous  cystadenoma  of  the  ovary,  especia]ly

when  accornpanied  by the  teratomatous

tissuesS).  However,  the  present tumors  are

basically of  a  serous  type, This suggests  that  the

presence ef  argyrophil  cells  may  not  necessarily

support  a  teratomatous  erigin  of  mucinous

tumors,  but the  idea of  metaplastic  trans-

formationofcelomicepithelium2)S). . 
'

  Because cystic  fiuid containing  malignant

cells  entered  the  abdominal  cavity  during  sur-

gery, the  patient was  fuTther treated  by chemo-

therapy.  She is now  under  fo11ow-up studies.
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概 要　23歳，未婚婦人に お け る 卵巣漿液性嚢胞腺腫 （低悪性度）に 合併 し た悪性旁卵巣腫瘍の 極め て稀な 1症
例 を 報告 し た ．

　旁卵巣腫瘍 は 10xIOxgcm 大で ，左広間膜 に 位 置 し
， 単胞性嚢胞状で， 内腔に 面し て 小乳頭状の 増殖を示

し て い た ．組織学的 に は 分化型 の 乳頭状漿液性嚢胞腺癌で ， 腫瘍細胞は 比較的背が低 く，3 〜4 層まで の 増殖

を 示 し，時 に 絨毛を 有す る もの も混 じて い る ．異型性も可購 り認 め られ るとこ ろ もあ り， リ ン パ 管内浸潤を疑
わ せ る 部分もある が，核分裂像 は 稀で あ る。電顕的に も こ れら細胞形態鱇 は確 か め られ て い る．

　右卵巣腫瘍 は8x7x6cm 大， 左 は 6　x 　4　x 　4cm 大 で ， 何れ も多胞性嚢胞状 で組織学的 に 右は 乳頭状漿液性嚢

胞腺腫 （低悪性度）で，左は 良性 の 漿液性嚢胞腺腫 で あ る。

　旁卵巣腫瘍お よ び右卵巣腫瘍 の
一

部 に ，銀好性細胞 が 認め られ た こ とは 全 く新 し い 発見 で あ り s その 意義に

関して は今後の 研究 に 残 され て い る ．患者 は 術後化学療法が行わ れ，経過観察中で あ るが ， 現在 （術後 1年 6
ヵ 月） まで の とこ ろ再発の徴候は な い ．
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