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Synopsis  A  case  of two  tumors  arising  in an  endometrietic  cyst' of  the ovary,is  Ctescribed; 
These

 
two

tumors  are  macroscopically,polypous  and  are  histologically a  clear cell carcinbma  and  an  enaometrioid

carcinoma,  respectively.  This is a  rare  neoplasm  and  its exist'ence  supports  the general opinion  that clear

cell carcinoma  and  endornetrioid  carcinQrp.a.Q. f the  ovary  a,re both mullerian  

'in
 origin.
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                Introd. ugtion  ./,. .                      ttt ttttt t t tt              t t                       t tt                           '

  In lg2s, Sampson" first' r6p. Q,..#e9.'1,/S,.p. pa.e cas.es, ,of

malignant  transformatiqn a  ising iri,endpmettiesis

and  adQpied the rigit  criteria  for this change.

Cornet et al.2) and  Scully et al,'i reported  that

malignant  change  in ovarian  endometriosis  occur-

red  in 6 of  889 cases  (O,6%} and  in ,8 of  950 cases

(o.s%) ofendometrioSis,respectively.  Br6okset

al.i) reported  malignant  transformation arising  in

extragonadalendometriosis,  Theymentionedthat

various  histological types  of  malignancy  could  arise

iri endometriosis.  
'

  Recently, the authors  encountered  a rare  case,  in

which  clear cell  carcinorna  and  endometrioid  c'ar-

cinorna  took  p]ace coincidently  in a endometriotic

cyst.  The  case  is to be described in this report.

                Case Report

  The patient is a  36-year-old, single,  gravida  2,

para O, woman.  On  October 8, 1984, sihe was  admit-

ted to the Hospital of  Kumarnoto  University with

sudden  onset  of  lower abdominal  pain. Physical

examination  : She was  a  well-developed,  well-nour-

ished woman,  who  was  in moderately  abdominal

distress. Examination  of  the heart, lung, liver,

spleen  and  kidney was  almest  normal  findings.

Slight deep tendeiness on  the lower'abdomen.

Pelvic examination  and  echography  suggested  that

she  had  uterine  myoma  and  bilateral ovarian

tumors.  Laboratory data on  admission  : Hemato-

crit  38%, Urinalysis:negative, Serology:nega-
tive, Serum  CEA, hCG  and  AFP  : negative,  Chest

        '

X-ray:ner;p.,.al, IlICG.,:pormal. She underwent

itrimediatelYtitixPIbratbkSi,Iapafotorny. Examina-

tion ef'1"eivi'6' 
'Q.#.ghiis

 revealed  that the uetrus  was

enlarged  ･(besKt･,/,tsp'rn, . child  
'head

 size) and  the both

oyar{e$;via'rE  enlarged'(fist size)  and  adhered  te the

cul-de-sac.  There were  the blueberry-like lesions

on  the pelvic peritoneum.  These  finding$ were

typical ef  endometriesis:  She underwent  a  total

abdominal  hysterectomy with  bilateral salpingo-

oolihorectomy.

           Pathologic Observations

  The  macroscopic  findipgs: The  uterus  weighed

about  900g, Some  my6ma  nodes  were  observed  in

the myometrium.  The  endometiurn  was  smooth,

no  apparant  neoptastic  growth  was  observed.  The

both ovaries  were  eystic, and  weighed  ea6h  about

200g. The  both cyst were,  fi11ed with  a  chocolater

like fluid. These cyst w'a, 11 were  thin, and  these

inside surfaces  were  gene;qlly smooth  except  for

two  localized solid tumors in the left ovary  {Fig. 1),

These tumors  were  gray-ye!low, firm and

polypQuS.  ･ 
'
 -

  The microscopic  findings: The  myometrial

nodeswefeleiemyoma.  Therewasnomalignancy
in the endometrium.  The  cyst  wall  ofboth  ovarie$

consisted'of  single  layer of  surface  epithel{urn and

the cennective  tissue, in Which,' hemosiderin laderi

macrophages  were  observed.  There were  two

localized solid  tumors  in the left ovarian  cyst.  One

of  them  was  thumb  head size  (Fig. 2). The tumor

cell nest  showed  solid  or  tubular  proliferation, and

divided by thin fibrous and  hyalinous septa.  The
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Fig, 1. Note two loealized solid  tumor  in the left

 ovarian  cyst,  These tumor  protrudes into 1umen
 of  cyst,  

'

fisit

diius

Fig. 2. A:3 × 2× 2cm  sessile  polypous  tumor

  (2X). B: Note solid  cancer  ce11  nest  with  thin

 fibrous and  hyalinous septa  (20× ). C:The

 tumor  cells are  polyhedral and  had clear  cyto-

 plasm  (200 × ).

'
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Fig. 3, A: The  tumor  cells are  positively stained

 by PAS  (200× ), B : Negatively stained by dias
 tase treated PAS  (200× ).

tumor  cells  had clear cytoplasrn  and  large nuc]ei
with  prominent nucleoli  and  coarse  chromatin  net

work.  The  tumor cells  and  secreting  materials

were  postively stained  with  periodic acid  Shiff
(PAS), Then, the turner  cells were  negatively

stained  
'with

 diastase digested PAS  (Fig. 3). By
these findings, this tumor  was  diagriosed clear  cell

carcinoma.  Another tumot  was  little finger tip
size  and  polypous (Fig. 4), The  invasion into sur-
rQunding  structure  was  unclear.  The structure  of

this tumor  was  generally  tubular and  in part  solid.

These findings resembled  that of  endometrial

polypoid  neoplasm.  This tumor  cells  showed  loss

of polarity and  had irregmlar hyperchomatic nuclei.
These finding suggested  that this tumor was  en-

dometrieid carcinQma  or  endometrioid  carcinoma

of  low malignant  pptential (LMP).

DiscussiQn

  As  shown  in Table 12) and  2'}, various  histological
types of  malignancy  can  arise  in ovarian

endometriosisS).  But, the majority  of  clinically
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Fig. 4. A: 1× 1× e,5cmpedunclarpolypoustumor

  (2× ). B: Tubular structure  is prominent  and  is

 similar  to the endometrial  polyp (20e× ).
  C : Note  tubular and  solid  structure,  The  tumor

  cell nuclei  are  enlarged  and  had prominent  nu-

  cleoi (200 × ),

discovered evarian  cancers  are  already  in stage  III

or  IV. It is dithcult to decide whether  malignant

change  in endometriosis  can  occur  or  not,

Sampson3) first advocated  the rigid  criteria:  (1)
Endometriosis and  carcinoma  co-exist  in the same

ovary.  (2) The  carcinoma  is in the lesion of  the

endometriosis  and  not  metastatic.  (3) A  tran-

sitional  lesion is observed  between the carcinoma
focus and  the endometriosis  ]esion. According to

Scully et al.'}, the clinicopatiiological  findings are  as

follows: (1) The  tumor  mostly  results  from  an

unilateral  chocolate  like cyst,  (2) The  tumor  is

1113

Tbble 1. 0varian carcinoma  arising  in endo-

 metrlosls

        (Corner G,W., Hu  C,Y, and  Hertig A,T.)

Histologicaltype Naofcases

papMarycarcinoma

pseudomueinouseystadenocarcinQma
adenoacanthema

serouscystadenocarcinorna

3111

[rhble 2. Malignancy arising  in extragonadal

 endometriOSiS  (B,ooks JJ. and  Wheeler J･E･)

Histologicaltype No.ofcases

adenocarcinoma 21
adenoacanthoma 7

'carclnomaendometrieidcarcinoma 2

clearcellearcinema 1

squamouscellcarcinoma 1

endometrialstromalsarcoma 10
'carcmosarcorna

1
sarcomastromalendometriosisor

lowgradestromalsarcoma 2

generally  projecting into the cyst  cavity,  but rarely

out  from  the serosal  side.  (3) The  tumor  is fre-

quently  complicated  by endometriosis  in the pelvis

and  occasionally  by endometrial  carcinoma.  (4)
Most of  the tumors  are  histologically classified as

differentiated adenocarcinoma  or  adenoacanthoma.

  The  present neoplasm  is arising  in an  unilateral

chocolate  like cyst,  and  the two  tumor  are

polypously projecting  into the cystic  cavity.  Ma-

croscopically,  in the pelvis, blueberry spots  are

present. Microscopically, this tumor  is well

differentiated adenocarcinoma.  These  tumors can

be thought to occur  probably from  ovarian  en-

dometriosis, according  to the Scully's findings.

  One tumor is diagnosed endometrioid  carcinoma

or  endometrioid  carcinoma  of  low malignant

potential (LMP), The  diagnosis of  endometrioid

carcinoma  {LMP) must  be done carefully,  and  is

diMcult. Scully5)mentionedthatendometrioidcar-
cinoma  {LMP) was  polypoid and  adenofibroma  or

adenoacanthofibroma.  The present  tumor  may  be

adenoacanthoma  in situ.

  Another tumor  is diagnosed clear  cell carcinoma.

This diagnosis is reasonable  by findings of

hematoxylin-eosin and  PAS-Diastase treated PAS

stains.  Since the report  of  Schiller in 1939`), clear
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cell　cardnoma 　of　the σvary 　have　been　considered
by　many 　investigators　to　arise 　from　mesonephric

「emnantsL
　But・in　1967，．

＄cUlly 　and 　Barlow 
presented　convinsing 　evidence 　of　the　association 　of

the　 so ・called 　mesonephric 　 c母rcinoma 　 with 　 en ・

dometriosis　and 　endometriomata
，
　s   gesting　the

mUllerian 　 nature 　 of　this　epitheli   ．　 It　 is　now

generally 　agreed 　that　clear 　cell　carcinoma 　of　the
female　genital　tract　originate 　from　mUllerian 　epith ・

eli・m ・Qマ孕・i’i・
¢lea・ 、・gll　 carci ・・m ・・ a ・e

relatively 　rare
，
　comprising 　about 　5％ of　all　ovarian

carcinomas ．　 Most．　bf　them　are 　prQbably 　derived
from．the　surface 　epi中eli 

，　however，　a　small 　pro ・

portion　of 　them　 are 　thought・to　 arise 　from　the
epithelium 　of 　endometriotic 　cyst 　of　the　ovary ．

　　We 　encounlered 　a
．
case 　of 　cleat 　cell　carcinoma

and 　endometrioid 　carcinoma 　 arising 　in　a　en −

dometriotic　cyst 　of　the　ovary ．　 Thi
’
s　c参se　supports

the　concept 　that　clear 　cell　carcinomas 　and 　en −

dometrioid　carcinomas 　are 　of　mUIIerian 　origin ．
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概要　今回 ， 私達は，一
個 の 子宮内膜症性卵巣嚢胞 内に 発蛋しだ

類内膜癌を伴つ た症例 を 経験 し た の で報告する．子宮内膜嶷内
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に発生する
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悪性腫瘍は
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る．また， こ の 症例 は
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