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CONTRIBUTOR: W. l . Taylor, M. D. OCTOBER 1984 - CASE NO. 1 
Redlands, California 

TISSUE FROM: Right Ovary ACCESSION NO. 24559 

CLINICAL ABSTRACT: 

Historf This G. P. 19 year old woman presented in 6/79 with a chief 
complaint o an enlarging abdomen and a 2 months' history of amenorrhea. 
She began taking birth control pills 3 years previously but ran out of 
medication approximately 2 months prior to admission. 

Physical examination: A hard, smooth non-tender mass was present in the 
right lower pelvis. This was not attached to the uterus. 

SURGERY: (6/27/79) 

A right salpingo-oophorectomy was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a 14 x 9.5 x 8.5 em., 682 gram right ovary with 
attached 6.5 x 0.8 em. fallopian tube segment·. The ovarian surface was smooth, 
glistening and white. The cut surface was grey-white, slightly bulging and 
contained some semi-translucent foci . There were scattered, yell ow-tan geo
graphic zones measuring up to 1.8 em., most numerous in the subcapsular areas. 

FOLLOW-UP: (Richard Severance , M. D. ) 

The patient had a normal upper GI series and bilateral xeromammograms. 
On 7/16/79, the patient underwent total hysterectomy and 1eft salpingo
oophorectomy with retroperitoneal lymph node biopsy. The left ovary and 
iliac lymph nodes contained a process similar to that in the right ovary. 
Subsequently, the patient was treated with chemotherapy and expired in 
March 1981 in respiratory failure. An autopsy was not performed. 



CONTRIBUTOR: Richard 0. Schneider, M. D. 
Los ·Angeles, California 

OCTOBER 1984 - CASE NO. 2 

TISSUE FROM: Ovary ACCESSION NO. 24973 

CLINICAL ABSTRACT: 

History : A 15 year old Guatemalan female with a 1 week history of fever 
to 103 F and lower abdominal pain. She· also had right leg weakne.ss and numb
ness. 

Ultrasound revealed a 13 em. complex mass producing partial hydronephrosis 
bilaterally. 

SURGERY: ( 7/23/83) 

The patient underwent a total abdominal hysterectomy and bilateral salpingo
oophorectomy. 

GROSS PATHOLOGY: 

Both ovaries were replaced by large masses having a total weight Qf.approxi
mately 600 grams. The tumors were extremely soft, ruptured and had a un1form, 
off white encephaloid appearance. The largest individual tumor segment mea·sured 
14 x 12 x 6 em. 

FOLLOW-UP: 

On July 25, 1983 the patient underwent emergency radiat ion the·rapy when a 
myelogram revealed extradural compression at T4 - T5. The patient subsequently 
developed metastasis in the left breast, 1~hich was ex'cised on July 13, 1984. 



CONTRIBUTOK: Jim Keefe, M. 0. OCTOBER 1984 - CASE NO. 3 
Santa Monica, California 

TISSUE FROM: Right ovary ACCESSION NO. 25186 

CLINICAL ABSTRACT: 

History: A 60 year ald female who presented with lower extremity edema. 

Physical examination revealed a pelvic mass palpable 1/3 of the way up 
to the umbilicus. 

Ultrasound demonstrated large mass in the pe.lvic area .. 

SURGERY: (3/12/84) 

A total hysterectomy with bilateral $alpingo-oopho~ctomy and partial 
omentectomy was perfonned. 

GROSS PATHOLOGY: 

The right ovary and fallOpian tube weighed 62.0 grams and measured 8 x 11 x 
12.5 em. The ovary appeared to be encapsulated and had a tan, rubbe'ry predomi
nantly solid appearance on section with focal necrosis and cystic spaces rang
ing in size from 0,5' - 1 em. 

FOLLOW-UP: (8/24/84) 

The patient is doing well and has required no further treatment. 



CONTRIBUTOR: Delver R. Cain, M. D. OCTUBEH 19~4 - CASE NO . 4 
Los Angeles , California 

TISSUE FROM: Left ovary ACCESSION NO. 25058 

CLINICAL ABSTRACT: 

Histor,Y: A 28 year old black woman wii;h increasing pelvic pressure for 
1 1/Z months ' duration . A pel vic ultrasound revealed an enlarged uterus , 
approximately 20 weeks' size, thought to be consistent with fibroids. 

SURGERY: (10/83) 

A subtotal hysterectomy and left salpingo-oophorectomy were perfonned. 

GROSS PATHOLOGY: 

The left ovary was replaced by a 13 x 11 x 11 em. solid, fleshy white tumor 
with an encephaloid appearance and focal hemorrhagic areas which weighed 410 grams., 

FOLLOW-UP: 

The patient remained symptom free until January 1984 when she presented 
with compl aints of increase in abdomi nal girth, similar pressure symptoms in 
bladder as previously and amenorrhea since November 1983. On March 14 , 1984 
exploratory laparotomy revealed recurrent tumor involving the abdominal and 
pelvic peritoneum. Patient was placed on triple therapy (cisplatinum, 
adriamycin and cytoxin) and clinically doing well. No evidence of tumor as of 
September 1984. 



CONTRIBUTOR: Nonnan Sharoff, M. D. 
·National City, Cal ifomia 

TISSUE FROM: Right ovary 

CLINICAL ABSTRACT: 

OCTOBER 1984 - CASE NO. 5 

ACCESSION NO. 24568 

History: This ·22 year old presented with marked abdominal distention 
and pain, 

An ultrasound r.evealed a large multiloculated ovarian cyst which appeared 
to be fluid within the abdomen. 

SURGERY : (5/10/82) 

At exploratory laparotomy, approximately 5.2 liters of serous fluid was 
encountered in the peritoneal cavity. The ovarian cyst shelled out easily. 

GROSS PATHOLOGY: 

The specimen consi"sted of an 8 em. cyst which had been previously opened. 
The outer surface was crinkled and wl)ite. The inner surface was multiloculated 
with smooth to granular, golden-tan to red internal walls, which varied from 
0.2 - 0.7 em. in thickness. 

FOLLOW-UP: 

The patient had an exp1 oratory 1 aparotomy in 8/~3 and no evidence of 
tumor recurrence was found. The patient was last seen in 3/84 and was without 
recurrent disease. 



CONTRIBUTOR: E. D. Dent , Jr., M. D. OCTOBER 1984 - CASE NO. 6 
Glendale, California 

TIS~UE FROM: Right ovary ACCESSION NO. 24576 

CLINICAL ABSTRACT: 

Historf This 25 year old female had onset of abdominal "gas pains" that 
eventua11y ocalized to the right l ower quadrant of 4 days' duration. 

Physical exami nation reveal ed t he presence of a very l arge, fi rm, sl i ghtly 
tender pel vic mass. 

Preoperative ultrasound of the pelvis demonstrated a 9.0 em. mass in the 
cul-de-sac, extending someWhat more to the left than to the right. 

SURGERY: (4/2/82) 

Exploration revealed a moderate quantity of serosanguinous fluid in the 
abdomen and pelvic cavity. The mass proved to arise from a 540 degree torsion 
of the right adnexa with hemorrhagic infarction of the entire mass, right ovary 
and right salpinx. A right salpingo-oophorectomy and an incidental appendectomy 
were performed. 

GROSS PATHOLOGY: 

A 9 x 7 x 7 em. mass with a slightly nodular surface was present in the 
right ovary. On section, the mass was solid , red-brown to red purple and 
edematous. 

FOLLOW-UP: 

The pati ent has not been seen since 1982. 



CONTRIBUTOR: Wil~iam E. Cowell, M. D. OCTOBER 1984 - CASE NO. 7 
Oceanside, California 

TISSUE FROM : Right ovary ACCESSION NO. 23827 

CLINICAL ABSTRACT: 

Historf This 7B ·year old woman presented with a complaint of loose 
stools , wea ness, weight lo.ss and low grade fevers. The patient's past 
medi.cal history was signifi ca·nt f or a diagnosis of carcinoma in a rectal 
polyp, for which .. definitive surgery had not yet been performed. 

Radioraphs: I-VP showed a mass in .the rtght pel vis which compressed 
and latera ly deviated the right ureter. 

SURGERY: (10/17/79 ) 

A right ovarian biopsy and a left salpingo-oophorectomy were performed. 

, GROSS PATHOLOGY: . 

The ri.ght ovary biopsy cons isted of multipl e pieces of soft grey tissue, 
measuring .up to 2 em. in greatest dimension. 

The left salpingo-oophorectOfi\Y specimen consisted of 4 l arge multilobular 
masses, the largest measuring 14 em. in greatest diameter. Their cut surfaces 
were grey-white and contained focal cystic areas, measuring up to 4 em. in 
diameter. Focal necrotic areas, measuring up to 2 em. in diameter, were also 
noted. In ·addition, a recognizable tube and ovary were present , both involved 
with similar grey-white tumor. 

FOLLOW-UP: 

The patient expired on> 9/8/80 and no ~:~utopsy was performed. 



CONTRIB.UTOR: John P. Blanchard, M. D. 
Santa Barbara, California 

OCTOBER 1984 - CASE NO. 8 

TISSUE FROM: Right ovary ACCESSION NO. 23710 

CliNICAL ABSTRACT: · 

History: This 60 year old caucasian female presented with a chief complaint 
of severe lower abdominal pain for 2 days. 

SURGERY: (11/24/78) 

Total hysterectomy with bilateral salpingo-oophorectomy was performed. 

GROSS PATHOLOGY: 

The right.ovary was replaced by an 11 x 8 x 8 em. oval, lumpy tan to grey 
mass. Section revealed a grey-brown convoluted surface with numerous cystic areas 
lined with papillations. Some of the cysts contained clotted blood. There was 
focal necrosis. ·The fallopian tubes and left ovary were unremarkable. 

FOLLOW-UP: (Gary Ponto, M. 0.) 

The patient was last seen in 1980. She is apparently in good health 
presently and does not wish to be seen by a physician. 



CONTRIBUTOR: Albert Garib, M. D. OCTOBER 1984 - CASE NO. 9 
Huntington Beach, California 

TISSUE FROM: Right ovary ACCESSION NO. 23913 

CLINICAL ABSTRACT: 

History: This 49 year .old caucasian woman was seen by a gynecologist 
because of prolonged menses and an enl.arging abdomen. 

Physical examination and ultrasound: There was a 9 x 18 x 22 em. mass 
extending from the pelvis to the upper abdomen. 

SURGERY: {6/6/80) 

A total hysterectoll\Y with bilateral salpingo-oophorectOll\Y was performed. 

· GROSS PATHOLOGY: 

1 The right .ovary weighed 2150 grams and measured 22 x 16 x 11 em. The 
• external surface was smooth and shiny. Section revealed one-half of the mass 

to be occupied by a cyst. filled with clear tan fluid. The cyst lining was 
coated with a shaggy grey exudate . The remaining one-half of the mass 
consisted of a more solid grey tissue containing multiple small cysts, measur
ing up to 2 em. in diameter. These were also filled with a clear tan fluid. 
The attached fallopian tub.e, left tube and ovary and uterus were unremarkable. 

FOLLOW-UP: 

Not available. 



CONTRIBUTOR: Carl A. Hendricks, M. D. OCTOBER 1984 - CASE NO. 10 
San Bernardinp, california 

TISSUE FROM: Ovary ACCESSION NO. 239&4 

CLINICAL ABSTRACT:· 

History: This 36 year old woman pre.sented with complaint of prplapse of 
the uterus and lower abdominal pressure symptoms. 

SURGERY: ( 6!19/80) 

A total hysterectoll\Y with bilateral oophorectomies was perfonned. 

GROSS PATHOLOGY: 

The left ovary weighed 334 grams and measured 9 em. in· diameter. The right 
ovary weighed 88 grams and measured 5 x 4 x 4 em. Both ovaries were cystic with 
grape"like, papillary masses over both the exterAal and internal surfaces. 

FOLLOW-UP: 

She was seen 9/ll/84, at which time she was asymptomatic. 



CONTRIBUTOR: Livia Ross , M. D. OCTOBER 1984 - CASE NO. 11 
Oak1and, California 

TISSUE FROM: Left ovary ACCESSION NO. 18401 

. CLINICAL ABSTRACT: 

History: This 31 year old gravida 4, para 4 black woman had an enlarg
ing pelvic mass. 

Physical examination revealed a fairly mobi'le, irregular pelvic mass 
extending midway· to the umbilicus. 

SURGERY: (1/7/70) 

A total hysterectomy with bilateral ~alpingc-oophorectomy was performed. 

GR0SS PATHOLOGY: 

The right ovary weighed 490 grams. It's . cut surface was glistening, 
yellow to grey and exhibited focal hemorrhage. The tunica was intact and 
thickened. The right tube, left tube and .ovary and a uterus were not involved 
by tumor. · 

FOLLOW-UP: 

Not available. 



CONTRIBUTOR: D. Michael McRae, M. D. OCTOBER 1984 - CASE NO. 12 
La Mirada, California 

TISSUE FROM: Lef~ ovary ACCESSION NO. 18048 

CLINICAL ABSTRACT:· 

· History: This 53 year old gravida 3, para 3 woman presented wi th a complaint 
of constipation. . . 

Physical examination revealed a 4 em. in diameter left pelvic mass . 

SURGERY: (4/16/69) 

A total hysterectomY with bilateral salpingo-oophorectomy was performed. 

GROSS PATHOLOGY: 

The left ovary was replaced by a multinodular 14 x 11 x 4 em. tumor which 
weighed 335 grams. The majority of the external surface was f ri able, rough and 
pink-tan. Cut section revealed a solid, pink-tan tumor wi th a soft consistency 
and focal necrosis. 

FOLLOW-UP: (Or. Sarkaria) 

The patient was lost to foll ow-up. 



STUDY GROUP CASES 
FOR 

OCTOBER 1984 

eASE NO. 1 - ACCESSION NO. 24559 

lOS ANGELES: Krukenberg tumor - 10 

SAN FRANCISCO: Krukenberg tumors. - 5 

MARTINEZ: Krukenberg tumor - 8 

OAKLAND : Adenocarcinoma, NOS - 6; Krukenburg tumor - 4; adenocarci noi d - 1 

LONG BEACH: Krukenberg tumor - 6 

SAN BERNARDINO (INLAND): Krukenberg tumor- 8 

RENO: Malignant Leydig cell tumor - 6; Kru~enberg tumor ~ 5 

SfERRA FOOTHILLS: Signet ring cell adenocarcinoma. - 4 

SEATTLE: Signet ring carcinoma of ovary - 8 

OHIO: Signet ring carcinoma - 5 

FILE DIAGNOSIS: 

Bilateral Krukenberg, ovary 

REFERENCES: 

Joshi, Vijay V. Cancer 22:1199-1207, December 1968. 

Bullon, Agustin, Arseneau , Jocelyne , Prat, Jaime, Young, Robert H., 
Scully, Robert E. Am. J. Surg. Path. 5:225-232, April 1981. 



CASE NO. 2 - ACCESSION NO. 24973 

LOS ANGELES: Burkitt's lymphoma - 12 

SAN FRANCISCO: Butkitt lymphoma - 5 

MARTINEZ: Burkitt's lymphoma - 8 

OAKLAND: Burkitt's lymphoma - 10 

LONG BEACH: Burkitt's lymphoma - 6 

OCTOBER 1984 

SAN BERNARDINO (INLAND): Malignant lymphoma , diffuse, undifferentiated, 
Burkitt's type - 8 · 

RENO: Malignant lymphoma - 11 

SIERRA FOOTHILLS: Burkitt's lymphoma - 4 

SEATTLE: Small non-cleaved lymphoma (Burkitt's) - 8 

OHIO: Ovarian Burkitt's tumor - 5 

FILE DIAGNOSIS: 

Burkitt's lymphoma , ovaries 

REFERENCES: 

Rotmensch, J. and Woodruff, I. D. Am. J. of Obstet. and Gynec. 143: 
870-875. 1982. ' ' 

', 



CASE N0 . . 3. - ACCE~SION NO. 25186 OCTOBER 1984. 

LOS ANGELES: Clear cell cardnoma of.ovary (mesonephroma) - 12 

SAN FRANCISCO: Clear cell adenocarcinoma - 3; juvenile granulosa cell tumor 
- 1; atypical endometrioid adenofibroma- 4 

MARTINEZ: Clear cell carcinoma - 8 

OAKLAND: Clear cell carcinoma - 10 

LONG BEACH: Clear cell carcinoma - 6 

SAN BERNARDINO (INLAND): Clear cell carcinoma - 8 

RENO: Clear cell tumor - 11 

SIERRA FOOTHILLS: Clear cell adenocarcinoma - 4 

SEATTLE: Clear cell adenocarcinoma - 8 

OHIO: Mesonephric carcinoma - 3; c1ear cell carcinoma - 2 

FILE DIAGNOSIS: 

Clear cell tumor. of ovary 

REFERENCES: 

Klemi, P. J., Meurman, L., Gronroos, M. and Talerman, A. Int. J. of 
Gynec. Path. 1, No.1 :95-100, 1982. 

Hameed, ~halid, Burs1em, Mich~el R. G· and Tupper, W. R. Carl. 
Cancer 24:452-459, September 1969 • . . 

Czernobi 1 sky, Bernard, Silverman, Barney B., and Enterline. H. T. 
Cancer 25, No. 4:762-772 1 April 1970. 

Shevchuk, MariaM; , Winkler-Monsanto, Barbara. Fenoglio, Cecilia M., and 
Richart, Ralph .M. Cancer 47, No. 6:1344-1351, 1981. 



CASE NO. 4 - ACCESSION NO. 25058 OCTOBER 1984 

LOS ANGELES: Anaplastic dysgerminoma - 2; anaplastic carcinoma· - 10 

SAN FRANCISCO: 'Anaplastic carcinoma - 3; female adnexal tumor of Wolffian 
origin - 1; stromal cell sarcoma - 2; Brenner carcinoma - 1 

MARTINEZ: Stromal sarcoma - 6; dysgerminoma - 2 

OAKLAND; Endodermal sinus tumor- 8; dys8erminoma- 1; juvenile granulosa cell 
tumor - 1 

LONG BEACH : Undifferentiated solid carcinoma of the ovary - 4; cl ear cell 
carcinoma - 2 · 

RENO: Anaplasti c malignancy (possible mal ignant granulosa cell tumor) - 11 

SIERRA FOOTHILLS: Undifferentiated adenocarcinoma - 4 

SEATTLE: Yolk sac tumor- 2; angiosarcoma - 1; malignant sex cord tumor- 1; 
malignant granulosa cell tumor- 1; anaplastic dysgerminoma- 1; unclassified 
malignant neoplasm - 2 

OHIO: Granulosa-theca cell tumor - 2; lymphoma - 2; carcinoid - 1 

FILE DIAGNOSIS: 

Anaplastic dysgerminoma, ovary 

REFERENCES: 

Krepart, Garry, Smith, Julian P., Rut ledge, Felix, and Delvlos., Luis. 
Cancer 41 , No. 3:g86-990, March 1978. 

Freel , James H., Cassir, Jorge F., Pierce , Virginia K., Woodruff, James 
and Lewis , John L. Cancer 43, No . 3:798-805 , March 1979. 

Zaloudek, Charles J., Tavassoli, F. A. and Norris , Henry J. Am. J. Surg. 
Path . 5:361-367, 1981 . 

Gordon , A., Lipton , D. and Woodruff, J . D. Obt. & Gynec. 58:497-504, 1981. 



CASE NO. 5 - ACCESSION NO. 24568 OCTOBER 1984 

LOS ANGELES: Multicystic granulosa cell tumor - 11 

SAN FRANCISCO: Juvenile granulosa cell t umor- 1; serous cystadenoma- 3; 
proli ferati ng Brenner tumor- 1; giant folli cular cyst- 1 

MARTINEZ: Cystic granulosa cell tumor - 8 

OAKLAND: Proliferating Brenner tumor ; 6; papillary transitional cell 
carc1noma of ovary - 4 

LONG BEACH: Cystic granulosa cell t umor - 6 

SAN BERNARDINO (INLAND): Cystic granulosa cell tumor - 6; papill ary serous 
cyst adenoma - 2 
RENO: Cystic granulosa cell tumor - 6; low grade cystadenocarcinoma - 5 

• SIERRA FOOTHILLS: Granulosa cell tumor - 4 

SEATTLE: Macrofollicular granulosa cell tumor- 8 

OHIO: Juvenile granulosa cell tumor - 3; proliferating Brenner tumor- 2 
' 

FILE DIAGNOSIS: 

Multicystic granulosa ceil tumor , ovary 

REFERENCES: 

Fox , H., Agrawal, K., and Langley, F. A. Cancer 3~, No. 1 :231-241, 
January 1975. 

Young, Robert H. and Scully , Robert E. Int. J . of Gynec . Path. 1, 
No. 1:101-123, 1982. 

Bjorkolm. E. Am. Y· Obstet. Gynecol. 138:329- 331 , 1980. 



CASE NO. 6 - ACCESSION NO. 24576 OCTOBER 1984 

LOS ANGELES: Scleros'ing :stromal cell tumor- 3; massively edematous ovary 
with tors1on - 8 

SAN FRANCISCO: Portion of massive edema of ovary - 4; portion of thecoma - 3 

MARTINEZ: Massive·edema - 8 

OAKLAND: Massive stromal edema- 8; sclerosing stromal tumor- 1; angio
sa rcoll'.a - 1 

LONG BEACH: Massive stromal edema - 6 

SAN BERNARDINO (INLAND): Massive edema with torsion- 8 

RENO: Hemorrhagic ovary consistent with torsion - 11 

SIERRA FOOTHILLS: Benign torsion tumor - 3; hemorrhagic infarction of ovary - 1 

SEATTLE: Massive ovarian edema - 8 

OHIO : Massive ovarian edema - 4; fibromatosis with edema - 1 

CONSULTATION: 

Dr. William Hart of The Cleveland Clinic Foundation (1984): 

"Judging from the submitted sections, I would classify the lesion as 'massive 
edema of the ovary' •.. I do not see definite evidence of an underlying stromal 
proliferation which could be interpreted as either stromal hyperthecosis, fibroma
tosis or a benign stromal neoplasm such as fibroma or thecoma." 

' FILE DIAGNOSIS: 

Massive edema of the ovary 

REFERENCES: 

Scully, R. Int. J. of Gynec. Path. 3:153, 1984. 

Slotky, B. , et al. Obst. and Gynec. 59:925-945, 1982. 

Vasquez, S. B., et al. Obst. and Gynec. 59:955-995, 1982. 



" 

CASE NO. 7 - ACCESSION NO. 23827 OCTOBER 1984 

LOS ANGELES: Poorly differentiated adenocarcinoma in ovary - 12 

SAN FRANCISCO: Anaplastic carcinoma, probably adenocarcinoma - 5 

MARTINEZ: Undifferentiated carcinoma - 3; mixed mesodermal tumor - 5 

OAKLAND: Poorly differentiated adenocarcinoma, NOS - 4; metastatic poorly 
differentiated adenocarcinoma - 2; poorly differentiated endometrioid 
carcinoma - 2 • 

LONG BEACH: Poorly 'differentia ted adenocarci n.oma - 6 

SAN BERNARDINO .(INLAND} : Undifferentiated carcinoma- 8 

RENO: P.oorly differentiated adenocarcinoma - 11 

SIERRA FOOTHILLS: Undifferentiated carcinoma - 4 

SEATTLE: Undifferentiated carcinoma - 8 

J OHIO: Undifferentiated carcinoma - 4; metastatic adenocarcinoma - 1 

FILE DIAGNOSIS: 

Papi 11 ary cYstadenocarcinoma, ovary •· 



CASE 'NO. 8 - 'ACCESSION NO. 23710 OCTOBER 1984 
' 

LOS ANGELES: Endo~trioid adenocarcinoma, ovary - 12 

SAN FRANCISCO: Atypical M~lerian adenosarcoma- 1; endometriQid carcinoma 
of ovary - 6 · 

MARTINEZ: Endometrioid carcinoma· - 5; mixed mEi'soderma.1 tumor- l 

OAKLAND: Endometrioid carcinoma- 3; malignant.mixed Mullerian tumor, 
h~mologous· - 6~ papillary carcinoma with reactive stroma - T 

LONG BEACH: Endometrioid carcinoma - 6 . 

SAN BERNARDINO {INLAND): Endometrioid carcinoma- 8 

RENO:: Papillary serous cystadenocarcinoma - 11 

SIERRA FOOTHILLS: Endometrioid carcinoma - 4 

SEATTLE: Endometrioid ca·rcinoma with cellular stroma - 8 

OHIO: Endometrioid carcinoma - ·5 

FILE DIAGNOSIS: 

Adenocarcinoma, ovary . . 

REFERENCES: 

Scully, Robert E. Human Pathology, A Clinicopathologic Quarterly 1, No. 1: 
73-98 , March 1970. 

Katsube, Yasuhiro, Berg, John W., and Silverberg, Steven G. Int. J. of Gynec. 
Path. 1:3-16, 1982. 



CASE NO. 9 - ACCESSION NO. 23913 OCTOBER 1984 

LOS ANGELES: Malignant Brenner cell tumor - 5; necrotic stromal tumor 
(granular cell) - 5; sex cord tumor, unclassified- 1 

SAN FRANCISCO: · Sertoli cell tumor- 5; granulosa cell tumor- 1; Brenner 
tumor - 1 

MARTINEZ: Sertoli cell tumor- 8 

OAKLAND: Malignant Brenner tumor - 8; gonadal stromal tumor- 2 

LONG BEACH: Malignant Sertol i cell tumor - 4; poorly differentiated 
adenocarcinoma - 2 · 

, SAN BERNARDINO (INLAND): Sertoli-Leydig cell tumor- 7; granulosa cell 
tumor - 1 · 

RENO: Sertoli cell tumor- 11 

SIERRA FOOTHILLS: Malignant Brenner tumor- 3; Sertol1-Leydig cell tumor- 1 

SEATTLE: Sex cord tumor- Sertoli-Leydig - 8 

OHIO: Sertoli-Leydfg cell tumor - 2; gonadal stromal tumor- 2; 
undifferentiated neoplasm - 1 

FILE DIAGNOSIS : 

Malignant Brenner's tumor, ovary 

REFERENCES: 

Woodruff, J. 0., et al . Am. J. of Obstet. and Gynec. 141:118, 1981. 



CASE NO. 10 - ACCESSION NO. 23984 OCTOBER 1984 

LOS ANGELES: Borderline serous tumor - 6; papi 11 ary serous cystadenocarcoma 
grade I - 5 

SAN FRANCISCO: Serous cystadenoma , borderline malignancy - 5 

MARTINEZ: Papillary ~erous cystadenoma·with borderline malign8ncy - 8 

OAKLAND: Borderline papillary serous cystadeoma - 10 

LONG BEACH: Papillary serous cystadenocarcinoma of borderline malignancy - 6 

SAN BERNARDINO (INLAND): Serous papillary cystadenoma of borderline malignancy- 1 

RENO: Papillary cystadenoma of borderline malignant potential - 11 

SIERRA FOOTHILLS: Serous tumor of borderline malignant potential - 3; benign 
serous cystadenoma - 1 

SEATTLE: Serous papillary cystadenoma of borderline malignant potential - 8 

OHIO: Borderline serous cystadenocarcinoma - 5 

FILE DIAGNOSIS: 

Bilateral borderline serous tumor, ovary 

REFERENCES: 

Hart, William R. and Norris, Henry J. Cancer 31:1031-1045, May 1973. 

Hart, William R. Human. Path. 8, No. 5:541-549, September 1977. 



CASE tiO. 11 - ACCESSION NO. 18401 OCTOBER 1984 

LOS ANGELES: Struma ovarii with low-grade follicular carcinoma ("malignant" 
struma) - 11; struma ovarii - 1. 

SAN FRANCISCO: Struma ovarii- 1; follicular carcinoma and/or strumal 
carcinoid - 4 

MARTINEZ: Strumal carcinoid - 8 

OAKLAND: Strumal carcinoid - 10 

LONG. BEACH:. Struma ovari i with strumal oar~inoid- 6 

SAN BERNARDINO (INLAND): Strumal carcinoi,d - 8 

RENO: Carcinoid tumor with struma ovar11 - 11 

SIERRA FOOTHILLS: Struma ovari1 - 2; struma ovarii with carcinoid - 2 

SEATTLE: Struma ovarii with atypical adenomatous hyperplasia - 8 

OHIO : Strumal carcinoid - 5 

FILE DIAGNOSIS: 

Struma ovarii, ovary 

CONSULTATION: 

Dr. Robert E. Scully of Massachusetts General Hospital (1970): 

"! ... believe that 1t is a struma showing varying degrees of differen
tiation. If this were in the thyroid gland; I think it would have to be called 
a follicular carcinoma, but I am not sure of the criteria for malignancy when 
dealing with a thyroid tumor of ovarian origin." 



CASE NO. 12 - ACCESSION NO. 18048 OCTOBER 1984 

LOS ANGELES: Sarcomatoid granulosa cell tumor- 8; malignant tumor, 
unc.lass1fied - 1 

SAN FRANCISCO: Sarcomatoid granulosa cell tumor- 1; malignant spindle cell 
tumor - 7 

MARTINEZ: Granulosa· cell tumor, sarcomatoid - 8 

OAKLAND: Leiomyosarcoma - 4; sarcoma, NOS - 3; malignant thecoma - 1 

LONG BEACH: Undifferentiated solid carcinoma of ovary - 4; sarcoma, NOS - 2 

SAN BERNARDINO (INLAND): Sarcomatoid granulosa cell tumor- 7; leiomyosarcoma- 1 

RENO: Anaplastic carcinoma - 11 

SIERRA FOOTHILLS: Sarcomatoid granulosa cell tumor - 4 

SEATTLE: Stromal sarcoma, NOS - 8 

OHIO: Granulosa cell tumor, sarcomatoid type - 2; malignant stromal tumor - 2; 
malignant granulosa cell tumor- 1 

FILE DIAGNOSIS: 

Leiomyosarcoma, ovary 


