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Sclerosing Stromal Tumor of the Ovary
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Fig. 1, Well circumscribed tumor mass with peri-
pherally displaced ovarian tissue. Cut sur-
face shows gray tan glistening tiszue and

a few small cysts.(casze 2)

Fig. 2, Cut surface of the tumor. Note its sharp
circumscription and central cystic degene-
ration.(case 3)
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Fig. 3, Pseudolobular appearance by altenation of

cellular area and poorly cellular collage-
nous tissue.(HEE, x40)
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Fig. 4. Cellular areas surrounded by dilated thin
walled capillaries and an edematous area
at the top.(H&E, x40)
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Table 1, Clinicopathologic findings of sclerosing stromal tumor of the ovary
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. Age Size &

Case NE},L (y1s) Chief complaints Weigh (Gross appearance Operation Follow-up
1. S77-1888 23  Abdominal mass 22x19x5 cm  Multilocular cyst Lt salpingoopho-  Lost to
for several yvears, 2,500 g with hemorrhagic rectomy & follow-up
menstrual irregu- serous fluid appendectomy

larity & vaginal
spotting for §

months
2. SE3-THAG 25 Hypermenorrhea &x6.5x5 cm  Greyish white to Rt. ovarian cyste. Live &
for 2 years 105 g vellow, partly ctomy & Lt. ovary well, 1
cystic wedge resection vear &
5 months
3. 584-12200 24  Menstrual irre- 11x11x1" em Greyish white, Lt. adnexectomy  Live &
gularity & abdo- solid and cystic & appendectomy well, 3
minal mass for with serous fluid. months
A4 years
o g
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ionally resemble signet-ring cells. Spindle- )
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= Abstract =
Sclerosing Stromal Tumor of the Owary
—A report of 3 cases—
Eun Sil Yu, M.D., Hyun Soon Lee, M.D.
and Geung Hwan Ahn, M.D.

Department of Patkology, Cellege of Medicine
Seoul National University

Three cases of sclerosing stromal tumor of the

ovary are presented. All three patients were nulli-

parous yvoung wemen of 23~25 wears of age, pre-
senting with menstrual irregularity for & months
to 4 vears. Grossly the tumors ranged in size {rom
§ to 22cm in greatest diameter, showing gray
white to wvellow solid or predominantly cystic
tissue with serous fluid. The common microscopic
finding was that of cellular areas admixed with
dense]l fibrous and/or edematous tissue, pre-
senting pseudolobular appearance. Two types of
tumor cells were rounded cells with elear vacuo-
lated cytoplasm and less numerous spindle shaped

cells. Postoperative course was uneventful and
menstrual irregularity disappeared postoperatively.
In case 2, the patient got pregnant after | year
and 4 months. This clinical course suggests that
selerosing stromal tumor of the ovary may be

endocrinologically active.
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