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—Krukenberg tumor Clinico-pathologic analysis of 36 cases—

Akl gm s e gty

NEHE

A e

FEHH 3 Fokd 1896 Fredrick krukenberg!?
7 Lo w felle }A&Fop-& “fibrosarcoma ovarii
mucocellulare(carcinomatodes)?gl Aty oz v w
G4 YA WL dk Fakelelan diglon, 2
F B Rarted 2R Fokd Aeld G4
e o] §gadl A WA g WA e i
2 As|H Aelnl, WA Ln i F44 A
2o FAE TR e URAEY 3)§e] F
H4A0E AFHT ok 2 Ao B g4
gL 22 A FAae galglel Gi9 alel
AE =¥ F8ed 2R FYez AT
a2, i Heldd 2R8I FTPE S Y ™
Bl AR By 44 Seledld o] FA g 4
AiE Za goeuz Jidd o g FF9 a4
st TS el F ok dhe Fokel oo,

BTl 4y flgke] wr4NlES 2 35 gelE
272 F4 PO E E3F FobH vlmy £ 3
A bt FoFTH shdelAal el vhed e
it el o HE vebdle] 22 T #e
0 S4& A JEY Yart glcln P}, o]e
A2 s Aol ohE yn|AHoE A HES
I owkts] F44 FAEANA FEE g k4
Z4 g4 ZFAN T4 Al 2Aq A= sEl
E 4A5o 36e 8 2EAN T FTFE A=, =2

* LT 19858 e Addgady 53454
¥EF ughE,

* P EEs axE 1085WE A TEd A W
= #hel g

et3E . S - gol=

=7 Fers g4 8 W 2 ea] 5495 2w
% A AESTA b 2L AT A4aae

TEME 3w

E Tl Agd AEEE 19680 144 19840
1247t ®b 179 Eqk A da atl e Heldtm
dell 4 G2 o] 4 e Awksl 60eF B4R
94 d A EAWe HdE gk gk 2
Aaw 2543 Fo8 Ak ATaR de 1
# A A5 uf 36«7} o] At AEA S5
A4 AT 215e] LHHAA @A4YG, dH7HE 445
A W 250y o] Zakdl o, AEs B4 2
stEFLz A Frrt E7tE &2 A4k =,
a4 % Yy es g8 oukd F4d4 428§
Aeh, & EE 3L A5 St 2o 4
o ErSd EHAL, AA f9o] A AF= &
5 el =g FEagc. ez JP¢ 24 F
8] del R4y oo 498 £ FAFE AL
2iell 4 Fol 16872 =F 63 A Egich 36002
stebal 454 A walsted alcian blue-PAS $4 o
4 (pH2.5) % mucicarmine 4§ A gspdcl. Y4
FHEAE A Adelg FAE54 d4dAE A 3
Balo e,

& & 2 1

1) 388y Sy AYE 8]Y

aFA FeFe] GO EE Ad FE T 1207
o F 36 2 A FE TP 3%, 44 d£ T
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Table 1, Age distribution of patients with Kru-
kenberg tumor

Apge No. of cases

25~30 2
3133 4
3640 9
41~45 11
46~50 5
51~55 1
51~60 2
61 ~65 1
G670 1

Table 2, Time at the diagnosis of Krukenberg

tumor
Classic Tubular Retiform
Before primary tumor 8 0 0
Synchronously 0
After primary tumor 15 4 3
Total (No. of Cases) 28 5 3

A=, RAN 2 F AskA = dEH L A
d b 284 g, Hawe] 6942 HWdadwe] 4244
L, 504 olAle] AwkE 4 g2y 319 (86, 1%)
o] 2, 404 ejale] AgkE kg sh=le 15% (42, 9%)
oz vz gL de o4 i, 2RAH
2 AwkA Fa2) AR 22 Table 15 e, 2574
W F9 4 W #0h 316 (86%) R HAE] W@
ghm, i Ae] 14 (3%) % o, 44 (11%) = Y F
oke] whz = a] ghabch Y44 Fode] WA HA g2
4o F 26l At e® st 2w, AU du 2
WAl A AR Algetgled db Fokad o R
Hell 4 Fokel WA s gk, dela 26l by
FTofE fE R AA Fd 04 FE A AT
o4 Alekd AAE APEa ga g =dEkd
by Foke] H575 Hag 4 glgle 274
F2| ek 4|7 &} a4 Foks] Agk 42 F e @
B, 22+ (61%) 0 A WA Foko] it FokErl ul
A Asko] s 4lel, o] E2 Hir4 FHE TEEZ A
AsbAv dhabd 9 ghgagd S ALY A
ol 4 Yo Hz 5 2 Y el £ Feoke] zwkE
Ak Fof gk F 2 FAN I F Ak HT 20

AW Azka 2HE ekl gl e, 2R W 2 Fa 4
Wl Eoke] A8 Faldl Alsksl &l 60l (16 7% 5
i, 252 Fo| JAEYH TSR =i Fdd=s
gl 757 8ol (22, 2%) %l oF. 288w 2 F2 g 4
7% {4 T4 AdAAE Pz A, F, Y
TAE e}, £ gl Fel4 AabEe] BHE Wex
2| 8ka] fde ool v &) L @b Table 22} e},
g T3 94 4 54 9 Fubdes EA
== FHo 54 FEel s, 286 MG L, AE
d, A%, 24 2 FrE s Jebyoh, 53
4 Fode] Wby FokRol ula Fvle] =il s F
el ol 4 RE=}2] FARE FEY FESA FAHeH, 2
2 AR A Fhbst oA FubEe sk 2
Faw o FEEd A4 Fool F4d A" 642
FH d4EA4E 5o Al Fataga, 28 H5Ea
s @e] s gl

2) ARHH O B|e| Hel=al#y |4

Az F48 BT 27+ AAe 10.3cm B
ha 2 e A4 208 id] HolFAez F
ok £7F b, 7R £ AL 28x23x0%cm B F
wko| 4,550 gm o] e}, 29 (80. 6% )4l 4] FokL S
A2z dazm, 74(19.4%)+ HEFH2E 4324,
&34« FAY T FoFt AL vt w3 A
o2 Aqglch Hayes Foki i E FUL4 F
3 (solid mass)2 Ewis| st {95501 24
A EE vt Aalgd kel AxE] Aol gl
v vheeg] dlol A eubEe] glglivl(Fig, 1), Foks] A
chul g S| ez Fold ajeld ot FYE o7
= ggich Eg FAlF gt o =249 A
Aa) gl e, $E(edema), A4 (myxoid) ¥ A
byl kg Heole N5 £ s 2lsl(Fis
2). T A A cpopit =204 G4 dEst E4
Hars gl e, T gl 34 WAt 3]sy
el a4 8l FA4 21 sl e A @
49 Yubd F94d dAFH A4 SR E F23
vl o] A Faob £AE Mol ZAFAHT F
o] Hellell 4 sabs glc}(Fig. 3).

golAaoe RE Fodefl 4 Jb2 F44 37 =
Aol 4 FAAq lzbA 2L 3] o] b= g o
& % FHNAAE ol cfoFa 8 e wa efd-E 5
2 ggdeh AAEd o] B4 vhdd Yutha] e
sfz} 252 FoE A2 34 4
A frges FEE4G F FA6 Es 2nsgd
d 52 A ye 2732 F(classic krukenberg
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tumor) ¢ 2 25, 58 s 32 tubular Kruken-
berg ko 2, o] & 19814 Scully™g-e] FFH4EE8
Ba4ude] FF AL TEIHS AHEF 2ag o 8
ob, Alfi= fHL Ters 2o widde] rete testis 2
zaaa 435 f4ehe] retiform krukenberg F-oF
of FEegel. o Az YA AN TV
| 28, tubular krukenberg tumorz} 5e, reti-
form krukenberg tumor 7} 3ol v, al & aql =5
A2 Foke WeFALE A24 FAZIANH 4
3k Al 2 Ee| v g4 (diffuse), 445, 44H{cord) 5 =
4 (trabecular) &£ £ AdHez wad=e gy,
o 2l Foks Erb @Al 2 13 AlE Apele] EoiA &l
ch(FiE 4), d@AZEE vaa] 22 F5T A2
4 2z ggos, 4230 Ay AgE ik il
o] wlma AWalA Rgch AL F4E AELY
Ao ola] Mz % oz U gludrh 49
s A N5el 4 Tk Algs o el ¥ A
Ao Z4e] JHetA] 4ksle] fibrous histiocy-
toma ¥ fibroma s} FA¢ ®u7d £34 2w
dlell 4 = Foka] 2o} 71D M E}e] Fge| HEEA G
sheb(Fig. 5). w4 +38%& 45 £3 F4H
o] 32 AFdPHee FYY FHY ARAZE A
g < glolch(Fig. ), =i FFdEEL W] A
9] ¢l+ 3o 4% (small acinar) =, FL W3 E %
2 g3 F4H(tubular)F2 9 dFe] I EEE
Hrsba gl A4 (glandular) 24 W& Fa gl
B Mde] #3] Rasgleyd tubular krukenberg
tumor g} ¥ whF WA FATEE Re|Ae Wi
th(Fig. 7,8). FFEAddl4q J£8 4 Fl =%
2% 7t& 343=4 ). tubular krukenberg tumor
L FopaEEe] FE g4 d d4der wdse
olelm, Folgg AL HEdetels] AZFAA 1
A5 445 f45 34T 2 (sex cord-like tubule)
7b Sma e 4ol gleh(Fig. 9,10), tubular kru-
kenberg tumor 2| ForAEE AH A AL
ol Zm Az Hde] A9 s A L,
FAAE ww4 g4E 2gch tubular kruken-
berg tumor o] 4 = AY e I pAM T F dn| A
A F44 ¥ygdez Fustxm glglel. Retiform
krukenberg tumor = F 7| Aolu g 4Hql 423
2 zbl ok X 5o elongate, slit like tubule =&
cyst 8 E7A Al =bATF(Irregular network) 2
sl =le wha] rete testis 2| 3 sk FAHE
ettt g shx gdsich(Fig. 1D, YEse=

AHHel 254w Fofsl tubular krukenberg tu-
mor 2] A tha] +HE JPAS e}, 23000l 4 Fof 4
22 gy qale] parsgded, dSE Gas] F
(hilus)F ¥l 2li P=5lez 23=]s zh3 4 Ze
Al vy wige] == obp Fulgl FogAEE] E
ol glalch B oldlYq S H9)4 wlz] EHA $
< Tkl ErE sbatslalcl, Sy W ar) dlagede] 14
© Tk Eabe] o 4 ghalHal 33 A 25 abats] gl el
36 = ool At SepdgE AP As Fo
A xe] o BRp PAS of He dbgdle H 23N F
A AY& gl glagdel. Fokd webdE alcian
blue f o] 4h2dl <13k A 27 FFL o] Fn g
©dE g, 54 9 A4 A4S A3 A48 T
k| Ert FEE L ES FoE abE gl tubular
krukenberg tumor & Fel4Ei= Ao 4ule] PAS
%} alcian blue ] k4 & 24 2, retiform kruken-
berg tumor 3= -§-§2 Foksd 2 444 9 T4 A
o) & F5E FFela ¢lglcl. mucicarmine ¢ 4« o
it 8- PAS Q42 Fslgon Y4 RW
o ofE= el glul mucin pool ¢] ak4d .o 2 i3} ).

3) EIZE| R4 £5 EAL

229 4 g=alell A Q94 4 2AA AHEdlgdew @
4 FoF Ask F gk 15kl 4 e Azl 23
MY AESS 3T 4E 7 3ke] 871 e] ¢l

a ot

+ giE Bl 2R a F92 44 ¥ Hex
Aty o of SAIG Fide g 2
S $8 vl e Als ok b T4 16
3% 2 Alokes] AP 3% Wl af Hald] wos, At
A #abg] P lwe 424 2 gHE4 o 48] wfdg)
2] Zub edwe] 4l4e] ol Ba gk ¢bPe] Ras
W] o] wlaia @ AW S s HHbEch o
£ Tk wlE AL oA Fo PdEte olRe
cbf Fobal bl guisele) 3 AdE =
FHH T F& Al Heke i dwjo] umy
2o ggl S ol e by 3R FY &
ured g E A oE FL W Ed Asdelst. B
£ $se] ddde e T @l 44 5 44
o] & (reproductive age)«] 9]4= Ja-2] ZER A 27 =
el u] %) Ao| 4 qk4| L8| o] 4 (implantation) s )
T PAE e ol d=F Fa Q& FHEdeldh.
A FledE AT e LA LR FYl A4
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o] {4 $I9HE 404 oAl WL A de A
dale 2 g g4 Egle] FFL o] FoEV ulay J L
veld] 2 A 2Fe] St "=h FiA AEd
of B Fx FEL FEF 4 ggded ¥d2=E F8
AYTE 5ol Ao gk 8 2P 24 A5 gl 4
of g dF7F i Hejo} g A s AAHc 2
S T fydtE 4, A3, o e £4el
o =EAe 94 34, g9 ¥ T fEd ¢
dAE 2FAHT T4 FEE ¢ e Ao RS
of glch, B 4oy fgho] b aq] o #b 310,
o ghade] 1dl 2, #Hgbe] 32405 g4 HF 96.9% &
AA shdeh. ol Aokle] A4 fske] Y
25% Ei= 0%l o vl &5 w2 vERAY ST
¢l glgb e Fo] Hokals] wlE] "aAF =& HE 4
diba o #A=. A deddrt g 8
otwl def ol 4 2ol 4100 o] dlgE 3 Aglel Z=let
HYstgd m, oA 2dle S8 FF AR A A
gegod did4+E a4 gark. 28 9
T lell & gabrt @Al (pgF S M)A QEH e
ne gez gag 4 T4 A4 Mg F
SE A4l § Aol oA 16 28I F
kg whg F 1AM uke] Agpabg o o] g
2z kel QgL FE o ¢ glgich 2 Yard
7b whe A A g o] o & damg] b 250
2 F2E FFerde e A¥dE gyge=n
ol gh < gl+a el JoshiF*e]| 1968w 8l 4 B
oy 388 W4 AFAND FE AR As
17e oh W4y T92z 146d4 At A& 4
At v, F 484 =R FL s dL
Fobd TEE AAT F 45 5] PEee} Fa,
2AE B G FTod o el H Foo] gl
& galdef givln #deh. 2R daeL =4
i Bolgla EelE v A =272 4F W BH4Y
GF4 Goldld 2E Fr§F du)iyee wahgl
o] ZAstodol dHiu] AT Age] gl qF Y
4 afdsdz Foeletn At gon] =4 4y
A Tofs] EA oJHE HHoz Y2sc, 2B
E L 3 Add 4y Mo ZEAW T F2] B8.9%
F #oks Aelduer Hasgderne oo
aFA 2 Fo| Alsksy dgk d4ddLn A 25
B oypAig Aol Yore s Gatstn YuwAE 3o 4
ik o8] 7ba] A AR Algale Ao ushAg Ao
2 AR

Tubular krukenberg &4 5448 753 o] f3+= <

Al SuldAe A ZFANT Fab £ 3o
= gl #lolAa e g4 ek abFF (sex cordlike
tubule) 7} 3pg=]e] F 4 Fe gl HEFLR
eq 9 F FA4 Yuaad 53¢ Fn gden, &
g s &R welea MEF 5 YEFe] T0~85%
o vl#] ZRHe 2 FL 2| 25 Ajghelze &
MR LR R T 4EE] el MEF
2] zhd 2 ellf- Fasiclz spcl ALz E 4
sejeleld A 2FE 27 2 Fd o) gein
o] 164 7FaF ol m, ke A4 WEs oo,
Zopo] u§ F2ol a4l S4(endocrine
symptom)-g¢| £& THEEE g EEE F
gleh, e} tubular krubenberg tumor ¢ 4 5= 5
Eulel 2% dge] 4o debd ¢ flenz o)y
A5ele Aol olgt Sepd g AgEad 27309
IF e F4g dehiEE YA o] §Y 5
gl e, tubular krukenberg tumor 505 d4efi= 28§
Hel 2R 2Ty Sk 2em, 1444
AEst i vl d el Kb E B o]
=& 3 JEZE TEF TIYE A 2 RAY
2% 3 £ Flo]l = glelcl. retiform krukenberg tu-
mor + ¥ -2 2 v 4 tubular krukenberg tumor &)
4l Ho]7iyg ez As rete testis 2} f-418 F
oA 28] o] % FrlRy MEE fEoe TR
3t Halrh Sy o =: 267 A YAl £ L, 14
7b A A e A Sqkdai g Fw gyl
e, A Zabel A o] HF 29 4 Al AT oE
T X 2 gAY W 124 W T WA Y Eea
glae], lde dLFoF Ak 1 220 Yakedl Apabsl
o 2RIAN2F AA FF AEAL SAHA W]
s wlara Gatr|zke] i ¢ g oy, F#H o)
A o4 F2z)ake] geb 5 ol ¢ gt ol S
& utgezE g AT sldelel sl A o
BEA g Gl et dA4F4 1 St
8] el gt Aol & @l A 2R 475, g2 tubular
krukenberg tumor £} retiform krukenberg tumor =}
AE g IRIAH T Foll wld g FodEcl o
Aetg Fd 7 g2 retiform krukenberg tumor 7}
AH Al FFANT Fo a8 BT 4E7 3] 2F
Zl Hes Mol retiform 3 tobular krukenberg
tumor 7} AW A LA 2T vla ¥ 2A A9
strb Al AE A9+ Ak g Aoz Jayc,
gt whaFoke] Yk FTokEel wlA sty AL F
i Ha-e4de] Sl vbA 2= FH2 S5N-FE, A
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FdEF A4 d454d Ts F4E Rexn, ZE4d
7t a4 oe P, g7 AT 4E5130 4
AU YudFarie dbFode] A Alcdse A
& AW A A7 olv] YA o] mE of 7} WAl
v o B AR, g Tkl A Sl F4
o AR de FH Y4 S HE5 AFHE 2
Yuworsor RAWT F8 dubaigl Y44l
T3E 2y gasa gL HeR o] fo| Mo Fhapsy
o 3o gy FoF B3 fiokel 3 94 FHE
T4 vditd FEE HE AT EA 0k
el 4| FebFeoke] WHE oR wTA Jb Fobo
e Agtsgeln ¢ 5 9o glaly HF 4E
sz wl oy 7] 13 EE el

aFAW 2 T8 FAEE ol yite] Ao o
t S Ao qhfilEE gHE g 4 Fdl
sclerosing stromal tumor, sex cord tumor 53 &
Aol o el 8-F A+ Y AT FTEH
o] B4 F 22 45y, 2% 8 §=3
ZordEe T4 93y dxde] ZFAH Fol A
o RHnR, AEith e YIihe] F
Bl gt w4E 8 mesovarium 5o 4] BE 3
An g abEe] dv]H o A qgctd IEAH L F
ek E 2L Felgkn dFgavh. d£8] Aol 4
sk& 7} #=}e] 4 estrogen % androgen FE22| e}
Lo 28 ¢ AF4e] HdbE e Jebd FA R Seu-
ly 5] B3 g d} gled o34 Fi8] AAHAE
o] a8} FubEe] gleon, L= 2T HY
o F40 g, GaFodd MAsE ol F Y4
Fae] AdRgn g, £ A4l HE sk
dur4akel 16 P8 A2 A FF FAY
4 ggon Qaner FEild £ o ahael
zae ey, ¢oes LW Foil A Fas g
WA EE ety S goTd =i d
et delAA F4 ohie gL LE AU o
4 Fhare] aTsEm Fl

E 2t

1968+ 14948 19844 1297k =k 17 Esk A E
o i &) abe] Tl oY Fid] 2R F
ejo 2 welxl 364 F wiAtoR Y4 9 Wedges
A AAE A g L AES did. 2 FAH
O Fe zivkr|Fe gle|AY o R Yie F44 733
Za e A4S Fdta v A2 i T

H} 47 Aoz shalc),

SEAN L Fobd 2 Jaqke] 16.3%, F49] A
o] 442 60%F AAdGm, Aek4 Fabs] WL
el 4242 Aol £ 28444 Hauw 6949 dnEx
+ vebdcl, b4 $9do] 314](86.1%), =3
afo] 1ol (2. 8%)2 Tel=gia, 4a (1L 1%) 4= A
ubl ok Bl s =] ghsheb. 4ol F 24 ey 4ol 2
i A3 4E SR g ekl ®Hdstda, 2¢dle
472447 AgEged YugLF A B85
226l = Wb Forucoh FFE 20004 Fel FLFode]
At g a, 6ele ALY Fokst 2RIAHT Fo] F
Alell Aek=l i, goll = ZfAdw] 2 Fo] wa] sl
A & ALt gelsgich. A4S Al 2244
A FhEdtgda, 25T F4E vEE AALE ]
A e Mz akel 230 W sbA] AEebed BT B
Wl AEIH

Az Fobo] HahdAdome Foo HT 2
717} 10.3cm B 7pAabg A& A4 g I #Ho
AHoe Tk 27 Rfarsgn, s & AL 28X
23x29 cm o] F%e] 4,550 gm ¢| §lcf. FokH $54
WEE 80,6%(294]), W54 10.4%(74))§ =4=l8t
gdon, ek AL Yi L Aoz A
2 dldlelh. S ere F44 Fx(solid mass)®
A Wil s, 294 F2 oY 2
24l ekae] pubsle] slgiel, g WY =
FAe g cfakit 2718 EFHE FAR e 2o
A dlxn, F, Y44 (myxoid) 9 depy of44E
Mol 87k B8 arscla, oot 229 4 W
HE Fi] stz glgld. el LE2e 1A
2] AlgeolFelstgle, FUAEEY Halde el
2] d|ed o] wfe} classic krukenberg tumor, tubular
krukenberg tumor, retiform krukenberg tumor 2
Fal] £ s zha 28], 5ell, 3¢ ge)
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= Abstract=
Krukenberg Tumor

—Clinico-pathologic analysis of 36 cases—

Yeon Lim Suh, M.D., Geung Hwan Ahn, M.D.,
Yong 1l Kim, M.D., and Eui Keun Ham, M.D.

Depariment of Pathalogy, College of
Medicine, Seoul Nalional Universily

A total of 36 typical Krukenberg tumors of the
ovary was obtaind from the pathology file of the
Department of Pathology, College of Medicine,
Seoul National University during a period of 17
vears from January 1968 to December 1584,

By definition, all were characterized by the

presence of mucin containg signet ring cells
within the cellular, nonneoplastic ovarian stroma,
The clinico-pathologic characteristics of 36 Kru-
kenberg tumors were as follow: The Krukenberp
tumors accounted for 16. 3% of all ovarian malig-
nancies. The ape of the patient at the time of
diagnosis of the Krukenberg tumor ranged from
28 to 69 wvears with an average of 43 vears, A
primary carcinoma of stomach (3] cases) or colon
(1 case) was found in 32(88, 9%) of 36 patients.
The primary carcinoma was not detected in four
cages, and autopsy was not performed in any case.
In 22 cases the primary carcinomas had been dia-
gnosed before ovarian tumors were found. The
ovarian and the primary carcinomas were identi-
fied synchronously in & cases, while in § cases
the primary carcinomas were not dizcovered until
after the ovarian tumors had bdeen treated. The
gross diameter of the ovarian tumor ranged from
1. fem to 28cm with an awverage of 10, 3cm. The
largest weighed 4, 550gm. The Krukenberg tumors
typically formd rounded or reniform, solid mass
that were coarsely lobulated or bosselated. The
cut surface was vellow white and associated fre-
guently with nodular, myxoid or gelatinous area
and cystic changes of various size. Both ovaries
were involved in 29(80, 6%) of the cases and one

ovary in 7(19.4%).

Krukenberg tumors classified into the three
characteristic

morphologic patterns of signet ring cells. The

major types on the basis of the

first type was classic Krukenberg tumor(28 cases)
represented by predominent components of typical
signet ring cells. The second type was tubular
Krukenberg tumor(5 cases) characterized by tub-
ular structures resembling a Sertoli-Leydig cel
tumor, The third type was re tiform Krukenberg
tumor (3 cases) characterized by an irregular
network of elongated, often slitlike tubules and

cysts, which resembled the rete testis.
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Fig. 1.

Fig. 2.
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Bilated Krukenberg tumors are composed of asymmetrically enlarged solid mass with bossela-
ted or lobulated cortical surface.

Cut surface is vellow-tan or gray-white with areas of hemorrhagic necrosis and myxoid degene-
ration.

. Atypical form of Krukenberg tumor showing large, thin walled cysts with mucinous or serous

fluid and solid tissue in the walls of the cysts,

Classic Krukenberg tumor consists of diffuse infiltration of mucin containing signet ring cells
in a cellular ovarian stroma. HEE, =104,

. Areas of proliferation of cortical stromal eells and fibrosis with sparse carcinoma cells in

classic Krukenberg tumor. (H&E, = 100)
Areas of mall calsters of signet ring cells in edematous ovarian stroma of classic Krukenberg
tumor. (H&E x40)
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Fig. 7. Focus of a clssic Krukenberg tumor with scattered small tubules or glands. (H&E, x%100).
Fig. 8 Small acinar structure with poorly formed or abortive lumens. (H&E, x400)

Fig. 9, Tubular Krukenberg tumor consists of predominently tubular and trabecular arrangement of
signet ring cells (H&E, x400)

Fig. 10, Focus of tubular krukenberg tumor with sex cord like tubular structures resembling a sertoli-
Leydig cell tumor. (H&E, »100)

Fig. 11. Retiform Krukenberg tumor is characterized by an irregular network of e]nngatcd often sl1t
like tubules and cysts, which resembled the rete testis. (H&E, x40)

Fig. 12, High power view of Fig. 11, (H&E, x400)
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