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Female Adnexal Tumor of Probable Wolffian Origin
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— Abstract —

Female Adnexal Tumor Probable
Wolffian Origin
—Report of a case—

So0 Kyong Chung, M.D., Seok Jin Gang, M.D.
Byoung Kee Kim, M.D. and Sun Moo Kim, M.D.

Department of Clinical FPathology,
Catholic University Medical College

The clinical and pathological features of a distinctive
female adnexal tumor of probable Wolffian origin
(FATWO) are presented. As far as our knowledge is
concerned, no report on the FATWO has been puhblighed
in Korea. In April, 1986, we experienced a case of
FATWO that arose within the leaf of the right broad
ligament in a 68 vears old female.

Clinical data and histopathological findings of the
case were discussed and a brief review of the literature
on this entity was made.
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Legends for Figuers

. ‘The right fallopian tube (pointer} and ovary (arrow) appeared normal and clearly separated from the tumor.
. The tumor has multilobulated external surface with deep convolutions and the cut surface shows central

cystic degeneration.

In the solid area, a distinct hollow tubule is shown, The tumor cells reveal ovoid, vesicular nuclei and
relatively abundant, clear or faintly eosinophilic cytoplasm. (H & E, = 400)

Tubular pattern accentuated by staining of peritubular reticulin. {reticulum stain, > 100)



