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Fig. 1. Right ovary show ing
multilogular cystic tumor with
enlid ¢ omponent.
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Fig. 2. Left ovary, same as
right ovary.
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Fig. 3. Adenocarcinoma composed of cuboidal or colu-  Fig, 4. Adenocarcinoma with sarcomatous stroma (%40).
mnar cells showing papillary pattern, (x100],

Fig. 5. Atypical mitotic figure in stroma (x100), Fig. 6. Cartilage formation in stroma (x100).

Fig. 7. Adenccarcinoma showing glandular and solid
growth and sarcomatous stroma (x100), (x100],
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Malignant Mixed Miillerian
Tumor of the Ovary

—A casge report—

Hae Joo Nam, M.D., Won Hee Choi, M.D.
and Tae Sook Lee, MDD,

Diepartment of Pathology, College of Medicine,
Yeung Nam Universtly

The clinical and pathological features of a case

g B Eelesh F94—

Malignant mixed miillerian tumor of the ovary in 45
vear-old female patient with a brief review of the litera-
ture are presented, She had both ovarian tumors. The
masses are multilocular cystic tumor with interspersed
salid component. The cystic component is filled with
serous fluid. Microscopically the tumor is composed of
epithelial element & intimately related mesenchymal
element. The epithelial element shows the findings of
adenocarcinoma of =olid, glandular and papillary
growth. The mesenchymal element is composed of
malignant-locking stroma with cartilage formation.

Key Words: malignant mixed millerian tumor
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