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WA Fig. 1. Moderately differenti-

TR ate adenocarcinoma with an
f.. area of cartilaginous differenti-
"= ation, (case 1, H&E, x100)

wheba] o] Lgly] wade 4 Lo} o T =3 e] g0
MMMT & = =k 4 o} (Fig. 1, 2).
Schiff(PAS) o 44 ub3 4 Fof AL Afo]el s of4d 4l

2.2 ye|L hyaline droplete] 44 3h3s{glen ol&

Periodic acid-

Fig. 2. Stromal component
consisting of anaplastic spindle
cells. [case 1, H&E, x400)

£ diastase PAS o 4ol 4 = A4 o4 uh-3-2 B3ith

Hale 2§ o FA Bob wabd 4 853 whekend 370
Y ulel| k2 HEZ Ho|slof FqF K 10748 kol A}
ahEhed o,
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Fig. 3. External surface ol
tumor showing cystic  and
solid areas with papillary pro-
jections, (case 2)
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Fig. 4. Cut surface of solid
arga showing hemorrhagic ne-
crosis. (case 2]
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sl 22F 42 dUsteich, FAH4 20 Hol o #ha 4744} 553 kol 4] Aol Foie] FEH 2
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?M
" J‘* Fig. 5. Well-differentiated pa-

d pillary adenocarcinoma, [case

"ﬁ'ﬂ e = "'I.‘-.
.l i

Fig. 6. a) Focus of rhabdoid
differentiation, illustrating de-
nsely  eosinophilic  abundant
cytoplasm  without apparent
. cross striattion, [case 2, H&E
$ x400)

8 D) Immature fat cells in area
%4 of sarcomatous stroma. (case
2, H&E, x100)

hzbof] ubm o} Saba] A Aojet G Bek A $EE HAske] oF 3000 ccd] T A4 A F
& o)gion] ubd P A3k GasA O F gem oA AskET dF el Aldol Fole] fany4 FAF Y
of ubgl] 4 Eow olaldl 4+ glolch A 28 A 4 ddich 42 HEH 2L LD el
dor| e AlFE B3 w Sof H2lstr)) oo flan saa FHF7] A 2oz F4Eglen] Ao R vl R
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Fig.7. Tumor composed of
several fragments showing so-
lid and cystie with
marked hemorrhagic necrosis,
(case 3]

dAreEds

Fig. B. Cut surface of tumaor
showing well encapsulated so-
lid mass with partially cystic
change containing serosangui-
nous fluid, {case 3]
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Fig. 9. a) Moderately differ-
entiated adenocarcimoma  su-
rrounded by sarcomatous stro-
ma. [ case 3, H&E, x100)

b} An area of myxomatous
stroma with rhabdoid differe-
ntiation showing abundant
eosinophilic cytoplasm. (case 3

« Fig. 10, Varying sized hyaline
L " droplets larrow] im area of
- sarcomatous  stroma. (case 3,

-'j. PAS, x100]

of 43| g 5l B5E fFoke] Yup 2oz p4sle] gl W Axz FAsged ofF AEe 58 A A
olow] Albsl 4Fe] o oby wals) Eaizla) ¢ F FHo YAlse) sl Sabde T4 LA
gho v} Helof wpebd] 74 2o 2ol Ayle] Edlgl § & Hiebe YFTopd Rt el ST R b g5 7HE
Fab Al g AgREE TR *.":%{-'élie'.li’r. 4 = s ickFig. 5,6, B39 AE AelefA PAS 94
e meld 7| Aol chebeh moke] whas Axs) «] A4 o4 h3-E BolE hyaline dropletd £ AT
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diastase-resistant &} c},
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22 MMMTS] 7] 8e of 5led = 2}2-2) totipoten-
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Sloe-iit b o) MMMTe el ofaln i=ale]
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© &2 AFE D g aeld gHE AFuyera
gt R B R shd i 8e] S te) Faf
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Table 1. Clinicopathologic data of reported cases in MMMT of ovary

_—

Age (yr) : - Size (cm) Bostop.
{mean) Parity Side (average) Stage survival{mo)
Dehner (27 cases) 2478 N:11 Rt:12 3.5-30 103
1970 (55) M : Lt: 10 (13.6)
MA : 9 MA:§
Hernandez ( 3 cases) 52—-66 N:0 Rt:2 10 — 35 l:1 7
1975 (56) M:3 Lt:1 (19) JII: 1
sz
Dictor (22 cases) 43—84 N:5 Re: 6 5—24 1:4 l:61.4
1985 (64) M:7 Lt:9 n:2 11:43.9
MA ;10 B:a =11 I : &8
Ma 1 v :2 IV : (.88
Present cases (3 cases) 51-78 MN:0 Rt:2 12 —122 In:3 7
(61) M:3 NA: 1 (18) (1 case : NA)

N : Nullipara, M : Multipara, Rt : Right, Lt: Left, B : Bilateral, NA : Not available

— 1V3 —



—oi gkl el whelA] o Al223 Al 2 E 1988—
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AckE 2d el AL =g faAlzl AukEle Aezs ¢
22| glep~t4i9 (Table 1), FU4& T2 UF 4o ¢
At c3AE G344z 44 45 3o, 54
sl B8 S5 47 A £ Y4 FAICh &
o B2 30 25 #|77] o] fof WA st o 914 AY
o] §lE o= glziod Fa 12 18] 4l A=t 8l
A}, &40 3o 25 stage [Te]|glov 2% 58
g4l AR il Fe 13 2+ € F 47 104
2 A7 atell Abepatdn Fa 35 ALesic 44 F
AL TEFHO0E 3o BFo|M §5 F3 FA%eH F
dlefl & B4 F2E Fobssc

Yuld o 2 Foke] FolHel AL AT st
Ag] Mglrl EAlE elBE AT FHol M FEAT
e #AHE FaAE F da, F FoelAE FFA
o] AAL A £ 4 ok the] Fdo] 2= L
a73e] 10em A £ 30cme] A5 2y of gl=,
A2 ES oe] M5 3ol 25 F4F 42 34 FH51
chekgl Ax 2] EAlsgew 44 mabrp £ Fl
slgjcl, moke] BiiA|sted A Y 27| ASL ol
o} #ade] 2tz 11.8cm, 22cm % 20emeE 4
of Bug zlege FHulch

MMMT=2] =2 £20¢ 404 4F74 3
A &Fo] EY=o] glv Aol el A4 FFW
off o] &2 F4 of ¥l =2} homologous typed}
heterologous type2. 2 75317 5|2 o] 8] TH2 o &
o] a8 A He| =7 dffol FEF HYE F3
of o 3l3}A| FE8ledelmt € ¥, homologous type
&) mHaAE2]7ke] 127849l 4k, heterologous type
£ 6742y Fulje] ale] & Heln PP, 221t o] ¥
849 FF9 A&7 72 PAo| dEMHe ol #

AwA e el gk, MMMTS A4 ob 59
Z 7 8 s A A Ay £ AT
elelolw] F}E #H¥ Aslze] $8= £ 4 ok §
a8 o 2o & £ X Fifeot Ay A FEHE
B g up by B oo FelAe d 4o AR F
& ApFviebek 4lm FuE ¥ oo Fel2ed e 8
Hoz Ad4z i A8 B FAF 4 Ui
MMMT9] 7bd4 §F 4¥-2 homologous typeoi| 4]
£ difto] 23l $2) w2 Wryge| of4 AELzEn)
T4 5]v] heterologous typesll -+ dF4 27} 713 &
# A Y5, F oo AuEA5E JEY 5
glehn ghohd B ofjo] - Fa 1ei4 oh4 d-F23]e],
Zd) 2o ol A5 QFa Autzae], 22n F
gl Joll 4= v] A &5t 8152 gke| 2hat 33 sl o (Table
2,

Ao MMMT e 34 AZedH Has=
hyaline droplet® Scully'®el] 2|3led 228 dFF
ol oo Dictor??-= vlag] MMMT 224 % 21
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Table 2. Clinical and pathological summary of present cases

_—

r—

Age Size Postop. Histologic components

C arit Sid & survival

ase [y) Parity Side  Stag (em) (mo) Carcinoma Sarcoma

Adeno Squa Stromal Rhabde Chondro Usteo Fat

1 21 1 Fi I 12x11 10 + + +
2 78 3 MA ] 22 x 20 4 + + t+ + +
3 53 4 Rt I 20x 12 NA + + +

Ri: Right, Lt: Left, MNA : Mot available
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= Abstract =

Malignant Mixed Mesodermal Tumors
of Ovary

—3 cases report—

Dong Won Kim, M.D., Tae Jung Kwon, M.D.
and Dong Wha Lee, M.D.

Department of Anatomical Pathology,
Soonchunhyang University Hospilal

Malignant mixed mesodermal tumor (MMMT) of the
ovary is endometrioid tumor containing epithelial and
mesenchymal components. The mesenchymal compo-
nent may be homologous, in which case the term car-
cinosarcoma is often used, or heterologous, containing

cartilage, striated muscle, osteoid, bone, or fat, or com-
bination of these elements. MMMT usually afflicts the
postmenopausal woman and occurs more often in the
nulliparous female. The disease is usually advanced
(stage III) when diagnosed.

Cliniopathologic data were presented for 3 cases of
MMMT of the ovary with review of literatures. Clinical
history substantiated previous reports
menopausal women with this tumor. Symptoms were
the same as for ovarian malignancy in general. All the
patients presented with stage I disease, according to the
International Federation of Gynecology and Obstetrics
(F1GO) classification. Two patients died of tumor 4 and
10 months after operation, respectively, One patient had
been alive at 2 months after operation. None of 3 cases
demonstrate evidence of endometriosis in the remaining
ovaries, Microscopically, periodic acid-Schiff (PAS)
positive, diastase-resistant hyaline droplets were found
frequently in undifferentiated mesenchymal stroma and
epithelial structures, The clinical significance and origin
of the hyaline droplets in MMMT should be further
explored.
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