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Miillerian Adenosarcoma of the Ovary with Sex Cord-Stromal Differentiation
—~ A case report —

Sun Hee Sung, M.D., Soon Won Hong, M.D., Kyu Rae Kim*, M.D. and Woo Ick Yang, M.D.

Department of Pathology, ¥ onsei University College of Medicine and Cha Women's Hospital™

Miillerian adenosarcoma is a tumor composed of a mixture of glandular and stromal ele-
ments in which the glandular component appear to be neoplastic but, histologically, benign
with the stromal component showing varying degrees of malignancy.

We report a case of ovarian miillerian adenosarcoma with sex cord stromal differentia tion in
the stromal components. A 57 vear-old female who presented with palpable mass in the right
lower abdomen had undergone through salingo-oophorectomy. Grossly, the ovary was
multicystic, and partly showed a solid appearance with multiple polypoid projections into the
dilated cystic spaces. On microscopic examination, the tumor consisted of benign to borderline
epithelial glands that were lined by variety of mullerian epithelia and sarcomatous component
with sex cord-stromal elements, which include sertoliform tubules, Leydig cell like clusters,
and granulosa cells. (Korean J Pathol 1992; 26: 164-170)
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Fig. 1. Grossly the ovary consisted of a grape like multicystic appearance(A ). Cut surface showed multicystic

and partly solid appearance with small nodular papillary projections into the dilated luminal spaces

(B).
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Fig. 3. The most epithelia were benign serous epithelium(A), some mucinous(B) and some endometrioid(C).
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Fig. 5. Typical feature of endometrioid adenofibro-
ma was present in Some area.

Fig. 4. Periglandular cuffing was noted.
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Fig. 6. Many Sertoliform tubules(A) and Levdig-like cell clusters(B) were found in the stroma.
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Fig. 7. Sarcomatous cellular stroma(A) with intermingled granulosa cells having anagular nuclei and nuclear

grooves(B)
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