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Small Cell Carcinoma of the Ovary
— A case report—

Young Bae Kim, M.D.. Sook Hee Hong, M D). and Kyu Rae Kim M.[D.*

Department of Pathology, Dong- A University College of Medicine
and Department of Anatomical Pathology, Cha Women.s Hosprlal®

Small cell carcinoma of the ovary is rare malignancy occurring in women under 40 years of age
{average, 23 years), which is associated with hypercalcemia in two thirds of cases. Its histogene-
sis is uncertain, but the possibilities of common epithelial, neurcendocrine, sex cord stromal and
germ cell origin are suggested. All reported cases were proved to have rapid fatal course despite
various therapy and 5 vears suvival rate was only 10%.

W e report one case of a 20-vear old woman with prirnary small cell carcinoma of the left ovary.
The ovary was markedly enlarged and completely replaced by a mass. measuring 21 =16 =8 cm.
Microscopic examination revealed dimorphic population of small and large malignant cells pro-
ducing immature follicle-like structure which is characteristic of small cell carcinoma of the
ovary. These pathological findings were similar to those of granulosa cell tumor, which is re-
quired to make differential diagnosis from small cell carcinoma. Immunohistochemical stains for
cytokeratin and vimentin were positive, but those for $-100 protein and NSE were negative. One
month after the initial operation, the tumor has recurred and the second palliative operation fol-
lowed by 3 eveles of chemotherapy was done. The patient showed disseminated metastasis at
present time.(Korean J Pathol 1992; 26: 399~ 404)
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Fig. 1. Cut surface showing
multilobulated, vellowish whi-
te solid mass containing large
areas of hemorrhage and necro-
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Fig. 2. Immature follicle-like
structure lined by tumor cells
and containing thin weakly-eo-
sinophilic proteinaceous fluid.

Fig. 3. lrregular islands and
anastomosing trabeculae of
tumor cells separated by a less
cellular collagenous tissue,
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Fig. 4. Dimorphic population
composed of both hyperch-
romatic small and pale large
malignant cells with mitotic
figurelarrow).

Fig. 5. Eeticulin stain demon-
strating fibrils surrounding
large nests of cells (Reticulin
stain).
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Fig. 6. Staining for cytokera-
tinlA) and vimentin(B) show-
Ing positivity within the cyto-
plasm of tumer cells {(Avidin-
biotin peroxidase method).
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