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Pregnancy Luteoma of the Ovary in a Primiparous Woman
— A case report —

Chul Hwan Kim, M D). and Han Kyeom Kim, M.,
Department of pathology, Kovea U niversity Hospital

Pregnancy luteoma is composed of a single or multiple nodules of large lutenized cells that de-
velop during pregnancy but involute during the puerperium. This lesion is usually an incidental
finding at the time of cesarean section or postpartum tubal ligation. Microscopically, this tumor
15 difficult to be differentiated from various types of sex-cord stromal tumors including Levdig
cell tumor, luteinized thecoma, adult or juvenile granulesa cell tumors with luteinization, and lip-
oid cell tumeor.

We report a case of pregnancy luteoma in a 34-year-old primipara without virilizing symptoms
at the time of cesarean section in the right ovary. The mass measured 5.5 -35cm and 60 gm in
weight. The cut surface was homogeneously vellow-orange with mulitple hemorrhagic spots.
Microscopically, the tumor revealed solid, trabecular, or microcystic pattern of large granular eo-
sinophilic luteinized cells and somewhat large nuclei with prominent nuclenli. Differentiation
from Leydig cell tumor and juvenile granulosa cell tumor was difficult in this case(Korean J
Pathol 1992; 26: 417 ~419)
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Fig. 1. The mass is round, smooth, and soft. The cut
surface is homogeneously velloworange with
multiple hemorrhagic spots.
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Fig. 2. Microscopically, tumor cells are arranged in
the solid, trabecular., or microcystic pattern.
The stroma is scanty in amount.

..h_ &

Fig. 3. The tumor cells are large granular lutenized
with abundant eosinophilic cytoplasm and
somewhat large nuclel with prominent nucle-
ali.
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Elastofibroma

stitutional predisposition in the background.

Sang Yong Song, M.D, In Ae Park, M.D. and Yong Il Kim, M.D.
Department of Pathology, Seoud National University College af Medicine

Elastofibroma is a rare benign tumorous growth presenting as a slowly growing ill-defined
mass of fibroblastic tissue occurring in elderly persons and arising mainly from the connective
tissue between the lower portion of the scapula and the chest wall. Its pathogenesis 15 not well
established but it may be the result of nonneoplastic reactive hyperplasia taking place with con-

A case of elastofibroma occurring in the subscapular area of a 65-vear-old female cook is pre-
sented. The mass, 6>5>3 cm in maximum dimensions, was poorly circumscribed, solid, hard, pale
fleshy and gray-white fibrous tumor. Microscopically, it was composed of numerous small globu-
lar and linear elastic fibers embedded in collagenous matrix. To our knowledge, it is the first
case of elastofibroma in Korea. (Korean J Pathol 1992; 26 : 420~ 422)

Key Words: Elastofibroma, Scapular region
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