el ghed &) w3 =] 1992 ;26:500~503

fap gl s 22k Al o ghadeha olape e g gy

& - DAl - s - =AHA
Wag-dog*-BaE

Oxyphilie Clear Cell Carcinoma of the Ovary
— A case report —

Chang-Won Ha, M D, Jae-Soo Koh, M D, Na-Hye Myoung, M D, Kyung-Ja Cho, M.,
Sang Yoon Park,” M.D, Mikyung Kim,**}M.D. and Ja-June Jang, M. [0

Department of Anatiomic Patholagy, Obsteirics and Gymecology™ Kovea Cancer Center Hospital
Depariment of Pathlogy, Dankook U niversity College of Medicineg™

Oxvphilic clear cell carcinoma of the ovary is a variant of clear cell carcinoma with abundant
eosinophilic cytoplasm described by Young & Scully in 1987, Thorough sampling is needed to
identify typical foci of clear cell carcinoma for the differential diagnoses from a variety of ovari-
an tumors with oxyphilic cells. We report a case of oxyphilic clear cell carcinoma in a 65-year-old
fernale patient who presented with vaginal spotting and lower abdominal discomfort. The ex-
cised mass was a 10=8=7 cm sized, well circumscribed vellowish white solid ovarian tumor,
Microscopically, the tumor showed glandular, papillary and alveolar growth patterns composed of
cuboidal or hobnail-shaped oxvphilic cells. (Korean J Pathol 1992 ; 26 : 500~ 503)
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Fig. 1. Gross photograph of the tumor showing vel-
lowish white, homogeneous, solid and focally cvatic
cut surface.
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¥ Fig. 3. Cells having distinctly
| margined finely granular eosin-

- ophilic cytoplasm and central-
¥ Iy located round hyperchro-
: matic nuclei. Note the hob-nail
% patternfarrow).
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Fig. 4. Area of typical clear
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