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Female Adnexal Tumor of Probable Wolffian Origin
— A case report —

Yee Jeong Kim, M.D, Sung Ran Hong, M 1, Hy Sook Kim, M.D. and HyonU Lee, M. D.*
Dk partments of Pathology & Gwmecology®, Cheil General Hosgital

We report a case of right broad ligament tumor with features of female adnexal tumor of proba-

A 40-year-old woman presented with dysfunctional uterine bleeding. Ultrasonography revealed
a 10cm sized right parovarian solid mass. On microscopic examination, the tumor showed mixed
structures and diffuse spindle cell
Immunohistochemical study demonstrated cytokeratin- and vimentin-positivity and carcino-

proliferation.

The ultrastructural study showed prominent tubular structures, continuous basal lamina, defi-
nite junctional complex but no secretory granules or glycogen particles, favoring wolffian origin.
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Fig. 1. The cut surface showing yellowish grey color,
multifocal calcification & lobulation due to fi-
hrous septation.
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Fig. 3. Ultrastructural features showing tubular st-

ructures surrounded by continuous basal lami-
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