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Ovarian Mucinous Adenocarcinoma Associated with
‘Mucinous Adenocarcinoma of the Uterine Cervix

Kye Hyun Kwon, M.D., Jeong Ja Kwak, M.D.. 8o Young Jin, M.D. and Dong Wha Lee, M.D.
Department of Anatomical Pathology, Soomchunhyan g University Hospital, Seoul

When coexistence of carcinoma with similar histologic type is present in female genital tract,
it is difficult to differentiate independent primary tumor from metastasis. Most of them are en-
dometrial and ovarian tumors, but coexistence of uterine cervical and ovarian tumor with similar
histologic type iz rare. We experienced an independent primary tumor of ovarian mucinous
cystadenocarcinoma associated with mucinous adenocarcinoma of uterine cervix.

The patient was a 50-year-old woman, She had a lower abdominal mass which was detected as
a huge cyst on ultrasonography. Although the ovarian lesions were bilateral, features that pre-
ferred to consider independent primary tumor are listed as; absence of lymphatic or vascular in-
vasion, absence of ovarian surface implant, superficial invasion of cervical tumor, absence of
tumor in abdominal cavity, and disease free follow-up after removal of the tumor. (Korean J

Independent primary tumaor
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Fig. 1. A: Gross finding of left ovary reveals many cystic locules filled with mucoid material. B: Cystic spaces

lined by tall columnar, mucinous epithelial cells showing multilayering of cells and cellular atypia with
a focus of stromal invasion.
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Fig. 2. A: An oval bilocular right ovarian cyst filled
with mucinous fluid, B: The mucinous epithe-

lial cells of cystic spaces shows cellular atypia,
increazed layering of cells, and papillae.
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Fig. 3. A: An ill defined whitish mucoid microcystic
lesionf{arrow) at the uterine cervix. B: Multi-
lavering and cellular atypia with irregular
branching glands lined by minimally atypical
mucinous epithelium.
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