The Korean Journal of Pathology
2005; 39: 291-300

dH3AY H2EY

Geunghwan Ahn

Seoul, Korea

HAXR} : <t 3
£ 135-710 A&A] 7+ 4¥%F 50
Ak

M d Hed
A3} 02-3410-2809
Fax: 02-3410-0025
E-mail: gahn @ smc.samsung.co.kr

o
&

i
0%
1o

Hr
e

SO

B o
ofN
o
o,
o NT;
o
O
s oX to
oL -
od i
=
of
12
oX,
o
S
=
o.
@
=,
E
o

ML o
Ju
ofr
i
=
%o,
&

l

oX, o2
[o rlo b
o
o
FL O_>E,

)
o
ok =
o2
A3
o
~
oX
re

ofN
o2

9 T3kl sFE= A9
7k @A Fom AR

Ftumor of borderline malignancy)

ofX
£
o

2
o

o
o
N
0%

ol
ol
_0|L
R
fuj

=

[}

ofN N, of\
=
Au)

o rt
(2%

X,
o2 ©e
18
oX,

>
o
o,

o
12
R

>~
>
2
|o

2 1898 Hermann Johannes Pfannenstielo] #-&
WA ko] A AXT 7 T FAEE 7
Zo] HZYTH! Taylor’s 19299 “Semimalignant” 2=
G dATES 71ESAL olofA] 19499
F8Q Munnell’s o] gl Waleks AAGANS %
Aol ek oAl O 7 £ Q3 =F-S WRET
19601de] ©]28 Cancer Committee of International Federa-
tion of Gynecology and Obstetrics (FIGO)o|A Y8 WA
EEE A QP o] HHE 19709 Q05 Wol 1971

Hne= _‘
I

TITE

291

Ovarian Borderline Epithelial Tumors

Department of Pathology, Samsung Medical Center, Sungkyunkwan University School of Medicine,

Ovarian borderline epithelial tumors are abnormal proliferative epithelial lesions without obvious
invasion of the stroma of the ovary, a finding distinguishing between borderline tumors and
carcinoma. There have been controversies regarding the terminology and diagnostic feature
of the tumors, even though these tumors have been accepted as a distinct entity in WHO clas-
sification of ovarian epithelial tumors. This review is limited to serous and mucinous borderline
tumors which are the most common and about which many clinicopathological studies have
been undertaken. It has been agreed that “micropapillary carcinoma” espoused by a group
of pathologists is a micropapillary variant of serous borderline tumor in the borderline ovarian
tumor workshop. Diagnostic criteria of invasive implants needs further study but invasion of
underlying normal tissue was reported to be correlated well with prognosis. Other issues such
as diagnostic criteria of microinvasion and multiplicity of serous borderline tumors have been
presented. The sole diagnostic criteria agreed upon for the diagnosis of intraepithelial carci-
noma in the mucinous borderline tumor was the presence of severe cytological atypia. It was
also agreed that the ovarian tumors associated with pseudomyxoma peritonei are almost
invariably from gastrointestinal tract, usually appendix. Stratification and complex intracystic
growth without severe cytological atypia are considered to be characteristics of mucinous
borderline tumors. Diagnostic criteria of microinvasion and two types of invasion, expansile
and infiltrative invasion, have also been discussed.

Key Words : Borderline epithelial tumors; Ovary; Neoplasms; Serous; Mucinous
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Fig. 2. Papillary serous cystadenoma of borderline malignancy

with hierarchical branching.
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Fig. 3. Serous borderline tumor with focal stromal microinvasion.

Clusters of eosinophilic epithelial cells are present within clear spaces

adjacent to a cyst wall.
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Fig. 5. Noninvasive epithelial implant of serous borderline tumor. Fig. 6. Invasive implant of serous borderline tumor. Tumor cell nests
infiltrate underlying normal adipose tissue.
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Fig. 7. Micropapillary variant of serous borderline tumor. Fibrous
cores are covered by filigree or cribriform pattern of proliferating

cells.
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Fig. 8. Close-up view of Micropapillary variant of serous border-
line tumor.
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Fig. 9. Lymph node metastasis of serous borderline tumor. Note
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Fig. 11. Mucinous cystadenoma of borderline malignancy of intesti-
nal type. Note mild to moderate nuclear atypia and intraluminal
projections.
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Fig. 12. Stromal microinvasion in a borderline mucinous tumor of
intestinal type. Small cellular clusters are surrounded by a fibrob-
lastic stromal reaction.
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Fig. 13. Marked cellular stratification without severe cellular atyp-
ia in a mucinous borderline tumor of intestinal type. This is a fea-
ture of mucinous borderline tumor.

Fig. 14. Intraepithelial carcinoma in a mucinous borderline tumor
of intestinal type. Note severe cytological atypia.

Fig. 15. Expansile invasion in a mucinous carcinoma of intestinal
type. Complex pattern of gland and papillae with no or minimal
intervening stroma should exceed 10 mm? or 3 mm in each of Fig. 16. High power view of expansile invasion in mucinous carci-
two linear dimension to be diagnosed as mucinous carcinoma. noma.
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Fig. 17. Mucinous borderline tumor of endocervical-like(mdillerian)
type. Note endocervical type epithelial lining with mucin, stratified
acidophilic mucin-free cells, and diffuse neuterophilic infiltration.
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Fig. 18. Ovarian mucinous tumor associated with pseudomyxoma
peritonei. A ruptured low-grade appendiceal mucinous tumor was
identified.
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