[image: image1.jpg]Author(s): Aken Desai, Michael Mathis, 2009

License: Unless otherwise noted, this material is made available under
the terms of the Creative Commons Attribution — Share Alike 3.0
License: http://creativecommons.org/licenses/by-sa/3.0/

We ave reviewsd i materil 1 accrdance with U Copyrgnt Lo
share,snd adapt .

hve i 1o msimizeyour sbilty o e,

Conyrgh holdes of cntant ncluce i this mteria shuld contact apen.michigan@urich e it any questors,
comections,or darfcaton fegarding the use o content.

o more formation about how t e thse materials sl et/ fopenumic eduedcationabot s ofuse.
Student works e prsented asis and may b n nerpretstion f fcty mermber lectures o assgnmants. These

Student works s not  product offculty members. oy d ot uarantee the sccuracyof student work orendorse
them n any way.

iy medicaIformaion i thi ot i ntended o nforr nd ecucste and < ot  tolfor self-disgnoss or 3
Teplacement for medical evaluation,adice, dagaosi o rasment by 3 heakhere rofesslonl lesse shesk 1041
Physician 1y have uestonssbout yourmedicl condtn.

Viewsr

dsreionis adised: Seme el conent s graphic nd y na b sl for alliewers

IMUNIVERSITY OF MicHIGAN (9 DO





3-18-09(3) Ovary Pathology

Ovarian Neoplasm Cell Types 

· Germ Cell – tumor of primordial oocytes
· Benign – much more common; includes benign (mature) teratoma
· Malignant – include immature teratoma, dysgerminoma, yolk sac, embryonal CA, chorio 

· Sex-cord Stromal – supportive stroma (theca/granulosa cells) of ovary can become cancerous
· Epithelial – from surface epithelium around ovary, often from repairing corpus luteum involution
· Benign - include cystadenoma
· Low Malignant Potential (LMP) - serous carcinoma?
· Malignant - include adenocarcinoma
Teratoma: Germ Cell Tumor 
· Teratoma – most common ovarian tumor of germ cells, can develop into anatomic structures
· Presentation – 21 yo F, LLQ abd pain, no vaginal bleeding, afebrile, (-) hCG, pelvic fullness

· Types - include benign (mature cystic, monodermal) & malignant (immature, TMT)
· (Benign) Mature Cystic Teratoma - oocytes self-fertilize (XX), fail to make fetus
· Derms - will have at least 2 out of 3 (ectoderm/mesoderm/endoderm)
· Common Structures - make skin, hair adipose tissue, bone, cartilage
· Sx - most commonly ASx, may have abd. distention, torsion ( necrosis
· Tx - give cystectomy
· (Benign) Monodermal Teratoma - struma ovarii  ( thyroid tissue
· (Malig.) Immature Teratoma - immature neuroepithelial tissue; can recur/spread

· (Malig.) Teratoma w/ Malignant Transformation (TMT) - benign turned malignant
Dysgerminoma: Germ Cell Tumor 
· Dysgerminoma - most common malignant ovarian tumor of germ cells

· Demographic - most common child, adolescent, pregnant, or dysgenetic gonads (e.g. Turner)
· Presentation - 10 yo F, rapidly enlarging pelvic mass, (-) hCG, (-) AFP, CA-125 elevated

· Symptoms – short duration pelvic or abdominal pain

· Exam – very large, solid, pelvic mass

· Gross Pathology - will be pink/tan, focal areas of necrosis/hemorrhage

· Microscopy - has fibrous septae w/ scattered lymphocytes ( identical to testicular seminoma
· Tx - adnexectomy (remove affected ovary), followed by chemo/radiation (very sensitive)!

Other Malignant Germ Cell Tumors - 

· Sx - will often have pelvic/abdominal pain of short duration (tumors grow very rapidly)
· Physical - very large solid pelvic mass, grows rapidly (over weeks)
· Gross Appearance - solid, with areas of hemorrhage/necrosis
· QUIZ: Endodermal Sinus Tumor - 2nd common malig. germ cell tumor, Schiller Duval, elevated AFP

· Schiller-Duval bodies - blood vessel surrounded by cuff of malignant germ cells
· Yolk Sac tumor - endodermal sinus tumor is germ cell tumor of yolk sac
· Characteristics – usually under 30 yo, larger than 10 cm
· Treatment – chemo + surgery, good prognosis

· QUIZ: Tumor Markers - assess AFP and hCG:
· AFP (+), hCG (-): an endodermal sinus tumor

· AFP (-), hCG (+): a choriocarcinoma (ovarian or gestational):
· Ovarian Choriocarcinoma - only in combo w/ other malig. germ cell elements
· Gestational Choriocarcinoma - usually a molar gestation, also can be normal
· AFP (-), hCG (-): can be immature teratoma, dysgerminoma (given both rapid expand)
· AFP (+), hCG (+): embryonocarcinoma
Mucinous Cystadenoma: Epithelial Tumor​ 
· Benign - scant mitoses/cellular atypia, histologically similar to normal endocervix/intestine

· Mucinous - still produces mucin, (Mullerian-derived structure)

· Histology - reminiscent of endocervix/intestine
Serous Cystadenoma: Epithelial Tumor 

· Benign - scant mitoses/cellular atypia, histologically similar to normal endocervix/intestine 

· Serous - has a serous fluid-filled cavity
· Histology - reminiscent of fallopian tubes
· Prevalence - most common serous neoplasms are benign
Serous LMP Tumor: Epithelial Tumor 

· Low Malignant Potential (LMP) - can invade/metastasize, but not as easily as malignant tumors

· Histology - reminiscent of fallopian tubes, but more cellular atypia:
· Papillary - architecture takes on a finger-like projection appearance
· Papillary Puscles - cells clip off at tips of papillary structures

· Psammoma Bodies - calcified cells common in LMP tumors, even more in malignant
Serous Adenocarcinoma: Epithelial Tumor 

· Malignant - has destructive stromal invasion, with altered epithelial/stromal interface:
· Dense fibrous tissue - inflammatory changes with tissue invasion
· Myxoid - connective tissue changes
· Presentation - usually ASx until too advanced to Tx ( ascites, inflamed omentum, run together
· Stage III - most common presenting stage, extra-pelvic spread
· Marker - has vastly elevated CA-125 level

Other Epithelial Tumors - include endometrioid (resemble endometrium) and transitional (urothelium)

Granulosa Cell Tumor: Sex cord/Stromal Tumor 

· Granulosa Cell Tumor - tumor of granulosa cells ( secrete estrogen ( signs of excess
· Presentation - 45 yo F w/ endometrial hyperplasia & AUB noted w/ solid ovarian mass too
· Adult Granulosa Cell Tumor - 95% of all granulosa tumors:

· Sx - occurs post-menopause, 10% rupture ( acute abd., slow growth but recurrence
· Estrogen production - can lead to simultaneous endometrial hyperplasia/CA
· Microscopy - can see Call-Exner Bodies (rosette) with coffee bean nuclei (median slit)
· Tumor Marker - see elevated levels of inhibin, before Sx
· Juvenile Granulosa Cell Tumor - 5% of all granulosa tumors, much more rare

Thecoma-Fibroma Tumor: Sex cord/Stromal Tumor
· Thecoma-Fibroma Tumor - tumor of thecal cells ( no significant hormonal association

· Spectrum of Disease - range from typical thecoma (yellowish) ( fibrosarcoma (shitty)
· QUIZ: Meigs Syndrome - triad of pleural effusion, ascites, and ovarian fibroma
Sertoli-Leydig Tumor: Sex cord/Stromal Tumor 

· Sertoli-Leydig Tumor - tumor of sertoli-leydig cells ( secrete testosterone excess ( hirsutism
· Pre-menarchal - testosterone can lead to clitoromegaly, adrenarche (early pubic hair)
· Post-menopausal - unopposed testosterone can cause virilization

· Prevalence - occur at all ages, although 75% < 30yo
· Spectrum of Disease - range from well-differentiated ( no differentiation
QUIZ REVIEW

	
	Age
	Tumor Marker

	Germ Cell Tumor
	Younger
	AFP, hCG

	Malignant Epithelial Tumor
	Older
	CA-125 (malignant)

	Sex-cord/Stromal Tumor
	All ages; rare
	Inhibin (also sex hormones…)


· Benign tumors more common than malignant (esp. benign cystic teratoma)
