Coexistence of Ovarian Mucinous Adeno Carcinoma and Benign
Brenner Tumor: A Case Report
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Mucinous ovarian tumors are known to coexist sometimes with Brenner tumors; however, in many of the
cases in the literature, mucinous cystadenomas are seen to have been analyzed. In this case report, we
aimed to present a case who was operated on in our clinic, and who was diagnosed as mucinous ade-
nocarcinoma and coexisting benign Brenner tumor.

In this case report, we aimed to present the outcomes of a 57-year-old patient with a history of 6 preg-
nancies, 4 living children and 2 abortuses, who presented to our hospital with the complaint of abnormal
vaginal bleeding, and in whom a cystic lesion was detected in the left ovary on physical and radiologi-
cal examinations. The Ca 125 level was normal. The patient underwent the operation with the pre-diag-
nosis of postmenopausal ovarian mass in which total abdominal hysterectomy, bilateral salpingo-
oophorectomy, total omentectomy and bilateral pelvic-para-aortic lymph node dissection were per-
formed. The pathology result was reported as left ovarian mucinous adenocarcinoma and benign
Brenner tumor.

The rate of Brenner tumor accompanying mucinous cystadenoma has been reported as 1.3% and the
rate of mucinous adenocarcinoma accompanying Brenner tumor has been reported as 9%. However, its
coexistence with mucinous adenocarcinoma is rare as in our case. In case of presence of the diagno-
sis of mucinous cystadenocarcinoma or cystadenoma, assessment of the ipsilateral or contralateral
ovarian cysts in terms of presence of Brenner tumor and further molecular cytogenetic analysis of the
detected cases can shed light on the development histogenetics of these tumors.
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Introduction afore-mentioned studies.!* In this case report, we aimed to
present a subject who was operated on in our clinic, diagnosed
Brenner tumors are rare tumors seen with a ratio of 2% as mucinous adenocarcinoma accompanying benign Brenner
among all ovarian tumors. They are accepted to develop from tumor.
superficial epithelium or from mesothelium via transitional
metaplasia.! Many publications are available about ipsilateral Case Report
or contralateral Brenner tumors that coexist with mucinous tu-
mors and Brenner tumor which is among the rare tumors of The patient was a 57-year-old, multiparous, post-
the ovary coexisting with mucinous tumors has been reported menopausal woman whose menarch had stopped 7 years ago.
in varying ratesios between 1-16%, and mucinous cystadeno- She presented to our clinic due to abundant vaginal bleeding
mas comprise the majority of the mucinous tumors in the lasting for the last 3 months. It was learnt that the patient did

not have any other gynecologic complaints prior to this com-
plaint. Her medical history was unremarkable. A mobile, soft
mass 10 cm in size, lying towards the left from the midline of
the pelvis was palpable on the gynecological examination. On
the abdominal ultrasonography, a heterogenous mass consist-
ing of solid areas and 12x10 cm in size was observed in the the
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The 10 cm size bilobular mass originating from the left
ovary was removed intraoperatively and sent for frozen sec-
tion examination. The result of frozen section was reported as
malignant. Thus, total abdominal hysterectomy, bilateral salp-
ingo-oophorectomy, total omentectomy, appendectomy and
bilateral pelvic-para-aortic lymph node dissection were per-
formed and the surgical procedure was then brought to an end.

On histopathological examination, it was reported that the
9x8.5 cm of tumoral lesion originating from the left ovary
comprised two distinct tumoral components; the mucinous
adenocarcinoma component was reported to be of approxi-
mately 5x4 c¢m in size, of complex papillary pattern and mul-
tilocular cystic structure and expansive invasion was detected
(Figure 1). The other smaller component of the tumoral struc-
ture was reported to be Brenner tumor (Figure 2). It was re-
ported that CK 8/18 and CK 20 immunopositive transitional
type epithelium cells constituted solid structures including
cystic spaces and this component was present in an area cov-
ering less than 5% of the tumor (Figures 3,4). No malignant
cells were detected in cytological examination.

The patient completed the postoperative recovery period
and was then delivered to the medical oncology department
for adjuvant chemotherapy.

Figure 1: Sections showing mucinous carcinoma areas,
H&E, X200

Figure 2: Cytic structures laid down with mucinous epithelium
and Brenner tumor islands, H&E, x200

Figure 3: CK 8/18 immunopositivity in Brenner tumor compo-
nent, x200

Figure 4: CK 20 immunopositivity in Brenner tumor compo-
nent, x200

Discussion

There are many studies and case reports available stating
that Brenner tumors can be seen together with mucinous cys-
tic tumors; however, the histogenetic causes of this condition
has not been explained yet.'* Some studies suggest the fact



that both of them developing from the ceolomic epithelia of
the ovarian surface is a factor. There are also studies available
suggesting that the coexistence of these tumors is related to
the mucinous tumors’ developing as a result of mucinous
metaplasia of the transitional epithelium.>>

While the majority of studies in the literature have ana-
lyzed the relationship of mucinous cystadenomas with
Brenner tumor, there are not many studies available about the
coexistence of ovarian mucinous adenocarcinomas and
Brenner tumor. In a publication studying the histogenetics of
this condition, ampification was detected in the 12q14-21 gene
sequences in a patient who had a mucinous adenocarcinoma in
the left ovary and benign Brenner tumor in the right ovary.6
These studies and our case obviously indicate that in the pres-
ence of mucinous cystadenoma and cystadenocarcinoma, ipsi-
lateral and contralateral ovary should be evaluated in terms of
Brenner tumor, although rare.

Overin Miisinoz Adenokarsinomu ve Benign
Brenner Tiimorii Beraberligi: Olgu Sunumu

Musindz over timdrlerinin kimi zaman Brenner timorleri ile be-
raber gorulebildigi bilinmektedir ancak literatlirdeki vakalarin
bircogunda musindz kistadenomlarin incelendigi dikkati ¢ek-
mektedir. Bu vaka sunumunda klinigimizde opere edilen; musi-
ndz adenokarsinom ve buna eglik eden benign brenner timo-
ru tanisi alan bir olguyu sunmayi hedefledik.

Bu vaka sunumunda 57 yasinda anormal vajinal kanama sika-
yetiyle hastanemize basvuran, 6 gebelidi, 4 yasayan ¢cocugu
ve 2 abort 6ykisU olan; yapilan muayene ve radyolojik deger-
lendirmesinde sol overde bilobule kistik olusum tespit edilen,
CA 125 6lcimi normal bir hastanin sonuglarini sunmayi he-
defledik. Postmenapozal overyan kitle 6n tanisiyla opere edi-
len hastaya total abdominal histerektomi, bilateral salpingoofe-
rektomi, total omentektomi ve bilateral pelvik-paraaortik lenf
noddu diseksiyonu uygulandi. Patoloji sonucu sol over musi-
ndz adenokarsinom ve benign Brenner tumord seklinde rapor
edildi.

Misinéz kistadenoma Brenner timorinin eslik etme orani
%1,3; Brenner timorleri incelendiginde ise musindz timaorlerin
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eslik etme orani ortalama %9 olarak rapor edilmistir. Bu vaka-
da oldugu gibi musinéz adenokarsinoma ile beraberligi ise na-
diren gorulmektedir. Misindz kistadenokarsinom veya kistade-
nom tanisi mevcudiyetinde ayni taraf ve karsi taraf overde kist
varliginda Brenner timéri mevcudiyeti agisindan degerlendi-
rilme yapilmasi ve tespit edilen vakalarin ileri molekiler sito-
genetik degerlendirmelerinin yapilmasiyla bu timorlerin geli-
sim histogenetikleri aydinlatilabilir.

Anahtar Kelimeler: Brenner timor, Over, Misin6z kistadeno-
karsinom
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