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Parovarian serousborderlinetumor in adolescence

Mi Sun Choe, M.D.

Department of Pathology, Keimyung University School of Medicine, Daegue, Korea

Abstract : Parovarian tumor comprises about 10% of uterine adnexal tumor and is probably of
paramesonephric, mesothelial or mesonephric origin. Most of them are benign and malignant
tumors occur very rarely. The tumor usually occurs in premenopausal woman and rarely in
adolescence. We present a case of parovarian serous borderline tumor occurring in adolescence.
As far as we know, this is the first case of parovarian serous borderline tumor of adolescence in
Korean literature. A 16—year—old female underwent cystectomy for cystic mass in mesosalpinx,
apart from ovary and fallopian tube. The inner surface of the cystic mass showed a cauliflower—
like mural nodule, which was composed of papillary structures covered with atypical cells. Stromal
invasion was not observed. The histologic features are similar to serous borderline ovarian tumor.
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Fig. 1. MR image shows a well-demarcated cystic mass with papillary nodules (white arrow) aong cystic wall on
T1-weighted image (A) and on T2-weighted image (B).

Fig. 2. On gross examination, the inner surface is mostly smooth and trabeculated but multifocally showed
papillary mura nodules up to 4.5 cm in greatest dimension (A). Low magnification shows cystic wall with
both smooth surface (left side) and papillary structure (right side) (B). The relatively smooth inner surfaceis
lined by benign ciliated or non-ciliated columnar cells (C). The high-power view of papillary structure

shows cellular piling up and cellular atypia (D).
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