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SB 5951   
Joe Rabban; UCSF 

25-year-old woman was found to have an asymptomatic 8 
cm pelvic mass during routine GYN physical exam.  Imaging 
showed a circumscribed solid ovarian mass.  She underwent 

salpingo-oophorectomy. Grossly the tumor was a 10 cm 
homogenously solid, slightly multinodular, yellow orange 

mass without necrosis or cysts.  
 















Clear cell rich tumor; solid, nested pattern 



Clear cell rich tumor; solid, nested pattern 

Consult requested:  Is this a PEComa ? 
 
  HMB45:  Negative 
  MelanA:  Positive 



Clear cell rich tumor; solid, nested pattern 

Epithelial Tumors 

Clear cell carcinoma 

Endometrioid adenocarcinoma, clear cell rich 

High grade serous carcinoma, clear cell rich 

IHC 

EMA Negative 

CK7, Keratin Negative 

PAX8 Negative 

ER Negative 



Clear cell rich tumor; solid, nested pattern 

Epithelial Tumors 
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Germ Cell Tumors 

Yolk sac tumor, solid pattern 

Struma ovarii, solid pattern 

SALL4 Negative 

TTF Negative 
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Clear cell rich tumor; solid, nested pattern 

Epithelial Tumors 

Clear cell carcinoma 

Endometrioid adenocarcinoma, clear cell rich 

High grade serous carcinoma, clear cell rich 

IHC 

EMA Negative 

CK7, Keratin Negative 

PAX8 Negative 

ER Negative 

Germ Cell Tumors 

Yolk sac tumor, solid pattern 

Struma ovarii, solid pattern 

SALL4 Negative 

TTF Negative 

Sex Cord-Stromal Tumors 

Granulosa cell tumor, luteinized 

Sertoli cell tumor, lipid rich 

Steroid cell tumor 

FOXL2 Negative 

Inhibin Positive 

Calretinin Positive 

SF-1 Positive 

Other Tumors 

PEC-oma 

Melanoma 





Sex Cord-Stromal Tumors FOXL2 IHC 
Positive 

Granulosa Cell Tumor 98% 

Fibroma, Thecoma 100% 

Sclerosing Stromal Tumor 100% 

SCTAT 100% 

Sertoli-Leydig Cell Tumor 50% 

Leydig Cell Tumor 0 % 

Stromal Luteoma 0 % 

Steroid Cell Tumor, NOS 1/1 (weak) 

Table adapted from: 
 
 
1 additonal case of FOXL2 IHC positive steroid cell tumor:     



MelanA Positive 

Androgen R Positive 

Ovarian Steroid Cell Tumor Family is Usually FOXL2  IHC Negative  

References: 
 
Al-Agha et al. FOXL2 Is a Sensitive and Specific Marker for Sex Cord-Stromal Tumors of the Ovary. 
Am J Surg Pathol 2011;35:484ς494 
 
Kommoss et al. A current perspective on the pathological assessment of FOXL2 in adult-type 
granulosa cell tumours of the ovary. Histopathology 2014, 64, 380ς388 

FOXL2 Negative 

Inhibin Positive 

Calretinin Positive 

SF-1 Positive 



Ovarian Steroid Cell Tumor, NOS 

Androgen Receptor               Melan A 



Size > 7 cm 

Necrosis 

Hemorrhage 

Significant nuclear atypia 

Mitosis >2/10 HPF 

Older patient age 

Adverse Prognostic Findings in Ovarian Steroid Cell Tumor  

References: 
 
Hayes et al. Ovarian steroid cell tumors NOS: A clinicopathological analysis of 63 cases. Am J Surg 
Pathol 1987; 11: 835-845. 
 
Jones et al. Immunohistochemical profile of steroid cell tumors of the ovary. Int J Gyn Path. 
2010; 315-320 

Accuracy of adverse findings not well studied, but worth documenting them: 



SB 5952   
Joe Rabban; UCSF 

 
55-year-old woman presented with pelvic pain and a 13 cm 
ovarian cystic mass was detected on imaging, suspicious for 

a mucinous tumor.  She underwent bilateral salpingo-
oophorectomy. Grossly the tumor was 13 cm, cystic / solid, 

and pink-grey.  The cyst contents were clear and straw-
colored.  There was no hemorrhage or necrosis. 

 





















Solid nests                             Micro-cystic, macro-cystic 
Sclerotic background 



Bland nuclei 



Epithelial Tumors 

Low grade serous carcinoma 

Clear cell carcinoma 

Metastatic adenocarcinoma (Krukenburg) 

IHC 

EMA Negative 

CK7, Keratin Negative 

PAX8 Negative 

ER Negative 

Germ Cell Tumors 

Yolk sac tumor, solid pattern 

Struma ovarii, solid pattern 

SALL4 Negative 

TTF Negative 

Sex Cord-Stromal Tumors 

Juvenile granulosa cell tumor  

Sclerosing stromal tumor 

Microcystic stromal tumor 

Other Tumors 

Small cell carcinoma, hypercalcemic type 

Inhibin Negative 

Calretinin Negative 

SF-1 Negative 

FOXL2 Positive 





Microcystic Stromal Tumor of Ovary 



Microcystic Stromal Tumor of Ovary 



Microcystic Stromal Tumor of Ovary 

Immunophenotype:             First report: 
 
 
 
 
 
 
 
 
Proposed origin:        Variant of sex cord stromal tumor  (thecoma/SST) 
 
Outcome:        Limited data but appear to all be benign 

Negative for epithelial markers 
Negative for inhibin, calretinin 
 
Positive CD10, WT1 



Also:  no mutations in FOXL2 gene were observed 



Microcystic Stromal Tumor of Ovary 

Immunophenotype:                 Current literature: 
 
 
 
 
 
 
 
 
Proposed origin:        ?  variant of sex cord stromal tumor   
 
Outcome:        Limited data but appear to all be benign 
 
Significance:         Avoid over-calling as granulosa cell tumor 

Positive FOXL2, CD10, WT1, beta-catenin 
 
Negative for SF1, inhibin, calretinin 
 
Negative for epithelial and germ cell markers 
 
 



Diagnosis:     Microcystic Stromal Tumor of Ovary 

FOXL2                CD10 

WT1                                                                     b-catenin 



SB 5953  
Charles Lombard;  
El Camino Hospital 

 
61-year-old woman presenting with 

total colectomy for sepsis. 



Proximal Colon 



Mid Colon  



Distal Colon  


