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SB 5951
JoeRabban UCSF

25-yearold 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

salpingeoophorectomy. Grossly the tumor was a 10 cm
homogenously solid, slightly multinodular, yellow orange
mass without necrosis or cysts.
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Clear cell rich tumor; solid, nested pattern
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Clear cell rich tumor; solid, nested pattern

MelanA: Positive
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Clear cell rich tumor; solid, nested pattern

Epithelial Tumors IHC -

Clear cell carcinoma EMA Negative
Endometrioid adenocarcinoma, clear cell ric CK7, Keratir Negative
PAX8 Negative

Highgrade serous carcinoma, clear cell rich
ER Negative



Clear cell rich tumor; solid, nested pattern

Epithelial Tumors IHC -

Clear cell carcinoma EMA Negative

Endometrioid adenocarcinoma, clear cell ric CKY7, Keratir Negative

Highgrade serous carcinoma, clear cell rich PAX8 Negative
ER Negative

Germ Cell Tumors

Yolk sac tumor, solid pattern SALL4 Negative

Strumaovarii, solid pattern TTF Negative
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Clear cell rich tumor; solid, nested pattern

Epithelial Tumors

Clear cell carcinoma

Endometrioid adenocarcinoma, clear cell ric
Highgrade serous carcinoma, clear cell rich

Germ Cell Tumors

Yolk sac tumor, solid pattern
Strumaovarrii, solid pattern

Sex Coretromal Tumors
Granulosacell tumor, luteinized
Sertolicell tumor, lipid rich
Steroid cell tumor

Other Tumors
PEGOma
Melanoma

EMA

Negative

CK7, Keratir Negative

PAXS8
ER

SALL4
TTF

FOXL2
Inhibin
Calretinin
SF1

Negative
Negative

Negative
Negative

Negative
Positive
Positive
Positive



ORIGINAL ARTICLE

FOXL2 Is a Sensitive and Specific Marker for Sex
Cord-Stromal Tumors of the Ovary

Osama M. Al-Agha, MD,*{ Hassan F. Huwait, MD,} Christine Chow, BM LS¢,*
Winnie Yang, BSc,{ Janine Senz, BSe,T Steve E. Kalloger, BSc,*1 David G. Huntsman, MD,*{
Robert H. Young, MD.§ and C. Blake Gilks, MD*{ |

(Am J Surg Pathol 2011;35:484-494)

Histopathology

Histopathology 2014, 64, 380-388. DOL: 10.1111/his. 12253

A current perspective on the pathological assessment of
FOXL2 in adult-type granulosa cell tumours of the ovary

Stefan Kommoss,'? Cyril Blake Gilks,” Roland Penzel,” Esther Herpel,® Robertson
Mackenzie,* David Huntsman,?* Peter Schirmacher,” Michael Anglesio,” Dietmar Schmidt® &
Friedrich Kommoss®



SexCordStromalTumors FOXL2HC
Positive

Granulosa Cell Tumor 98%
Fibroma,Thecoma 100%
Sclerosingstromal Tumor 100%
SCTAT 100%
SertoliLeydigCell Tumor 50%
LeydigCellTumor 0 %
StromalLuteoma 0 %
Steroid Cell Tumor, NOS 1/1 (weak)

Table adapted from: (4m J Surg Pathol 2011:;35:484-494)

1 additonalcase of FOXL2 IHC positive steroid cell tumbiistopathology 20014, 64, 380388, |



Ovarian Steroid Cell Tumor Family is Usually FOXL2 IHC Negative

FOXL2 Negative
Inhibin Positive
Calretinin | Positive
SF1 Positive

MelanA Positive
Androgen R Positive

References:

Al-Agha et al. FOXL& a Sensitive and Specific Marker $&x CorgéstromalTumors otthe Ovary.
Am JSurgPathol2011;35:484494

Kommosset al. Acurrent perspective on the pathological assessmaftOXL2 adulttype
granulosa cellumoursof the ovary.Histopathology 2014, 64, 3§888






Adverse Prognostic Findings in Ovarian Steroid Cell Tumor

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

Size > 7 cm

Necrosis

Hemorrhage

Significant nuclear atypia
Mitosis >2/10 HPF
Older patient age

References:

Hayes et al. Ovarian steroid cell tumors NOS&lirAdcopathologicahnalysis of 63 caseAm JSurg
Pathol1987; 11: 83845.

Jones et al. Immunohistochemical profile of steroid cell tumors of the ol@ryGynPath.
2010; 315320



SB 5952
JoeRabban UCSF

55-yearold woman presented with pelvic pain and a 13 cm
ovarian cystic mass was detected on imaging, suspicious for
a mucinous tumor. She underwent bilateral salpimngo
oophorectomy. Grossly the tumor was 13 cm, cystic / solid,
and pinkgrey. The cyst contents were clear and straw
colored. There was no hemorrhage or necrosis.
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Solid nests Micro-cystic, macrecystic
Sclerotic background




Bland nuclei




Epithelial Tumors

Low grade serous carcinoma

Clearcell carcinoma

Metastatic adenocarcinomalrukenburg

Germ Cell Tumors

Yolk sac tumor, solid pattern
Strumaovarii, solid pattern

Sex Coretromal Tumors
Juvenile granulosaell tumor
Sclerosingstromal tumor
Microcystic stromal tumor

Other Tumors

Smallcell carcinomahypercalcemiaype

IHC L
EMA Negative
CK7, Keratir Negative
PAX8 Negative
ER Negative
SALL4 Negative
TTF Negative
Inhibin Negative
Calretinin  Negative
SF1 Negative
FOXL2 Positive




ORIGINAL ARTICLE

Microcystic Stromal Tumor of the Ovary

Report of 16 Cases of a Hitherto Uncharacterized Distinctive
Ovarian Neoplasm

Julie A. Irving, MD*{ and Robert H. Young, MD}§

(Am J Surg Pathol 2009;33:367-375)



Microcystic Stromal Tumor of Ovary

TABLE 1. Clinicopathologic Features of 16 Microcystic Stromal Tumors

Patient Tumor

Case Age (y) Clinical History Side Size (cm) Surgery Gross Appearance

1 62  Pelvic mass Left 27 TAH-BSO, LND, omentectomy  Solid-cystic, smooth surface, tan with gelatinous
areas, focal hemorrhage, and necrosis

2 45  Abdominal fullness Left 10 TAH-BSO, peritoneal biopsies Solid-cystic, smooth surface, tan-white with focally
hemorrhagic with myxoid areas

3 51  Adnexal mass Left 12 TAH-BSO, omentectomy, Solid-cystic, smooth surface, tan

appendectomy, pelvic washings
4 29 Incidental ovarian mass on  Left 10 LO Multicystic, smooth surface, tan-white fibrous walls
U/S, 22 wk pregnant
5 58  Owarian mass Right 6.2 TAH-BSO, LND, peritoneal Unilocular cyst up to 1.0cm thick, smooth surface,
biopsy, pelvic washings tan-pink

6 26 Pelvic pain NS 8.5 BSO Solid-cystic, smooth surface, pink-red to yellowish;
gritty

7 29 Owarian mass Right 6.0 RO Solid-cystic; smooth surface, tan with focal
hemorrhage, and necrosis

8 45  Adnexal mass, menorrhagia, Left 4.0 LSO, uterine curettings Solid, tan

anemia

9 63  Adnexal mass Right 4.6 RO Solid-cystic, smooth surface, tan-gray

10 56 Pelvic mass 42 BSO Solid-cystic, smooth surface, tan with myxoid areas

11 45  Owarian cyst Right 4.5 TAH-BSO Solid-cystic, tan-white

12 55  Owvarian mass Left 24 TAH-BSO Solid-cystic, cyst walls smooth and glistening, cystic
areas filled with old blood

13 44 Pelvic mass Left 7.0 TAH-BSO Solid-cystic, tan-white

14 36 Left ovarian mass Left 3.0 LSO Solidcystic, tan-white

15 37 DUB Right 2.0 TAH-BSO Solid, well demarcated, rubbery tan-white

16 39 Pelvic mass Right 6.4 RSO, pelvic washings Solid, well demarcated, reddish-gray

(Am J Surg Pathol 2009;33:367-375)



Microcystic Stromal Tumor of Ovary

(Am J Surg Pathol 2011;35:1429-1440)



Microcystic Stromal Tumor of Ovary

Immunophenotype: First report:

Negative for epithelial markers
Negative forinhibin, calretinin

Positive CD10, WT1

Proposed origin: Variant of sex cord stromal tumortlfecomaSST)

Outcome: Limited data but appear to all be benign

(Am J Surg Pathol 2009;33:367-375)



ORIGINAL ARTICLE

[-catenin (CTNNBT) S33C Mutation in Ovarian
Microcystic Stromal Tumors

Daichi Maeda, MD, PhD,* Junji Shibahara, MD, PhD,* Takahiko Sakuma, MD, PhD,
Masanori Isobe, MD,} Shinichi Teshima, MD,§ Masayva Mori, MD,|| Katsutoshi Oda, MD, PhD.,*
Shunsuke Nakagawa, MD, PhD.," Yuji Taketani, MD, PhD,% Shumpei Ishikawa, MD, PhD,*
and Masashi Fukayama, MD, PhD*

(Am J Surg Pathol 2011;35:1429-1440)

Also: no mutations in FOXL2 gene were observed



Microcystic Stromal Tumor of Ovary

Immunophenotype: Current literature:

Positive FOXL2, CD10, WT1, betdenin
Negativefor SF1jnhibin, calretinin

Negative for epithelialand germ cell markers

Proposed origin: ? variant of sex cord stromal tumor
Outcome: Limited data but appear to all be benign
Significance: Avoid overcalling as granulosa cell tumor

(Am J Surg Pathol 2011:35:1429-1440)
(Am J Surg Pathol 2009;33:367-375)



Diagnosis:

FOXL2
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SB 5953
Charled_.ombard:;
ElCamino Hospital

61-yearold woman presenting with
total colectomy for sepsis.
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