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Introduction

A new understanding of specific
types of primary ovarian tumours
has arisen mainly due to the signi-
ficant contribution of Meyer, Schiller,
Novak and Neubecker. Reports of
these tumours have become increas-
ingly frequent in European and
American literature.

A study of the 4 cases reported
from a series of 108 malignant
ovarian tumours received in the
Department of Pathology, Guntur
Medical College, Guntur, during the
period of March 1955 to 1967 May be
of interest. Among these 4 cases, two
were mesonephromas and the re-
maining two were embryonal car-
cinomas.
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Material and Methods

Whole slice method was carried
out in all the four specimens. Haema-
toxylin and eosin stained histological
preparations were studied in all the
cases. The following special stains
were also used wherever it was neces-
sary.

1. Periodic acid—Schiff (P.A.S.
stains). .
2. Reticulum stain.

3. Mucicarmine stain.
4. Sudan III.

Mesonephroma

An unusual kind of ovarian malig-
nant tumour was termed ‘“Mesone-
phroma” by Schiller (1939) because
areas ‘within it resembled mesone-
phric: glomerular structures. This
similarity led Schiller to believe that
the tumour originated from the em-
bryonic mesonephric apparatus and
should possess the following charac-
teristics.

1. The tumour cells must resemble
the endothelium of the glome-
ruli.

2. The tumours should show

isolated structural units which
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resemble the mesonephric glo-
merular like structures.

3. The pattern of these tumours is
characteristically tubular and
the structure of the tumour
should resemble the mesone-
phric tubules.

4, The tumours may occur at the
site normally occupied by the
mesonephros.

He limited his series to those
tumours in which glomeruloid struc-
tures and tubules lined by endo-
thelial-like cells were seen. Later,
Jones and Seegan and also Stromme
and Traut did not accept the mesone-
phric derivation of these tumours.
They loocked upon this variety of
tumour as representing a teratoid
adenocystoma of the ovary. Novak
et al (1954), Saphir and Lackner
(1944) described a primary hyper-
nephroid ovarian tumour as a lesion
containing large clear cells similar to
those comprising the well known
renal hypernephroma.

In our present series we encounter-
ed two cases of mesonephroma, one
of which exhibited the Schiller type
of tumour pattern and the other the
clear cell pattern of Saphir.

Case 1

A Hindu female, aged 50 years, was ad-
mitted into the hospital with a complaint
of a tumour in the abdomen of two months’
duration. She had her menopause ten years
ago. On examination free fluid was present
in the abdomen. A nodular, cystic mass of
about 24 weeks size was felt in the right
side of the abdomen. Side to side move-
ment was present. Vaginal examination re-
vealed a cystic mass in the right fornix.
The uterus was retroverted.

Operation Notes
A diagnosis of carcinoma of the ovary
was made and on opening the abdomen a
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nodular mass measuring 8” x 5” was found
arising from the right ovary. The left ovary
was atrophied. Hysterectomy with bilateral
salpingo-oophorectomy was done.

Clinical Diagnosis:—Papillary
cystadeno-cardinoma right ovary.

Case 2

Female, aged 40 years, was admitted to
the hospital*on 12-12-1964 for pain in the
abdomen which was aggravated on taking
food, and vomiting of 10 days, duration.
She had undergone a subtotal hysterectomy
for bleeding per wvaginam one year ago.
On opening the peritoneal cavity a soft
mass shaggy in appearance was seen in the
pelvis covered by loops of small intestine.
The mass was removed by releasing the
adhesions. Cut section of the tumour show-
ed a variegated appearance. Tumour
weighed 808 gms.

serious

Pathology—Gross

Both the tumours replaced the normal
ovarian tissue, The tumours were partly
solid and partly cystic. One tumour was
well encapsulated and the second one was
shaggy in appearance. Cut section of both
the tumours showed cystic areas filled with
gelatinous material and solid areas show-
ing a variegated appearance.

Histopathology

Case 1

(Fig. 1.) Sections from the tumour re-
vealed large cysts lined by a single row of
flattened cuboidal cells which were of
varying heights depending upon their secre-
tory activity.

The solid tissues exhibited varying
degrees of differentiation. The well differ-
entiated type consisted of closely packed
acini resembling tubules lined by a single
row of epithelium. Some of the acini con-
tained papillary structures extending into
the acini lined by one or more layers of
columnar epithelium with delicate connec-
tive tissue stalk simulating the morphology
outlined by Schiller.

Case 2

(Fig. 2) Most of the sections from the
tumour showed sheets of epithelial cells
with clear cytoplasm and large areas of
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necrosis in which masses of epithelial cells
without any particular arrangement were
noted. Some areas showed a tendency to-
wards formation of glandular structure.
Most of these cells showed clear cytoplasm
with vesicular nuclei.

In some areas the cells were arranged
in the form of small papillae extending into
the glandular tumour, presenting the clear
cell hypernephroid type, as reported by
Saphir and Lackner.

Comment <

The mesonephroma that matches
the description by Schiller and Saphir
has been considered a rare tumour.
Parker, Dockerty and Randall
(1960) reported a 29, incidence of
the hypernephroid variety among the
ovarian cancers which they studied.
Malloy, Dockerty and Welch (1965)
reported an incidence of 5.9',, among
653 cases of primary ovarian malig-
nancy. In our series we have en-
countered two cases giving an inci-
dence of 3.7% ,among the ovarian
cancers. Hence, such a finding can
better justify the term uncommon
than rare.

Embryonal Carcinoma

Embryonal carcinoma is a rare,
highly malignant tumour and mor-
phologically analogous to the infantile
form of embryonal carcinoma of the
testis. These are basically teratomat-
ous tumours in which the tumour

" tissue is extremely undifferentiated

and morphologically analogous to the
structures present in the earliest
stages of embryonic development
(Neubecker 1962).

Santesson and Marrubini (1957)
reported a series of 17 cases of em-
bryonal carcinoma. Neubecker
(1962) reported 27 cases of em-
bryonal carcinoma. Abell, Johnson
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and Holtz (1965) reported an inci-
dence of 6% of all ovarian neoplasms
in childhood and adolescence.

In our series we have encountered
two cases.

Case 1

Female, aged 35 years, was admitted on
20-4-65 for pain in the abdomen apd diffi-
culty in micturition for the last 4 months.
Periods were regular and painless. She had
two children and three abortions. Last
menstrual period was 25 days ago.

Operation

A nodular mass, partly cystic and partly
solid, measuring 8” x 107, was arising from
the left ovary. The other parts of the
adnexae were normal. Total abdominal
hysterectomy with bilateral salpingo-
oophorectomy was done.

Clinical Diagnosis:—Malignant ovarian
tumour.

Case 2

Female, aged 30 years, was admitted to
the hospital on 8-2-67 for distension of
abdomen. Patient gave a history of a re-
cent delivery.

Examination: Ascitis was present. A
nodular mass was felt per abdomen. Vagi-
nal and rectal examination revealed the
same findings.

Operation: A nodular mass was pre-
sent arising from the right ovary. Hyste-
rectomy with bilateral salpingo-oophorec-
tomy was done.

Gross: The two tumours measured 40
gms and 550 gms. respectively. Thinly en-
capsulated, they presented a smooth, bos-
selated surface with cystic and solid areas.
Cut section showed multiple cystic spaces
filled with gelatinous material. The solid
part of the tumour was soft and friable
with yellowish necrotic areas. Some parts
showed variegated appearance with hae-
morrhagic areas.

Histopathology (Fig. 3 & 4)

The predominent and most distinctive
pattern was a loose, irregular meshwork
of moderately pleomorphic, poorly difter-
entiated cells. Cystic spaces contained pink
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coagular or fibrinoid material. In some
areas the cells were predominently epithe-
lial in appearance. The tumour cells were
arranged circumferentially about the blood
vessels. The tumour contained round or
oval hyaline globules, intracellularly and
extracellularly, which were P.A.S. positive.
Sudanophilic droplets were present in the
tumour cells. Histological pattern of dys-
germinoma was present. Dense cellular
stroma with irregular acini of columnar
epithelium and foci of immature cartilage
were present.

Comment

The microscopic appearance of em-
bryonal carcinomas is sufficiently
distinct to enable their recognition
being made without undue difficulty.

The histological pattern of em-
bryonal carcinoma was present in as-
sociation with large areas showing
the distinct and unequivocal appear-
ance of other tumours of the germ
cell group (dysgerminoma, adult
teratoma, terato-carcinoma). This
feature does not appear to influence
the biological behaviour of the
tumours but does provide evidence
for relating embryonal carcinomas
and cells for a hypothesis as to their
common origin (Neubecker). Since
these tumours tend to occur in the
organs which contain the germ cells,
it is reasonable to conclude that the
tumours arise from the germ cell
(Neubecker). Willis, Simard and
Theis studied the nuclear sex of a
group of testicular and ovarian germ
cell tumours. They concluded that
seminomas and dysgerminomas are
derived from diploid germ cells
whereas the teratoid tumours and
embryonal carcinomas are derived
from the conjugation of two haploid
germ cells (autofertilization).
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The loose meshwork structure of
primitive cells in embryonal carcino-
mas has been considered to be mor-
phologically analogous to the extra-
embryonic mesoblast of the early
embryo (Santesson and Teilema).

It is of interest that the histological
pattern of these tumours correspond
closely to the type of orchioblastoma
of the testis.

Conclusions and Summary

Four uncommon cases among 108
ovarian carcinomas have been studi-
ed in detail and reported.

It is important to call attention to
the detailed discussion by Santesson
and Marubini of the confusion sur-
rounding the concept of Schiller’s
‘““Mesonephroma ovary” and its rela-
tion to embryonal carcinoma. San-
tesson and Marubini stressed the im-
portance of the distinction between
these types of tumours and that they
are unrelated and can be distinguish-
ed histologically. y

Mesonephromas occur not only in
the ovary but also in the broad liga-
ment, the uterus, the cervix and the
vagina (Novak and Woodruff) and
they may occur in patients of any
age. The tumour in embryonal car-
cinoma has areas with a distinet
papillary pattern and may show
acinar structure lined by a single
layer of epithelium. Further, the
prognosis in mesonephroma is not in-
variably grave unlike embryonal car-
cinoma which has a very poor prog-
nosis.
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