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SCLEROSING STROMAL TUMOR OF THE OVARY
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SUMMARY

Sclerosing stromal tumor of the ovary (SST) is a rare neoplasm of the sex cord stromal category which occurs

predominantly in the second and third decades of life. Histologically, these tumors are characterized by the pseudolobular

pattern of the cellular and hypocellular areas, prominent vasculature and cellular heterogeneity.

We report a case of a unilateral SST of the ovary in a 14-year-old girl with irregular menstruation and dysmenorrhea

and describe the clinical, radiologic and histologic findings with reference to other reported cases.
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OVER‹N SKLEROZAN STROMAL TÜMÖRÜ

ÖZET

Overin sklerozan stromal tümörü, over tümörleri içinde oldukça nadir görülen benign karakterli bir tümördür.

Histopatolojik olarak fokal skleroz alanlar› içeren ödematöz stroman›n oluflturdu¤u pseudolobüler görünüm, heterojen

hücre alanlar› ve belirgin vaskülarizasyon ile karakterizedir. Bu çal›flmada, menometroraji ve dismenore ile baflvuran

14 yafl›ndaki adolesan k›zda tespit edilen unilateral ovarian sklerozan tümör olgusuna ait ultrasonografi, operasyon

ve histopatoloji verileri sunuldu.

Anahtar kelimeler: adolesan, over, sklerozan stromal tümör
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INTRODUCTION

Sclerosing stromal tumor of the ovary (SST) is a very

rare subtype of ovarian neoplasm of the sex cord

stromal category. This tumor was first described by

Chalvaridjian and Scully in 1973(1).  Most of the

reported cases have been unilateral and all of them are

benign. The tumor occurs frequently in the second and

third decades of life and most patients present with

menstrual irregularity related to an adnexal mass.  It

is rarely hormonally active and may lead to symptoms

of excess androgen(2). The diagnosis of SST is often

made by postoperative histopathological examination

but differential diagnosis of the other sex cord stromal

tumors like fibroma, thecoma and lipoid cell tumors

should be considered. In the literature no recurrence

after conservative surgery of SST was stated.

CASE REPORT

In physical examination of the 14-year-old girl applied

to our hospital's adolescent gynecology clinic with the

complaints of menometrorrhagia, dysmenorrhea and
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pelvic pain starting five months earlier, a solid mass

of 6-7 cm diameter was palpated in the right hypogastric

area.  In abdominal ultrasonography a heterogeneous

predominantly solid mass of 80 x 47 mm dimension

with some cystic foci was found in right ovary. The

mass contains quite a lot number of vessels with

peripheral location and with low resistance flow in

color Doppler sonography.

All laboratory tests including tumor markers and serum

hormonal assays were found to be normal. At

laparoscopy a yellow, multilobulated and well-

circumscribed solid ovoid mass arising from right

ovary was seen. Left ovary and other pelvic surfaces

were normal; no abdominal free fluid was observed.

Mass was removed by minilaparotomy and diagnosed

as benign by frozen section so operation was terminated.

Post-operative recovery was uneventful.

Gross examination showed an encapsulated, solid mass

having edematous appearance in cutting surface and

containing small cystic areas. Microscopic examination

showed typical pseudolobular patterns where cellular

areas are separated by edematous and collageneous

hypocelluler areas and prominent vascularity. Cellular

areas were formed of vacuolated spindle and polygonal

cells (Figures 1 and 2).

Figure 1: Cellular areas composed of vacuolated spindle and

polygonal cells (x40).

Figure 2: Hypo and hypercellular areas.

DISCUSSION

Sclerosing stromal tumor of the ovary has distinctive

clinical and histopathologic features which differentiates

it from other stromal tumors.  In the literature the tumor

occurs frequently in the second and third decades of

life, but in a small number of cases tumor are found

in postmenopausal and childhood period(3,4), or in

adolescence and premenarchal period(5,6). The usual

tumor-specific complaints are pelvic pain and menstrual

irregularity although some cases with premature

menarche and ascites have been reported. The histologic

features is called as hemangiopericytoma-like pattern

including a pseudolobular pattern with focal areas of

sclerosis, heterogeneous group of cells containing

fibroblast-like spindle cells and vacuolated polygonal

cells, edematous stroma and prominent vasculature. It

has occasionally been confused with thecofibroma and

massive ovarian edema. In a report, it was stated that

the cellular nodular areas and prominent vascularity

in SST and age of cases may help to differentiation

from thecofibroma(7). The distinction between SST

and massive ovarian edema depends on presence of

heterogeneity and preserving of ovarian tissues(7).

Immunochemistry stain can be useful in distinguishing

SST from Krukenberg's tumor and thecofibroma in

suspected cases(8). Mostly, sonographic findings of

SST showed solid mass with cystic focus and prominent

vascularity as in our study. But it is difficult to

differentiate SST from a malignant tumor in imaging

studies. In literature the results of studies comparing

the effectiveness of sonography, CT and MRI in

detection of SST preoperatively are controversial(6,9).

According to some authors, the possibility of SST is

high in the presence of high density stroma and low

density nodules in MRI(6,10). However, there are some

studies indicating that other stromal tumors and

metastatic ovarian tumors could result in similar MRI

findings(9). Ultrasonography and color Doppler

examination, though not so specific as MRI or CT,

can be correlated to histopathology since it demonstrates

the solid, pseudolobular appearance of peripheral

tumoral tissue that looks like myometrium in

echogenity, the central hypoechoic areas with

edematous degeneration and the typical peripheral

vascularity around the tumor tissue(6).

In presented case, peripheral tumoral tissue that

resembles myometrial echogenity and prominent
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vascular pattern were shown by abdominal sonography;

since the tumor markers were within normal ranges,

the patient was young and there was the availability

intraoperative frozen section, a more conservative

approach of laparoscopy and mass excision was

preferred. In most of the studies about SST, it was seen

that laparotomy and salpingo oophorectomy were

applied because of the suspicion of malignancy in

imaging studies(6,7,11,12). In literature, all cases were

diagnosed as benign except for one patient with low

grade malignancy reported in 1990(13). Possibility of

SST should be kept in mind for young cases presented

with menstrual irregularity and pelvic mass. In these

cases, frozen section should be performed

intraoperatively and if it is benign, conservative surgery

should be performed as possible because of the future

fertility expectation.
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