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Abstract

Keywords

Ovarian carcinosarcoma is a rare tumor with a grim prognosis among gynaecological tumors. Although
several canonical components have been described in ovarian carcinosarcomas, ovarian carcinosarcomas with
neuroendocrine differentiation (NED) has not been reported in the Chinese literature. To raise awareness of
the histological type in this tumor, we present a 48-year-old woman who admitted to the hospital with self-
check increasing circumference of abdomen for 8 months gradually. CT imaging gave a cue that she might have
ovarian cystic carcinoma. Pathological examination showed right ovarian carcinosarcoma with NED, and left
ovary was plasma papillary carcinoma. She underwent completely ovarian tumor reduction surgery and adjuvant
chemotherapy. The patient had been free of the disease and showed no evidence of recurrence 8 months after the
operation.
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Figure 1 Microscopic observation of the right ovarian tumor
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(A) Right ovarian tumor microscopy showed composed of dense cell area and sparse cell area (HE, x 10); (B) Cell dense area is nested

arrangement, consisting of epithelial, spindle and elongated shaped cells, the ratio of karyon and cytoplasm is high (HE, x 200); (C)

Pathological karyokinesis and squamous metaplasia visible in local areas (HE, X 200); (D) Sparse cell area is showed stromal loose with

edema and mucoid medial degeneration, chondrosarcoma also demonstrate (HE, x 100).
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Figure 2 Inmunohistochemical staining of neuroendocrine differentiation areas (IHC, x 100)
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