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Abstract  

 

Endometrioid carcinoma of ovary is a subtype of epithelial tumours of the ovary. It can be distinguished from serous and 

mucinous tumours by presence of tubular glands resembling that of malignant endometrium. We report a case of 

endometrioid carcinoma of ovary which occurred in a 60years old women. The patient presented with abdominal 

distention and she underwent a hysterectomy with left side salphingo- ooherectomy. Histologically, ovarian tumour was 

composed of tubular glands with squamous metaplasia and Sertoli cell tumour like pattern in some foci and was 

diagnosed as Endometrioid carcinoma- ovary. 
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INTRODUCTION 
Endometrioid ovarian tumours are classified 

under epithelial tumours of ovary and it accounts for 

about 10% of all primary ovarian cancers. It is a 

neoplasm closely resembling endometrial endometrioid 

adenocarcinomas. Endometrioid tumours are 

subclassified as benign, borderline and malignant 

neoplasms. Women with endometrioid ovarian cancer 

presents at the younger age and with earlier stage 

disease when compared with other ovarian cancers. Co- 

existent endometriosis can often be demonstrated and 

some of the tumours can be seen arising from those 

endometriotic foci.  

 

CASE REPORT 
A 60 years old women was admitted to the 

hospital with the complaints of abdominal distension. 

On physical examination fullness in the Left iliac fossa, 

left lumbar, suprapubic and umbilical region was noted. 

Pelvic ultrasound disclosed large cystic ovarian 

neoplasm occupying whole of the abdomen. CT 

abdomen also reveals large abdomino– pelvic, cystic 

space occupying lesion of the left side probably arising 

from left ovary? Serous cystadenocarcinoma. She 

underwent total abdominal hysterectomy with left side 

salphingo-oopherectomy.  

 

On gross examination, there was a globular 

ovarian cyst with bosselated surface and thick cyst wall. 

The cyst wall was multiloculated with solid and cystic 

areas. On cross section yellowish-white solid areas with 

haemorrhagic fluid filled cysts are seen. Tissue samples 

were fixed in 10% buffered neutral formalin and 

embedded in paraffin. Sections were stained with 

hematoxylin and eosin. 

 

Histologically, lesion was composed of oval to 

polygonal cells with enlarged pleomorphic nuclei and 

prominent nucleoli. Mitotic figures are also seen. 

Tumour cells are arranged back to back in glandular, 

micro-glandular and cribriform pattern. Sertoli cell 

tumour like pattern is seen in some foci, with glands 

infiltrating surrounding stroma. Focal hyalinization, 

squamous metaplasia and myxoid degeneration with 

few areas of calcification are also seen. The tumour is 

reported as Moderately differentiated endometrioid 

carcinoma ovary, Grade – II. 
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GROSS APPEARANCE 

 

 
Fig-1: Globular ovarian cyst with bosselated external surface and thick cystic wall. The ovarian cyst is multi located with solid and cystic areas 

 

 
Fig-2: Cut section reveals yellowish white firm solid and Cystic areas 

 

MICROSCOPIC APPEARANCE 

 

 
Fig 3 & 4: Tumor cells arranged in tubular glands and a foci of Squamous metaplasia 
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Fig 4 & 5:  Shows Sertoli cell tumour – like area 

 

DISCUSSION 
Endometrioid carcinoma affects 5

th
 and 6

th
 

decade of life. About 42% of tumours associate with 

endometriosis of same ovary and 15-20% co-exist with 

endometrial carcinoma [5], when it is associated if 

affects 10years younger women on an average [2, 5].  

Hyper estrogenic states have a role in the 

transformation of endometriosis [4]. Many are 

asymptomatic and present as pelvic mass to hospital. 

Pain may or may not be the complaint, but they 

generally present in early disease like in stage I and 

about 17% of the cases presents with bilateral 

involvement of ovaries with elevated CA125 [2]. 

Endometrioid carcinoma has survival rate of 5-10 years 

[3]. Our patient presented to hospital with abdominal 

distention Gross appearance of tumour is similar as 

other epithelial lesions with solid and cystic 

components [1, 5]. Histologically, the glands look 

tubular similar to endometrium with squamous 

differentiation in 30-50% and luteinized stromal cells 

seen in 12% cases.  

 

Endometrioid carcinoma have different 

variants like Spindle cell variant, ciliated cell variant, 

clear cell variant, oxyphilic variant which has large 

polygonal cell with abundant eosinophilic cytoplasm 

with central nuclei and prominent nucleoli [2]. In sex 

cord stromal type pattern we see tubular or small rosette 

like glands mimicking an adult granulosa cell tumour 

[2]. Another most important one is Sertoli form variant 

which shows areas of Sertoli and Sertoli-leyding cell 

resemblance [2].  

 

To rule out metastasis with primary tumour, 

IHC is essential by using vimentin, epithelial membrane 

antigen (EMA) and cytokeratin (CK) [2]. The ovarian 

tumour shows positivity for EMA and CK, negativity 

for vimentin. Whereas for endometrial and cervical 

tumours vimentin and EMA are positive, CK is 

negative but in squamous differentiation-endometrium 

alone CK is also positive. 

 

CONCLUSION 
Endometriotic cyst ovary is usually associated 

with endometrioid carcinoma ovary. In this case there is 

no evidence of endometriosis and Endometrium of 

uterus show normal histology.  

 

This case is presented because of its rare 

variety and its associated histo-morphological features 

like Sertoli cell tumour like pattern and squamous 

metaplasia. 
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