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Abstract: The ovaries, are the site of oogenesis, play important role in ova production, by the process of
ovulation, in a cyclical manner. Ovaries are important site for many malignancies in female and most common
tumor of ovaries are Surface epithelial tumors, comprising about 60% of all ovarian tumors. Primary
Fibrosarcoma of ovaries is a very rare type of Sex cord-stromal tumors and it pose diagnostic difficulties
because of similar features of other tumor. We report a case of fibrosarcoma of ovary in a 40 year old female
who presented with complaints of lump abdomen, pain, and per vaginal bleeding. She underwent hysterectomy
with bilateral salpingo-opherectomy. Histopathological examination of tumor confirmed the diagnosis of
fibrosarcoma of ovary.
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. Introduction

Sex cord or ovarian mesenchymal tumor constitute 5-12% of all ovarian tumor. Sex cord-stromal
tumors of the fibroma—thecoma group account for 9% of ovarian tumors®. The most common malignant sex
cord-stromal tumor is granulosa cell tumor, it accounts for only about 1% of ovarian tumors. Other sex cord—
stromal tumors are rare'. Primary ovarian fibrosarcomas are very rare type of sex cord—stromal tumors.
Fibrosarcomas were difficult to diagnose, other mesenchymal stromal tumor must be ruled out for exact
diagnosis of fibrosarcomas. The ovarian fibromas, cellular fibromas and fibrosarcomas were included in the
fibroma thecoma group of ovarian tumors. The ovarian fibroma is the most common sex cord—stromal tumor of
fibroma thecoma group followed by cellular fibromas and fibrosarcoma.?*

The clinical presentation is nonspecific. Fibromas occur in 20 to 80 years of age, with an average age
of more than 50 years, cellular fibromas appear in somewhat younger age group, with an average age of 40 to 50
years, whereas fibrosarcomas occur in any age but most often in older women.® Large fibromas, cellular
fibromas and fibrosarcomas causes palpable pelvic mass, abdominal pain, and ascites in 30% patients. Meigs
syndrome is an unusual condition in which an ovarian fibroma is accompanied by ascites and hydrothorax.*
Fibrosarcoma is a malignant mesenchymal tumor that has a poor prognosis and treatment consists of complete
resection followed by chemotherapy.”*®

Il.  Case Report

A 40 year old Hindu married female visited gynecologic outpatient department of Pacific institute of
medical sciences with the chief complaints of lump abdomen since 1 year and irregular, excessive vaginal
bleeding since 1.5 years. Patient also complained of body ache, weakness, fatigue, abdominal pain, mild fever
and off on and weight loss. On physical examination, a mass was palpated in the right pelvic area measuring 22
cm x 20 cm in size, firm, and immobile.

Per vaginal examination, revealed blood clots and a firm growth in the right side. Percussion of
abdomen revealed no fluid in the peritoneal cavity. On auscultation, bowel sound were normal. A provisional
diagnosis of ovarian tumor was made.

Pelvic ultrasonography revealed a large heterogeneous mass measuring 20 x 18 ¢cm in the right ovary.

Pre-operative routine investigations were normal except microcytic hypochromic anaemia. The patient
underwent total hysterectomy with bilateral salpingo-oophorectomy. Gross specimen was sent for
histopathological examination to our department.

Grossly received specimen of uterus cervix with left sided adnexa, right tube and right ovarian mass.
Uterus cervix measuring 8x5x5.4 cm on cutting endomyo thickness was 1cm and endometrial canal was patent.
Left fallopian tube measuring 5cms. Lumen patent. Left ovary measures 3x2x1 cm. on cut surface corpus
luteum seen. Right tube measuring 8cm.

Soft to firm right ovarian mass measuring 22 x 20 cms. External surface of mass was capsulated,
bosselated and greyish white to greyish brown with yellowish areas. Cut surface was solid to cystic. Cystic areas
filled with haemorrhagic and serous fluid at places.

DOI: 10.9790/0853-151106568 www.iosrjournals.org 65 | Page



Primary Ovarian Fibrosarcoma — A Rare Case Report

Histopathologically sections from cervix showed squamous hyperplasia with marked non-specific
chronic cervicitis, endometrium showed chronic endometritis, myometrium showed adenomyosis, and both tube
showed no pathology. Sections from left ovary showed haemorrhagic corpus luteum and multiple follicular
cysts.

Sections from right ovarian mass showed uniform fasciculated growth pattern consisting of fusiform or
spindle-shaped cells with mild pleomorphism, with scanty cytoplasm and indistinct cell borders. Cells were
separated by interwoven collagen fibres arranged in a parallel fashion. At places cells were arranged in curving
or interlacing fascicles, forming a classic herringbone pattern. Tapered darkly stained nuclei with irregular
chromatin and variably prominent nucleoli were seen. The average mitotic count was 6-7/10 hpf. No epithelial
element was seen.

Hence, on the basis of clinical findings, gross and microscopic features a diagnosis of low grade
fibrosarcoma of ovary was made.

Patient was referred to higher centre for immunophenotyping and further management.

I1l.  Discussion

Fibrosarcomas are rare fibroblastic tumour of the ovary that typically has 4 or more mitotic figures per
10 high power fields as well as significant nuclear atypia in most of the cases ’. Fibrosarcoma has become, in
large part, a diagnosis of exclusion.®

Fibrosarcomas are the most common ovarian sarcoma, occurring at any age but most often in older
women?. In our case patient was of 40 year old female.

The tumor may occur in any soft tissue site but is most common in the deep soft tissues of the lower
extremities, particularly the thigh and knee, followed by the upper extremities and trunk. There are numerous
reports of fibrosarcoma in the head and neck, including the nasal cavity, paranasal sinuses, and nasopharynx.?®
Rare examples of this tumor have been reported in virtually every anatomic site including the breast, ovary,
thyroid, heart, liver, and central nervous system.”®

Ovarian fibrosarcomas are rarely associated with Maffucci syndrome and the nevoid basal cell
carcinoma syndrome.® Chrisatman JE et al reports a case of fibrosarcomas of ovary associated with Maffucci’s
syndrome in a young female® Kraemer BB et al report a case of fibrosarcoma of ovary in an 8 year old female
child associated with nevoid basal cell carcinoma syndrome™® but in our case it is not associated with any of this
syndrome.

Most patients present with a solitary palpable mass ranging from 3 to 8 cm in greatest dimension. It is
slowly growing and usually painless.*

Biplab k Biswas et al'* reported a case of giant primary ovarian fibrosarcomas measuring 25x17x12
cms in a 23 year old female in our case tumor size was 20x20cm in 40 year old female.

Prat and scully? establishes diagnostic criteria for the diagnosis of ovarian fibrosrcoma by mitotic count
as the most important feature. The mitotic figure count up to 3/10 hpf was considered as benign lesion (cellular
fibromatous lesions) whereas mitotic count more than 3/ 10hpf was considered as malignant lesion with
significant survival difference in their study of 17 cases. In our case mitotic figure were 6-7/10 hpf. The
cytologic atypia was less reliable prognostic indicator in fibrosrcomas2.

Poor prognostic factors of fibrosarcoma includes high grade, high cellularity with minimal collagen,
mitotic rates >20/10 hpf, necrosis, and little collagen.

Fibrosarcoma is exceptionally rare in the ovary. Many ovarian tumors that have been reported as
fibrosarcomas in the past would now be considered mitotically active cellular fibromas. Fibrosarcomas are
typically large tumors that often have spread beyond the ovary at diagnosis. The differential diagnosis includes
leiomyosarcoma, a gastrointestinal stromal sarcoma, and various types of primary or metastatic soft tissue
sarcomas.

Immunophenotyping of Fibrosarcomas are positive for vimentin and very focally for smooth muscle
actin, representing myofibroblastic differentiation. Some cases arising in dermatofibrosarcoma or solitary
fibrous tumour are CD34 positive.

IV.  Conclusion
Primary ovarian fibrosarcomas is a rare neoplasm of ovary but it must be considered as differential
diagnosis of unilateral solid ovarian mass in all age group. Preoperative diagnosis is helpful in most cases for
proper intraoperative management and postoperative management.
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V.  Figures and Tables
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cells arranged in fascicular pattern and mitotic figure at places (Low Paper,
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Figure 3- section show spindle
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Flgure 4 sectlon shows splndle cells with mild pleomorphlsm and mitotic flgure (H| wer, 400x).

VI.  Conclusion
Primary ovarian fibrosarcomas is a rare neoplasm of ovary but it must be considered as differential

diagnosis of unilateral solid ovarian mass in all age group. Preoperative diagnosis is helpful in most cases for
proper intraoperative management and postoperative management.

[1].
[2].
31

[4].
[5].

[6].
7.
(8l
[9].

[10].

[11].

References
Charles J. Zaloudek, Karuna Garg. Chapter 13, Tumors of the Female Genital Tract. In Diagnostic Histopathology Of Tumors,
Christopher D.M. Fletcher. 4th edi. Elsevier Limited, Philadelphia; 2013 .pp.658-730
Prat J, Scully R E 1981 Cellular fibromas and fibrosarcomas of the ovary: a comparative clinicopathologic analysis of seventeen
cases. Cancer 47: 2663-2670
Irving J A, Alkushi A, Young R H et al. 2006 Cellular fibromas of the ovary: a study of 75 cases including 40 mitotically active
tumors emphasizing their distinction from fibrosarcoma. Am J Surg Pathol 30: 929-938
Lurie S. Meigs’ syndrome: the history of the eponym. Eur J Obstet Gynecol Reprod Biol 92: 2000 , pp:199-204
Kimonis V E, Goldstein A M, Pastakia B et al. 1997 Clinical manifestations in 105 persons with nevoid basal cell carcinoma
syndrome. Am J Med Genet 69: 299-308
Ball A, Wenning J, Van Eyk N 2011 Ovarian fibromas in pediatric patients with basal cell nevus (Gorlin) syndrome. J Pediatr
Adolesc Gynecol 24: e5-e7
Tavassoli FA, Devilee P. Pathology and Genetics: Tumours of the Breast and Female Genital Organs. World Health Organization
Classification of Tumours. Lyon: IARC Press; 2003. p. 114-202.
Christman JE, Ballon SC. Ovarian fibrosarcoma associated with Maffucci's syndrome. Gynecol Oncol. 1990 May;37(2):290-1.
PubMed PMID: 2344976.
Kraemer BB, Silva EG, Sneige N. Fibrosarcoma of ovary. A new component in the nevoid basal-cell carcinoma syndrome. Am J
Surg Pathol. 1984 Mar;8(3):231-6. PubMed PMID: 6703200.
Christopher D.M. Fletcher, K. Krishnan, UnniFredrik Mertens. Pathology and Genetics of tumours of soft tissue and bone. World
Health Organization Classification of Tumours. Lyon: IARC Press; 2002. p. 100-103.
Biplas k Biswas, Subhalakshmi mukhopadhyay, Sumit Ray. Giant primary ovarian fibrosarcom: case report and review of pitfalls.
Journal of cytology, vol. 29, no.4. oct.- dec., 2012, pp. 255-257.

DOI: 10.9790/0853-151106568 www.iosrjournals.org 68 | Page



