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MUCINOUS TUMORS  

Å12-15% of all ovarian tumors 

Å75% of all mucinous tumors are benign 

ÅMucinous carcinomas > mucinous borderline tumors 

ÅMucinous ovarian tumors may coexist with mucinous 

carcinomas of the cervix, an association that may occur in 

patients with Peutz-Jeghers syndrome 

Å 80-90% of mucinous carcinomas are stage I 

ÅCarcinomas often have a favorable prognosis with 80% five-

year survival for stage I; 50% for stage II, and 21% for stage 

III carcinomas 



MUCINOUS CYSTADENOMA  



Mullerian Endocervical 
Mucinous Borderline 

Tumors (Seromucinous)  

Å 15% of Mucinous 

  Borderline Tumors 

Å Age ranges from 20-34 yr 

Å Typically unilocular  

Å 20-40% bilateral 

Å Association with endome- 

   triosis 

Å ER and PR frequently + 

Å 20% spread outside the 

  ovary 





 BORDERLINE MUCINOUS TUMOR, INTESTINAL TYPE  



BORDERLINE MUCINOUS TUMOR, INTESTINAL TYPE  



MUCINOUS CARCINOMA: ISSUES  

ÅFrequency 

ÅFrozen section interpretation/reporting  

ÅBorderline mucinous tumor vs carcinoma 

ÅInvasion vs mucin granulomas secondary to rupture 

ÅUnusual features  

     - Mural nodules  

     - Dedifferentiation  

ÅPrimary vs metastases 

 



MUCINOUS CARCINOMA  
Frequency:  

Metastatic  

mucinous  

carcinomas 

(GI, pancreas,  

biliary tract,  

others) 

Synchronous 

appendiceal  

and ovarian Ts, 

Pseudomyxoma 

peritonei 

  

Metastatic  

endocervical  

carcinoma 

 

Primary  

carcinoma 

<10% of all  

ovarian cancers 



BORDERLINE vs CARCINOMA  
Frozen section sampling and reporting  

- In any cystic tumor, as a general rule,  all the locules 

should be opened and examined macroscopically 

 

- Tissue for frozen section should be taken from solid 

areas avoiding areas of necrosis as they are most likely 

to harbor carcinomatous foci 

 

- Specifically, in mucinous tumors a solid nodule may 

harbor a high-grade malignancy, most often an 

anaplastic carcinoma  



- A reasonable approach is to classify the tumor as   

"at least borderline", communicating to the surgeon 

that the final diagnosis may change 

 

- Approximately 25 % of women had their diagnosis 

changed from a benign to a borderline tumor in the 

final diagnosis, this occurring more frequently in 

mucinous tumors  
 

- Overall frozen section is only moderately accurate in 

distinguishing primary versus metastatic malignancies 

 

BORDERLINE vs CARCINOMA     
Frozen section sampling and reporting  



 

BEFORE ESTABLISHING THE  

 DIAGNOSIS OF PRIMARY  

MUCINOUS OVARIAN TUMOR  

ALWAYS EXCLUDE THE  

 POSSIBILITY OF METASTASES  

 



MUCINOUS CARCINOMA  
WHO Definition  

   Malignant epithelial tumor of the ovary that in 

its better differentiated areas resembles 

intestinal or endocervical epithelium. These 

tumors differ from borderline tumors by 

having evidence of ovarian stromal invasion 





MUCINOUS CARCINOMA  
with early stromal invasion  



 

 DESTRUCTIVE  INVASION 

ASSOCIATED WITH DESMOPLASTIC      

  REACTION IS RARELY SEEN  

 

                     CARCINOMA  

 

           Destructive stromal invasion   

Howeveré. 



BORDERLINE vs CARCINOMA  
ÅHart and Norris (1973): 

   - Cellular stratification exceeding 3 layers and marked 
cytologic atypia = IEC or intraglandular ca 

   - Larger sheets of cells or back to back glands with no 
intervening stroma= Non destructive pattern of invasion 

 

ÅRiopel at al (1999): 

   - Complex architectural patterns including serpiginous, 
back-to ïback, and cribriform = Carcinoma with confluent 
growth 

 

ÅLee and Scully (2000): 

   - Complex, labyrinthine arrangement of glands, papillae or 
cysts lined by malignant epithelium= expansile invasion 

 

 

 





 

MUCINOUS CARCINOMA ARISING IN   

A BORDERLINE TUMOR  



 

INTESTINAL - TYPE BORDERLINE MUCINOUS 
TUMOR WITH INTRAEPITHELIAL CARCINOMA  



INTESTINAL - TYPE BORDERLINE MUCINOUS 
TUMOR WITH INTRAEPITHELIAL CARCINOMA  


