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Primary Mucinous Tumors of the Ovary

A Cystadenoma

A Borderline (Tumor of Low Malignant
Potential/Atypical Proliferative Tumor)
I Mucinous, WHO 2014 (Intestinal Type)

I Seromucinous, WHO 2014 (Endocervical
Type)

AMicroinvasion



Primary Mucinous Tumors of the Ovary

AMucinous Carcinoma
- Microinvasive Carcinoma
- Intraepithelial Carcinoma

- Invasive Carcinoma

- Expansile Type

- Infiltrative Type
AAnaplastic Carcinoma



Primary Mucinous Tumors of the Ovary

A Molecular alterations
A Treatment
A Frozen section handling



Primary Mucinous Tumors of the Ovary

<5%
15% Mucinous Cystadenomas
Mucinous Borderline Tumors
(Neoplasms of Low Malignant
Potential)
80%

Mucinous Carcinomas

Hart WR, 2004: Seidman JD et al, 2003



Mucinous Cystadenoma

A Usually unilateral

I Only 5% of the
cases are
bilateral

A Size:

I Usually large

A Multilocular cyst in
most cases




Mucinous Cystadenoma

A Occasionally,
unilocular cyst

A Smooth outer
surface




Mucinous Cystadenoma

5% Associated with Dermoid Cyst 5% Associated with Brenner Tumor



Mucinous Cystadenoma

2w '] Single layer of columnar cells with abundant
intracellular mucin and small basilar nuclei
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Disruption of the Cyst Walll



Mucinous Cystadenoma in a Mature Cystic Teratoma
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Be Attentive

A Mucinous cystadenomas
should not have:

I Nuclear pleomorphism

I Numerous mitotic figures
or apoptosis

T Abundant mucin

dissecting the stroma
unless there is an

association with teratoma




Mucinous Cystadenoma

A Behavior
I Benign neoplasm

I Recurrences have been reported after
cystectomies



Mucinous borderline tumour /
Atypical proliferative mucinous

tumour

Definition

Tumours composed of mild to moderate-
ly atypical gastrointestinal-type, mucin-
containing epithelial cells that show pro-
liferation greater than that seen in benign
mucinous tumours. Stromal invasion is

absent.
ICD-0 code 8472/1

Synonyms
Mucinous tumour of low malignant poten-
tial (not recommended)



Borderline Tumors with Mucinous Differentiation
(Mucinous Tumors of Low Malignant

Potential/Atypical Proliferative Tumors)

A Nomenclature Issues

AWHO 2014 nomenclature changes

I Intestinal Type

Mucinous

Borderline/Atypical Proliferative Tumor
Tumor of Low Malignant Potential, not

recommended
I Endocervical type

:> Seromucinous

Borderline/Atypical Proliferative Tumor
Tumor of Low Malignant Potential, not

recommended



Should We Abandon the Term
nBorderli ne/ Low Mal

A In our opinion, this nomenclature change
IS not safe

AThe terms fAborderline
potential o all ow us t
potential sampling artifact that we can
encounter while examining these tumors

I Malignant component will determine the
disease outcome



Why Should We Worry About Potential
Sampling Artifact?
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Invasive carcinoma,
expansile pattern

A Large tumors
A Heterogeneous

There Is no evidence-based protocol to ensure a perfect sampling



International Journal of Gynecological Pathology
29:108-112, Lippincott Williams & Wilkins, Baltimore
€ 2010 International Society of Gynecological Pathologists

Original Article

Ovarian Intestinal Type Mucinous Borderline Tumors:
Are We Ready for a Nomenclature Change?

Andres G. Chiesa, m.p., Michael T. Deavers, m.p., Emanuela Veras, mp.. Elvio G. Silva, mb.,
David Gershenson, mb., and Anais Malpica, m.p.

A 33 FIGO stage 1 cases with at least 5 years of follow-up

A Two patients with recurrences at 12 and 14 months, respectively
A first patient with tumor incompletely excised due to adhesions to the ileum and sigmoid
A second patient treated with cystectomy only

A After the completion of this study, we have encountered rare patients with tumors initially
diagnosed as a mucinous tumors of low malignant potential, intestinal type, who developed
pelvic carcinomatosis or lung metastasis within a few years after dx, 1-3 years (SAMPLING
ARTIFACT ISSUE)

Aln our opinion, the terms fAborderline/tumor
ensure the follow-up of patients affected by this disease until an evidence based sampling
protocol becomes available



DIAGNOSIS:
SPECIMEN A, RIGET FALIOPIAN TUBE AND OVARY, SALPINGO-OOPHORECTOMY :
ATYPICALLY PROLIFERATING MUCINOUS TUMOR| SIZE 20 CM. TWO 1 TO 2.5 CM DEFECTS

ARE IDENTIFIED IN THE CYST WALL. THE TUMOR IS MULTILOCULATED. NO
LYMPHOVASCULAR INVASION OR SURFACE IMPLANTS ARE IDENTIFIED. THE FALLOPIAN

TUBE IS NOT INVOLVED BY TUMOR.




2009

(A} Lung, right lower lobe, resection:
METASTATIC MUCINOUS ADENCCARCINOMA, WELL DIFFERENTIATED (GRADE 1). TWO
SEPARATE TUMOR NODULES ARE PRESENT MEASURING 6 CM AND 2.7 OM IN DIAMETER.

THE TUMOR IS5 MORPHOLOGICALLY SIMILAR TO THE PREVIOUS ATYFICAL PROLIFERATING
MUCINOUS TUMOR OF THE RIGHT OVARY, RESECTED IN 2006.

(B) Right lung station #7: excision:
ONE LYMPH NODE, NEGATIVE FOR NEOFLAsSM (0/1}.




Clinicopathologic Features of 6 Recurrent Cases of Mucinous LMP Tumors

External Histology of Sampling
surface status  extraovarian  Microinva- ratio (no. Follow-up Histology
or peritoneal lesion at sion sections/  Postoperative (postoperative of recurrent

Age Stage cytology diagnosis (number) IECA cm size)  chemotherapy duration) lesion

44 | Uncertain None High-grade 70% 0.17 No Contralateral ovarian IECA-like

(1 focus) involvement (17 mo) with MIC
Pelvic recurrence and Nodal CA
lymph node metastasis
(21 mo)
Alive and well (39 mo)

13 IC  Surface None Low-grade 60% 1.46 No Contralateral ovarian Ovarian
growth (1 focus) and lymph node IECA-like
with metastasis (36 mo) with MIC
positive Nodal CA
cytology

DOD (49 mo)

30 IC  Surface None High-grade 80% 2.00 Yes Pulmonary and brain CA In brain

growth (4 foci) metastasis (36 mo)
Alive with disease
(42 mo)

31 IC  Positive None None 10% 0.43 No Peritoneal and hepatic Not available

cytology metastasis before lost
(48 mo)

38 IC  Surface None Low-grade 50% 1.38 Yes Pelvic recurrence (4mo) Mucinous
growth (1 focus) LMP with
with IECA and
positive MIC
cytology

Pelvic recurrence and
DOD (14mp)

30 IC  Earlier None None None 1.53 No Contralateral ovarian Ovarian and

rupture and peritoneal peritoneal
metastasis (36 mo) CA
DOD (46mo)

CA indicates invasive carcinoma; DOD, dead of discase: IECA, intracpithelial carcinoma; MIC, microinvasion.

Khunamornpong S et al, 2011




Borderline Tumors of the Ovary with Mucinous
Differentiation (Old Classification and
2014 WHO Nomenclature)

15%

85%

Mucinous Borderline Tumor (WHO 2014)
Intestinal Type

Seromucinous Borderline (WHO 2014)
Endocervical Type




Mucinous Borderline Tumor, WHO 2014 (Mucinous
Tumor of Low Malignant Potential, Intestinal Type)

A Gross Features
I Most cases are
unilateral

AOnly 6% of the cases
are bilateral

I Large, average
diameter 17 cm

I Most cases are
multilocular

I Smooth outer surface
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Cystadenoma Area

Borderline Area



