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Å50 year old woman with chief complaint of 
shortness of breath

ÅAs part of her work up; PE

Åabdominal pain and abdominal distention.

ÅImaging study: cystic right adnexal mass with 
solid and cystic features.

ÅPatient underwent surgical resection. 



Intraoperative Findings

ÅRight adnexal mass: 

ï340 g, 9 x 8 x 6 cm, partially cystic, filled with bloody  

fluid..

ïThe right fallopian tube was unremarkable. 





Frozen Section Diagnosis: 



Frozen Section Diagnosis: 
ñserous carcinomaò







Final Diagnosis:
Clear Cell Carcinoma



Clear Cell Carcinoma

ÅMost common cause for error at frozen 

section & permanent section in gynecologic 

pathology 

ÅOften low mitotic index

ÅMay not show marked nuclear atypia

ÅMay not  have clear cells

ÅLots of other tumors have clear cells



Clear Cell Carcinoma

ÅSecond most common ñsurface epithelial 
carcinomaò

ÅAssociated with endometriosis ïovarian 
and/or pelvic

ÅAlmost always unilateral (>95%)

ÅIncreased risk thromboembolism (x2.5)

ÅPoor response to cis-platinum therapy

ÅPresents in premenopausal age group as 
well as postmenopausal



Clear Cell Carcinoma

Grossly





Ovary: Heterotopias

Endometriosis





Clear Cell Carcinoma

ÅPapillary 

ÅTubulocystic (or glandular)

ÅCystic 

ÅSolid

ÅOften prominent hyalinized stroma ïor 
spherule-like mucoid stroma

ÅFibromatous, fibroblastic, edematous 
stroma



















Clear Cell Carcinoma

ÅHobnail cells

ÅClear or eosinophilic granular 
cytoplasm (glycogen)

ÅSignet ring cells containing mucin








