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Report of 6 cases of ovarian sclerosing stromal tumor and literature review

DU Shunxi', CUN Hongli’, YANG Hongying'"
('Department of Gynecology, *Radiology Department, Yunnan Cancer Hospital/the Third Affiliated Hospital of Kunming
Medical University, Kunming, 650000, Yunnan, China)

Abstract: Objective To investigate the clinicopathologic features of ovarian sclerosing stromal tumor (OSST) and to
provide reference for diagnosis and treatment of OSST. Methods The clinical data of six patients with OSST confirmed by
clinical pathology in Yunnan Cancer Hospital from August 2005 to September 2023 were retrospectively analyzed, and the
related literature was reviewed. Results The onset age of six OSST patients ranged from 16 to 78 years old, which was lon-
ger than that reported in the literature, and even two cases were postmenopausal. One patient presented with abnormal men-
struation, one patient presented with abdominal pain, three patients presented with pelvic mass, and one patient presented
with other signs. The OSSTs of the six cases were solitary tumors, and most of them were located in the left adnexa. In the
six patients, intraoperative rapid frozen section pathological examination could only provide morphologic and pathological
diagnosis, but could not determine the benign or malignant nature of the tumor. Five patients underwent open surgery and
one patient underwent minimally invasive surgery. Conclusion OSST should be considered for ovarian tumors with solid
tumors, no distant metastasis, and normal tumor markers. OSST has a good prognosis, and minimally invasive surgery can
be selected. For patients with fertility requirements, full preservation of reproductive function can be considered.

Keywords: Ovarian sclerosing stromal tumor; Misdiagnose; Fertility preservation function
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1.1 f&f1

B, 162 ORI, BB 1 AR Ay, i 3
A7 ABE. L= kA ah 4 BB 125 (carbohy-
drate antigen125, CA125)224 kUL, AR 22EH 4
(human epididymis protein 4, HE4) 48.2 pmol L.
CT 12 733 2 0] Jf 111X 4 S b 67, K/N24 10,5 emx
8.7 emx9.5 cm, 5 [E BN L ANE iR AT fE. 2023 4F- 7
A2 H T8I AT T ARIGYT R IR AL
5 K 25 100 mL, Z2 5P 8 WL K /NZ) 12 emx10 emX8
em SEPE AL, S8 R R 20 U1 BE R o R rhbR vk
PRUD s B (7 B0 S8 g ) B0 508 | S 42 08 4 i 3
AP S JC I E IR . 5 R R R
A 7000 BT 55 b e Sk B AR + R R IR DT BRR o RS
P 7 op 55 ) e e 2 AL 45 2R CK (=) , vimentin
(+),SMA (#B43+) , desmin (=) , actin (Jikk+) , CD10
(=), CD34 (k4 +) , CRGERI3+) ,CDII (55 +) , inhib-
in—a(H#4r+),CK7(=), calponin(ﬂi+) , STAT6 (1]
BE+) , Syn (Bl+),CgA (=) ,CD56(-),0ct3/4(-),
SALLA(-) ,WT-1(-) ,EMA(-),Ki-67(+,%710%) .
255 B ANE — 21 YL 6,72 (hematoxylin and eosin
staining, HE) J G e AL 45 28 | 25 B A Ak 4 1] o IR
(1) o G RIZ I 2 P SLAE A P R] BT
1.2 fxfi2

B I8 M 284 I IR R 2L
FEHMERHL . LRERALR . CA12588 U-
ml™", HE4 86.0 pmol- L™, CT 7% %5 e ) 512 i B
(FE2A) , KNI 7.2 ecmXx4.6 emx4.8 em , 2% [& 22 ] 17
W NUR AT RE. 20234 9 H 22 H IR AT 4 FE M
B DD BR AR, AR b DL ZE O B S b o AR g B
(ZEBRHE) S AL S5 5 : SMA (=) , desmin(—) , actin
(=), calponin(-) ,caldesmon(—-) ,SALL4(-) ,inhibin—
a(kt+), CR(kE+),CD34(kE+) ,DOG-1(-),CD117

(LA R 3 kAR A (1B) CT %% % A5 (10) 7 2 & HE %
& BRI A A (x100).
Note: (1A) The intraoperative gross specimen; (1B) CT image; (1C)
Pathological HE staining and immunohistochemistry images (x100).
B 99 LA AL e B O ) 1 % 1R RO T
Fig. 1 The CT image and pathological images of case 1 of

ovarian sclerosing stromal tumor

(-),S100(=),CK(-),Ki-67(+,<1%) . %54 HE4:
o N e AL SE SR (K 2B) , 5 B R v ] Jed o s
RS W « 22 5P S5 00 Lk % [a] B .

Inhibin o

E:(24) CT R4 15 (2B) 45 2 5 HE Je € R % 7% 24 4. (x100) .
Note: (2A) CT image: (2B) Pathological HE staining and immuno-
histochemistry images (X100).
B2 90 R A I8 BB R 1 2 ® 1R PO 3R
Fig. 2 The CT image and pathological images of case 2 of

ovarian sclerosing stromal tumor
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7w . LI E R AL R CA125 32.6 kU-mL';
HE4 60.8 pmol - L™, CT £ 471 5 01 P 3% S
He(®3A), K/ 13.4 emx10.1 emx10.0 em, % [&
PR iR AT AE . 20224F 6 A 11 HITFIE T 206 i
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PEDIBRAR o A5 g 38 (A 5P 82 Mo ) B e i Ak 25

CK (=), vimentin(+),LCA(=),SMA (+), desmin
(kt+) ,actin(+) ,EMA (=) ,Ki-67(+,%71%) ,S100
(-),HMB45(-),CD34(%t55+) , catenin—-B(-) , CD68
(=) ,calponin(ﬁ:+) , caldesmon (4:+) ,ER (=), PR
(=),WT-1(-),CD10(4t+),CR(=), inhibin-a(-),
CD117(-). Z54 HE Y K g ik 45 5 (K 3B) ,
2 R A ] BT o I R 2 W < 22 O LA b )

(3B)
T el

3 S

Vimenin
E:(3A) CT %1% [ 5 (3B) /i 3 2 HE % & K %% 41 6.(x100) .
Note: (3A) CT image; (3B) Pathological HE staining and immuno-

histochemistry images (x100).

B3 09 5P AL 8] B R ) 3 W 1R B 2
Fig. 3 The CT image and pathological images of case 3 of

ovarian sclerosing stromal tumor

1.4 fxfH14

B, A, 518 L P00 S i 34F 1K1
A7, LR EfALi R CA125 8.84 kU -mL™;
HE4 44.2 pmol - L™, B /R : T 5 B WUIE 5 200 b
HATPEAR [ A, KN 4.0 emx3.1 em, P fF
2, 75 HEBR Krukenberg ' o CT #2775 WU 4 X 4
SULE 25 R B 554 b ] BB, A2 K /N2 3.7 emx2.4
em, FIR/NZ) 2.4 emx1.9 em(F4A), 20224E7 A
21 HEE2RR FATIE 8 2 F B S ETIBRAR . R
S B (2 00 e ) e s Ak 45 5 . CK (=) , vimentin
(+),CD10(=),SMA (=), desmin(=) ,actin(+), cal-
ponin (=), CD34 (k4 +) ,STAT6(-) ,Ki-67 (+, %
1%) , caldesmon (=) ,S100(=), CR (=), inhibin—a
(=)o B5G HE Y M s ez B (K 4B) , % 8 A
BT S A5 Ak P (8] BRI PR I2 B - A B 5585 Ak 1 )
1.5 =615

BE L 168 R, KA 2R AR
Y. LIRSS R CA125 14.5 kUL, HE4 40.8
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e e
H(4A) CT# G E ; (4B) 7 2 HE % & & %952 4116 (x100)
Note: (4A) CT image; (4B) Pathological HE staining and immuno-

histochemistry images (X100).

B4 97 S A B FUR A 4 R RORE R
Fig. 4 The CT image and pathological images of case 4 of

ovarium sclerosed stromal tumor

pmol-L™, CA19-9 33.12 kU-L"', CA242 36.12
kU-L"'o CT 4R ZE M B X 524 A7 (BT SA) , R/
2)7.5 cmx4.7 em, B S P 2 - [a] i >k J5 R RE TT BE .
20224F 8 H 11 H7E 4 B RS T AT 20 O 5 b3
FIBRAR AR DI ERA o AR PRt oKk R B T 14
1 O S AR R R s B (A O SRR ) gz 2
b4t H . CK (=), vimentin(+) ,Ki-67(+, %) 5%) ,SMA
(+),desmin(=),actin(+), Calponin(—) , caldesmon
(-=),CD10(=) ,ER(M3I+) ,PR(+),CR(HLFE+) ,in-
hibin—a (H#E+) , CD34 (k4 +) ,S100(-) , cyclinD1
(HLAE+),CD117(-) ,HMB45(-),CD99(~-) , Bel-2
(+),EMA(-). 454 HE 3 (0 X 4 204k 45 5 (1
5B), 5 AL (R B0 o I RIS T < 22 0 L AL P
[ 5098

SMA : VIM
7 (5A) CT R (% 185 (SB) 7 2 4 HE e & X %% 41 6.(x100)
Note: (5A) CT image; (5B) Pathological HE staining and immuno-

histochemistry (x100).

BS99 508 Ak 1 Ie] B8 O 1) 5 % 15 B0 2R
Fig. 5 The CT image and pathological images of case 5 of

ovarian sclerosing stromal tumor
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B S K AT 4 g . CA125 21.9 kU- L7, F i 2 14 (alpha-
fetoprotein, AFP)12.9 wg- L™, & JEHT )i (carcinoembry-
onic antigen, CEA) 1.4 pg-L™". 200548 A 18 HA1 47
B DD BR AR, AR S5 9 B R (£ B4R ) B £k 2 ] 5 988
(E16B) . i RIZ W - 47 BR SLAE AL ] 50

T (6A) #8141 5 (6B) 41 417 3 2 HE % £ (x100) .
Note: (6A) The ultrasound image; (6B) Histopathological HE stain-
ing image (x100).
B 6 U7 5L Al 1k 8] BB o 1] 6 48 7= %1% RO HE
Fig. 6 The ultrasound image and histopathological image of

case 6 of ovarian sclerosing stromal tumor
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JEK LR A REZE S AE (Gorlin—Goltz ZE A 1F ) S5 4E
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