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Sections of the right ovarian mass show a clear cell
carcinoma with cystic, solid and papillary areas.

The tumour cells are large and polygonal with a clear
cytoplasm. The nuclei are enlarged, markedly
pleomorphic and wvesicular with prominent nucleoli.

The mitotic activity is brisk. lLarge areas of tumour
necrosis are noted.

Ovarian tissue at the periphery and para ovarian tissue
contain multiple foci cf endometriosis with
endometriotic cysts. The tumour is adherent to the
uterine wall with endometriotic foci inbetween.

No capsular breaches are seen.

Separately sent left ovary also shows involvement by
the clear cell carcinoma with cystic and solid areas.
Rest of the ovary contains focl of endometriosis.

Both fallopian tubes are free of tumour involvement.
Sections of the uterus show atypical hyperplasia of the
endometrium with focal sgquamous morules.

The myometrium contains multiple foci of adenomycsis
with similar hyperplastic changes.

No mvometrial invasion is seen in the sections examined
A small leiomyoma is also noted.

(further sampling will be done to exclude an invasive
carcinoma.

The cervix appears unremarkable.

Bilateral parametriazl tissue and paratubal tissue
centain multiple foci of endometricsis.
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Omental tissue shows focal haemorrhages, vascular
engorgement and hyperplasia of mesothelial cells.
No tumour deposits are seen.

Conclusion :- Appearances are consistent with a clear cell carcinoma of
M P
both ovaries in a background of endometriosis.

The larger right ovarian tumour measures 160 x 130 x 90mm.




