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Coexistence of Benign Brenner Tumor with Mucinous Cystadenoma in an Ovarian Mass
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Ovarian cancer is the most lethal gynecologic malignancy. The surface epithelial
tumor is the most common type of ovarian cancer. Among these, the mucinous tumors

account for 10-15% of ovarian tumors. Mucinous ovarian tumors are among the most
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difficult ovarian neoplasms for surgical pathologists to interpret. Mucinous tumors
i sometimes coexist with other surface epithelial tumors. Therefore, making the accurate
diagnosis of the mucinous tumors is essential. On the other hand, association of Brenner
tumors with other neoplasms is rare. Ovarian Brenner tumor has always been discussed
by pathologists as an enigmatic tumor, because of its rarity and disputed histogenesis.
Here, we reported a case of large mucinous cystadenoma with Brenner component.

Corresponding Information:

Farzaneh Nazari, Department of Gynecology and Obstetrics, School of medicine, Bushehr university of medical

sciences, Bushehr, Iran. Email: nazarif78@yahoo.com

Copyright © 2020. This is an open-access article distributed under the terms of the Creative Commons Attribution- 4.0 International License which permits
Share, copy and redistribution of the material in any medium or format or adapt, remix, transform, and build upon the material for any purpose, even commercially.

Introduction

Ovarian tumors are common forms of neoplasia in
women. Ovarian cancer is the seventh most commonly
diagnosed cancer among women in the world (about 30%
of female genital cancers). Ovarian cancers have the
highest cancer-related mortality among gynecological
cancers, and those are usually asymptomatic in the early
stage. Moreover, the symptoms are vague and unspecific
(1,2). Ovarian tumors are classified according to its origin
into three main groups of epithelial, stromal and germ cell
tumors. Epithelial tumors are the most common type (3).
These tumors account for about two-thirds of all primary
ovarian tumors. Transitional cell tumors of the ovary (an
uncommon subtype of the surface epithelial tumor) are
rare neoplasms and account for about 2% of all ovarian
tumors (4). About 20% of these tumors occur together
with mucinous or serous cystadenomas or benign
teratomas (5).

We are reporting a case of coexistence of mucinous
cystadenoma with Brenner tumors to make the
pathologists and gynecologists aware about the
occurrence of such combined ovarian tumors.

Case Report

A 58-year-old, nulliparous, post-menopausal woman
was admitted to a hospital with a chief complaint of
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abdominal pain and distension for 6 months. Abdominal
pain had started six months ago with a gradual onset,
progressive course, diffuse, and not associated with any
gastrointestinal symptoms. She had primary infertility
(only one miscarriage 30 years ago). She was post-
menopausal for 15 years. Apart from being a heavy water-
pipe smoker, her medical history was uneventful. Vital
signs were stable. A huge abdominopelvic mass was
palpated in physical examination. The borders were
irregular and not tender in palpation. Intestinal sounds
were audible. The vaginal examination was unremarkable.
Ultrasound examination showed a solid cystic mass
(104x115 mm) with multiple thick septa and internal echo
in mid pelvis suggestive of an ovarian complex cyst. MRI
images revealed a multiloculated cystic mass (104 x200 x
265) in the pelvis with extension to the abdominal cavity,
suggestive of ovarian mucinous cystadenoma or
carcinoma. Tumor markers (CA125, AFP, HE4, LDH,
CA19-9, CEA) were in normal limits. . Laboratory data
and Chest X-ray had normal findings. A written informed
consent was obtained from patient. After general
anesthesia, abdominopelvic exploration was done with a
midline incision. There was a huge mass arising from the
right ovary with a high possibility of mucinous
cystadenoma. The mass was ruptured when removing
(Figures 1 and 2). Total hysterectomy, bilateral
salpingo-oophorectomy and peritoneal washing was
performed due to a high possibility of malignancy.
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Fig. 1b. A large multilocular cyst filled with mucinous
material and a well-defined firm creamy mass in cystic cavity

Fig. 2a.Well-defined nests of transitional epithelium
within a fibrous stroma (low power)

Fig. 2b. A well-defined nest of transitional epithelium
within a fibrous stroma (high power)

Fig. 2c. No cellular atypia was observed

Grossly, a 8 x 5 x4 cm hysterectomy specimen
with bilateral adnexa was observed. Furthermore, there
was a ruptured right ovarian cyst measuring 20 X 13 cm
with smooth external surface along with 5 cm long tube
(Figure 1a). Also the size of left ovarywas 3 x 2 X 1 cm
along with 4 cm tube. Cut section of uterus, cervix, left
ovary and tube appeared normal. Figurelb shows the cut
section of the right ovarian cyst. There was a large
multilocular cyst filled with mucinous material and a
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well-defined firm creamy mass. Figure 2 demonstrates
well-defined nests of transitional epithelium within a
fibrous stroma. These histological features are in
accordance with mucinous cystadenoma with Brenner
component. Furthermore, she was followed up for 2
years without evidence of tumor recurrence and
metastasis by physical examination and abdominopelvic
ultrasound scan.
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Discussion

Although the relationship between ovarian mucinous
tumor and Brenner tumor is well known, the coexistence
of two types of ovarian tumors has rarely been reported
(5). Brenner tumors are formerly known as transitional
cell tumors because of their histologic similarity to the
urothelium. The average age at presentation is 50 years,
with 71% of the patients older than 40 years (4).
Sometimes these tumors are found incidentally on
pathologic examination for oophorectomy, which is
performed for other reasons. Usually, Brenner tumors do
not have any symptoms. Sometimes there was
abdominal pain or vaginal bleeding (6). Histologically,
most Brenner tumors are benign; malignant tumors are
very rare, around 2-5% of cases (7). Brenner tumor is
rare with changing histological criteria. There is no
confirmed tumor marker for malignant Brenner tumors.
Even though ovarian Brenner tumors do not have
hormonal secretions, there are descriptions of steroid
hormone-producing  Brenner  tumors (8). The
histogenesis of Brenner tumors has always been
interesting despite a great controversy (9). Some of the
theories suggest an origin from the granulosa cells of the
Graafian follicle or follicular epithelium, rete ovarii and
mesonephric remnants, Walthard cell rest, and coelomic
epithelium (10). The most widely believed histogenesis
of these tumors supports their derivation from ovarian
surface  epithelium or  pelvic  mesothelium.
Accompaniment of ovarian Brenner tumors and other
tumors arising from surface epithelium (mucinous and
serous cystadenomas) strongly favors a surface
epithelial histogenesis (11,12).

Microscopically, Brenner tumors are character-
ristically made of abundant dense fibroblastic stroma
with solid and cystic epithelial nests of transitional cells
resembling those of urinary bladder (10,13). The cells
show oval nuclei with distinct nucleoli and frequent
nuclear grooves giving a coffee-bean appearance. The
microcysts are lined by metaplastic columnar epithelium
with eosinophilic secretions in the lumen. This criterion
suggests mucinous cystadenoma. The stroma may show
focal hyalinization and calcific deposits. The presence of
both epithelial and stromal components has been
described as the features of Brenner tumors. Polygonal
cells in clusters or single cells with moderately
pleomorphic nuclei and multinucleate cells with variable
mitotic figures revealed cytologic features of borderline
or malignant Brenner tumors (11,14,15).

The general management of Brenner tumors in
postmenopausal women is abdominal hysterectomy
with bilateral salpingo- oophorectomy. This was
performed for our patient because of her menopausal
status and the possibility of malignancy.

Conclusion

Ovarian masses, particularly those looking benign,
should be thoroughly examined for presence of
malignant components. Late diagnosis or misdiagnosis
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of accompanied malignancy may lead to devastating
consequences.

Acknowledgements

The authors would like to express gratitude towards
all who helped in the improvement of this paper.

Conflict of Interest

The authors confirm that there are no known
conflicts of interest associated with this publication,
and there has been no significant financial support for
this work that could have influenced its outcome.

References

1. Alan H.D, Lauren N, Neri L, Ashley S.R. Current
Diagnosis and Treatment Obstetrics and Gynecology.
11th ed. Under the united states copyright: McGraw
Hill; 2013. p. 848-9.

2. J S. Berek. Berek & Novak's Gynecology. 15th ed.
Lippincott Williams and Wilkins. Philadelphia. USA;
2012. P. 1350-60.

3. Chen VW, Ruiz B, Killeen JL, Cote TR, Wu XC,
Correa CN. Pathology and classification of ovarian
tumors. Cancer. 2003; 97:2631-42.
[DOI:10.1002/cncr.11345] [PMID]

4. Hemalatha AL, Konanahalli P. Bilateral malignant
Brenner tumor of ovary. J Obstet Gynecol India.
2005;55:81-2.

5. Sridevi S, Rao V Manmadha, Kumar S. Satish,
Bhagyalakshmi A. Mucinous cystadenoma with
Brenner tumor: A Case Report. J Evid-based Med
Healthcare. 2015;2(4): 455-458
[DOI:10.18410/jebmh/2015/64]

6. Clement PB, Young RH. Ovarian Surface Epithelial-
Stromal Tumors. In,Mills SE (editor). Sternberg's
Diagnostic Surgical Pathology, 5th ed. Philadelphia,
Lippincott Williams and Wilkins, A.Wolters Kluwer
business. 2010, 2278-2308

7. Choudhury ND, Kadri MS, Reshi R, Besina S,
Laharwal MA, Tasleem R, et al. Bilateral malignant
Brenner tumor. JK Sci 2002; 4:215-7

8. Joh K, Aizawa S, Ohkawa K, Dohzono H, Aida S,
Ohgoshi E. Case report of a malignant Brenner tumor
with hyperestrogenism. Pathol Int. 1995; 45:75-84.
[DOI:10.1111/j.1440-1827.1995.th03382.x] [PMID]

9. Berge T, Borglin N.E. Brenner tumors. Histogenetic
and clinical studies. Cancer 1967; 20:308-13
[DOI:10.1002/1097-0142(1967)20:23.0.CO;2-W]

10. Yoonessi M, Abell MR. Brenner tumor of the ovary.
Obstetric Gynecol. 1979; 54:90-96
[DOI:10.1097/00006250-197907000-00021] [PMID]

11. Pradhan P, Mohanty L, Pradhan D, Pujari S, Kar A.
Benign brenner tumor of ovary with mucinous
cystadenoma: A case report. Asia J Pharmaceutic
Health Sci. 2017; 7:1643-6.

12. Tafe LJ, Muller KE, Ananda G, et al. Molecular
Genetic Analysis of Ovarian Brenner Tumors and
Associated Mucinous Epithelial Neoplasms: High
Variant Concordance and Identification of Mutually
Exclusive RAS Driver Mutations and MYC
Amplification. Am J Pathol. 2016;186(3):671-677.

IRANIAN JOURNAL OF PATHOLOGY


https://doi.org/10.1002/cncr.11345
https://www.ncbi.nlm.nih.gov/pubmed/12733128
https://doi.org/10.18410/jebmh/2015/64
https://doi.org/10.1111/j.1440-1827.1995.tb03382.x
https://www.ncbi.nlm.nih.gov/pubmed/7704247
https://doi.org/10.1002/1097-0142(1967)20:23.0.CO;2-W
https://doi.org/10.1097/00006250-197907000-00021
https://www.ncbi.nlm.nih.gov/pubmed/450368

[DOI:10.1016/j.ajpath.2015.11.008]
[PMCID]

[PMID]

13. Gaur JH, Hassan MJ, Elahi AA, Khetrapal S, Khan S,

Jetley S. Synchronous benign Brenner's tumor of
ovary with  leiomyoma and  endometrial
adenocarcinoma in a postmenopausal female. J Can
Res Ther 2019;15:1418-20
[DOI:10.4103/jcrt.JCRT_109_18] [PMID]

How to Cite This Article

14.

15.

Nazari & Dehghani.

Sharma M, Khangar B, Mallya V, Khurana N, Gupta
S. Coexisting Brenner tumor and endometrial
carcinoma. J Midlife Health 2017;8:89-91.
[DOI:10.4103/jmh.JMH_3_17] [PMID] [PMCID]

Borah T, Mahanta RK, Bora BD, Saikia S. Brenner

tumor of ovary: An incidental finding. J Midlife
Health 2011;2:40-1 [DOI:10.4103/0976-7800.83273]

[PMID] [PMCID]

Nazari, F., Dehghani, Z. Coexistence of Benign Brenner Tumor with Mucinous Cystadenoma in an Ovarian
Mass. /ranian Journal of Pathology, 2020; 15(4): 334-337. doi: 10.30699/ijp.2020.104017.2052

Vol.15 No.4 Fall 2020

IRANIAN JOURNAL OF PATHOLOGY


https://doi.org/10.1016/j.ajpath.2015.11.008
https://www.ncbi.nlm.nih.gov/pubmed/26797085
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5903309
https://doi.org/10.4103/jcrt.JCRT_109_18
https://www.ncbi.nlm.nih.gov/pubmed/31898686
https://doi.org/10.4103/jmh.JMH_3_17
https://www.ncbi.nlm.nih.gov/pubmed/28706410
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5496286
https://doi.org/10.4103/0976-7800.83273
https://www.ncbi.nlm.nih.gov/pubmed/21897739
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3156501

