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Mesonephric-like Adenocarcinoma of the Ovary: A Case Report
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Abstract: Objective To investigate the clinicopathologic features, diagnosis and differential diagnosis of the mesonephric-like carcinomas of ovary.Methods
The clinical data, pathological features, immunohistochemical and molecular detection of 1 case of mesonephric-like carcinomas of ovary were
analyzed retrospectively, and the relevant literature was reviewed. Results The patient was aged women.Histologically, the tumor was papillary,
glandular tubular, ethmoidal, solid reticular, and cystic. Eosinophilic substances could be seen in some lumens of the glandular tubular area, the
cell morphology was mild, the nuclei were round or oval, the nuclear chromatin was coarse granular or vacuolar, the nucleoli were not obvious,
and some tumor cells had typical nuclear grooves. Immunohistochemical phenotype:Vimintin, CK7, CD10, TTF1, PAX8 and PAX2 were all or part
positive, GATA3, P16, CR, CEA and Inhibin-a were focally or scattered positive, the expression of P53 was wild-type,the expression of Ki-67 was
about 30%, ER, PR, WT-1 and SF-1 were negative. KRAS mutation was detected by RT-RCR. Conclusion The mesonephric-like carcinomas of ovary
is rare, and it has various histological morphology, combined with immunohistochemical and molecular detection can be definite diagnosis.
Postoperative chemotherapy is required, and its prognosis needs to be confirmed by multi-center and large sample studies.
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