Folia Medica

Folia Medica 66(1):128-131
DOI: 10.3897/folmed.66.e116865

U tha medica

Paraovarian Tumor of Borderline Malignancy:
A Case Report

Dimitrios Bairakraris!, Stefania Tsoplaktsoglou?, Efthymia Souka®, Konstantinos Kalmantis®,

Christos lavazzo?

I Department of Gynecological Oncology, Metaxa Memorial Cancer Hospital, Piraeus, Athens, Greece
2 Service de Gynécologie / Obstétrique, CHI André Grégoire, Paris, France

3 Department of Pathology, Metaxa Memorial Cancer Hospital, Piraeus, Athens, Greece

# Department of Obstetrics and Gynecology, laso, Maternity Hospital, Athens, Greece

Corresponding author: Dimitrios Bairaktaris, Department of Gynecological Oncology, Metaxa Memorial Cancer Hospital, Charilaou Trikoupi 39,
18536, Piraeus, Athens, Greece; Email: mpairaktarisdim@gmail.com; Tel.: +306976679837

Received: 5 Dec 2023 ¢ Accepted: 19 Dec 2023 ¢ Published: 20 Feb 2024

Citation: Bairaktaris D, Tsoplaktsoglou S, Souka E, Kalmantis K, Iavazzo C. Paraovarian tumor of borderline malignancy: A case
report. Folia Med (Plovdiv) 2024;66(1):128-131. doi: 10.3897/folmed.66.e116865.

Abstract

Paraovarian tumors of borderline malignancy (PTBM) are exceedingly rare, with only slightly over 60 cases reported worldwide. This
report presents the case of a 22-year-old nulliparous patient who incidentally discovered a left paraovarian mass during a routine ab-
dominal ultrasound. Subsequent MRI revealed a 2.5x2.1 cm cystic lesion located in close proximity to, but outside of, the left ovary,
with no other pathological findings. A laparoscopic cystectomy was performed with meticulous care to prevent tumor spillage, and the
patient experienced an uneventful recovery. Histopathological examination unveiled irregularly shaped tissue measuring 2.2x1.2x1 cm,
characterized by fibrous tissue/wall with spindle cell stroma and an epithelium displaying features consistent with a serous borderline
tumor. Our multidisciplinary team recommended diligent follow-up. This case contributes to the existing literature on PTBM and high-
lights the imperative for additional cases to enhance our comprehension of the optimal management of these exceedingly rare tumors.
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INTRODUCTION

treatment guidelines, reporting such cases becomes crucial.
This report presents a case of a 22-year-old woman with a
Paraovarian cysts (POCs), located between the fallopian  pelvic mass near the left ovary.
tube and the ovary, comprise around 10% of adnexal mass-
es.!l While their precise occurrence remains uncertain,
they are estimated at roughly 3% in the general population,

peaking in the third and fourth decades of life.l!! Predomi-
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nantly benign, these cysts are often asymptomatic and dis-
covered incidentally during clinical examinations.!!) Treat-
ment usually involves laparoscopic cystectomy, guided by
factors like cyst size and patient age.!"?) However, rare cases
of malignant or borderline tumors exist, posing diagnos-
tic challenges due to similarities in symptoms and imag-
ing features with benign cysts. Given the lack of specific

A 22-year-old nulliparous female presented as an outpatient
at our institution with a pelvic mass located in close proximi-
ty to the left ovary. The patient did not report any symptoms,
had no significant medical history and had a negative family
history for malignancy.

The discovery of the mass was incidental during a routine
outpatient abdominal ultrasound. Outpatient transvaginal
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ultrasound (TVUS) revealed a cystic lesion measuring 2.5 cm
in size, closely associated with the left ovary. The lesion ex-
hibited numerous echogenic papillary projections on the cyst
wall. Subsequent MRI of the lower abdomen confirmed the
presence of a cystic lesion measuring 2.5x2.1 cm, located in
close proximity to the left ovary but outside of it (Figs 1-4).
This lesion contained smaller nodules inside, with a maxi-
mum diameter of 4 mm. Laboratory assessments, including
tumor markers, yielded normal results (CA-125: 10.7 U/mL,
CEA: 0.97 ng/mL, CA 15-3: 11 U/mL, AFP: 2.83 IU/ml, CA
19-9: 3.30 U/mL, HE-4: 47.11 pmol/l).

The patient underwent laparoscopic cystectomy, during
which a laparoscopic bag was used and no tumor spillage was
observed within the abdominal cavity. Subsequently, the pa-
tient experienced an uneventful postoperative recovery and
was discharged from the hospital on the first postoperative
day. The pathology report described a grayish mass with ir-
regular dimensions of 2.2x1.2x1 cm, identified as the wall
of a ruptured cystic lesion (macroscopic report). Microscop-
ically, examination revealed the presence of fibrous tissue
with occasional spindle cell stroma, as well as an epithelium
displaying histopathological features consistent with a se-
rous borderline tumor (World Health Organization 20203
(Figs 5-7).

Figure 1. MRI T2-weighted examination of small pelvis. Right
and left ovaries appear normal (blue arrows). The PTBM is in con-
tact with, but outside of, the left ovary (yellow arrow, axial plane).

Figure 2. MRI T2-weighted examination of PTBM. Right nor-
mal ovary (blue arrow) and the PTBM measuring 2.52 cm (red

arrow, axial plane).
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Figure 3. MRI T2-weighted examination of uterus, left ovary
and PTBM. The PTBM (blue arrow) appears to be in contact with,
but outside of the left normal ovary (yellow arrow, coronal plane).

Figure 4. MRI T1-weighted examination of small pelvis. PTBM
(blue arrow, axial plane).

Figure 5. Hematoxylin and eosin staining (x40). Fibrous cystic

wall with complex branching papillary stromal proliferation lined
by epithelium with areas of epithelial proliferation (>10% of the
tumor epithelium).
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Figure 6. Hematoxylin and eosin staining (x200). Papillary ar-
chitecture with cuboidal to columnar serous type cells with tuft-
ing and nuclear atypia.

i 2
Figure 7. Hematoxylin and eosin staining (x400). Uniform mild

cytologic atypia, epithelial pseudostratification and tufting, with-
out prominent mitotic activity.

The patient’s case was thoroughly reviewed by our multi-
disciplinary team, and a decision was made to proceed with
close follow-up examinations. No further interventions were
planned unless remaining disease was detected. Remarkably,
the patient remained disease-free at the 12-month follow-up
mark. Images in this publication have been used with the ex-
plicit written consent of the patient involved, ensuring adher-
ence to ethical standards and patient confidentiality.

DISCUSSION

While PTBM are rare and often asymptomatic, their diag-
nosis poses challenges. Imaging techniques, such as ultra-
sound, CT, and MRI, provide limited preoperative spec-
ificity.* Histologically, PTBM exhibit distinct features,

resembling ovarian borderline tumors.!?! Yet, due to their
infrequency, establishing standardized guidelines for their
treatment remains challenging.

The range of surgical interventions for PTBM is guided
by factors such as patient age and fertility considerations.
These procedures span from fertility-preserving surgeries
to more extensive interventions like hysterectomy.**! The
absence of standardized protocols for specific procedures
in managing PTBM, such as lymphadenectomy or omen-
tectomy, highlights the need for clearer guidelines in this
domain.

Given the rarity of PTBM, devising specific treatment
guidelines presents a significant challenge. Typically, due to
patients’ age demographics, there’s a preference for fertil-
ity-preserving surgeries along with vigilant postoperative
surveillance.5¥1 Conversely, patients without the intent to
maintain fertility may undergo more comprehensive sur-
gical measures, such as hysterectomy along with bilateral
salpingo-oophorectomy. Considering the young age of our
patient, we opted for a fertility-sparing approach, coupled
with careful monitoring. Our case highlights the intricacies
in diagnosing PTBM and emphasizes the urgent need for
standardized management protocols for these uncommon
conditions.
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Pe3tome

[TapaoBapua/ibHbIe OIyXO/M MOTpaHNYHON 3/m10KadecTBeHHOCTH (ITOII3) BeTpeyaroTcs YpesBbIYaiiHO PEAKO: BO BCEM MUpe 3aperu-
CTPMPOBAHO JINIIb HeMHOTUM 607tee 60 crydaeB. B aToM cooOieHnn IpefcTaBIeH Cry4dait 22-7eTHell Hepo>KaBIllell IalNeHTKI, Y KO-
TOPOII CIy4aitHO BO BpeMsI I/TaHOBOrO Y31 6pIoliiHOit IONOCTH 6bII0 O6HAPY>KeHO 06pa3oBaHIe B IeBOI IIapaoBapyaIbHOI 06/IaCTIL.
Iocnenymomas MPT BbLsBIIa KICTO3HOE IIOpa)KeHIe pazMepoM 2.5X2.1 cM, pacIiooKeHHOe B HETIOCPENCTBEHHOI 61M30CTH OT JIEBO-
O AMYHIIKA, HO 3a ero IpefenaMit, 6e3 KaKux-/m160 APYTuxX matoaoruit. Jlamapockonmdeckas IUCTIKTOMILS ObLIa IPOBefeHa C 0C000it
OCTOPOXXHOCTBIO, YTOOBI IIPEFOTBPATUTD PACIIPOCTPAHEHNe OIIYXOJII, U MAI[eHTKa BBI3IOpOBera 6e3 mpouciectsuit. Iucromarono-
rUYecKoe MCCIefoBaHIe BbIABI/IO TKaHb HEIIPaBUIbHOI GOpMbI pasmepoM 2.2X1.2X1 cM, XapaKTepu3yIolycs Gubépo3Hoit TKaHbIO/
CTEHKOII CO CTPOMOIT BePeTeHOOOPA3HBIX K/IETOK I SMUTENNEM, MMEIOLINM IPNU3HAKY, COOTBETCTBYIOLINE CEPO3HOI MOIPAHIIIHOIN
omyxonu. Hama MynpruancuminHapHas Opuraga peKoMeH[oBalIa TIaTe/lIbHOe HOCIefyIoliee HabmofeHe. DTOT CIydalt JOIIOMHseT
CcylecTByIyIo tuTepaTypy no ITIOI13 u nmoguépkuBaeT HeOOXOAUMOCTD HOIOTHUTENIBHBIX C/Iy4aeB A/ YIydIleHNs HAIIeTO TOHMU-
MaHMs ONTYMA/bHOTO JIEYEHN 9TUX YPE3BbIUaiHO PEIKIX OIyXOoell.
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