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Clinicopathologic analysis of 3 cases of sclerosing stromal
tumor in the ovarian
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Abstract This paper collected the clinical and imaging data of 3 cases of sclerosing stromal tumor of ovary
(SST) in our hospital, and observed the pathological features of the cases by means of microscopic and
immunohistochemistry, with a review of literature. We investigated the clinicopathologic features, diagnosis,
differential diagnosis and prognosis of SST. The average age of 3 patients was 48.7 years. The main clinical
manifestations were irregular menstruation, postmenopausal vaginal bleeding, lower abdominal distention and
pain. Tumors were unilateral, smooth surface, complete capsule, solid or cystic solid section, gray-yellow, gray-
white, tough. At low magnification, characteristic pseudo lobules could be seen. Immunophenotype showed
that tumor cells expressed Vimentin, inhibin, TFE3, and SMA. Ovarian sclerosing stromal tumors were rare

and had no specific clinical and imaging features. The diagnosis mainly depends on routine pathology. We
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should pay attention to distinguishing them from other ovarian tumors. Surgical resection is reccommended for
treatment, and the prognosis is generally good.

Keywords sclerosing stromal tumors; ovarian; clinicopathological feature
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E1 ZECTE
Figure 1 CT images of patients
(A)CTHESR I Won IR L G 2 . MR EEANY s (B)BEPEDCANIE R, PRI Se e XA 158

(A) Enhanced CT scan showed clear tumor boundaries and uneven internal density; (B) No enhancement in cystic areas and early

enhancement in intermediate solid areas.

B2 MEA AR
Figure 2 Morphology of tumor tissue

(A BN Z5F(HE, x 40); (BN NBREAIIEE &, BRI 4EFILE(HE, x40); (C)MEANMIE AR, JFWEDTK

FEANMI(HE, x200); (D)1 5K Ko AOHERE L FE ML (HE,  x 200) .
(A) Pseudolobular structure (HE, X 40); (B) Pseudolobular is rich in cells and surrounded by fibrous tissue (HE, x 40); (C) Tumor cells
present epithelioid, and signet ring cells (HE, x 200); (D) Interstitial dilatation and parenchyma hyperemia of branches (HE, x 200).
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&3 Y A LAIHCEL £ (EnVision, X 200)
Figure 3 IHC of tumor tissues (Envision, X 200)

(A) M A0 it Vimentin FHYE 5 (B) 98 41 flinhibin FHYE ; (C) IR 4N A TEE-3FE:; (D) M40 SMABHTE:

(A) Vimentin is positive tumor cells; (B) Inhibin is positive in tumor cells; (C) TFE-3 is positive in tumor cells; (D) SMA is positive in

tumor cells.
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