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A case of ovarian clear cell borderline tumor without adenofibromatous component
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A clear cell borderline tumor (CCBT) is defined as an adenofibromatous clear cell tumor with glandular
crowding and low-grade nuclear atypia but no stromal invasion according to the World Health Organization
classification (2020). We report a very rare case of a cystic clear cell tumor with intraepithelial proliferation of
atypical cells without apparent invasive lesions or an adenofibromatous component.

A 50-year-old woman was referred for pelvic tumor with suspected myoma. Ultrasonography and magnetic
resonance imaging demonstrated a 12-cm right ovarian cystic tumor with a small solid part, which was
enhanced on contrast-enhanced computed tomography. Tumor marker levels were not elevated.

The surgery was then performed. Macroscopically, the right ovary contained a large cyst with a nodule
component and a borderline malignancy was suspected on intraoperative pathological examination.
Consequently, simple hysterectomy, bilateral salpingo-oophorectomy, and omentectomy were performed.
Post-pathological examination revealed tumor cells with a cyst wall, well-defined nucleoli, nuclear groove,
medium-sized circular nucleus with irregular nuclear lines, and hobnail cells, but no fibromatous component.
The possibility of infiltration was suggested; however, it was within the range of microinfiltration of <2 mm.
She was diagnosed with cystic CCBT (stage C) and had no evidence of disease for 51 months postoperatively.
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ATH:abdominal total simple hysterectomy,BSO:bilateral salpingo-oophorectomy,OMT:omentectomy,LSO:left salpingo-oophorectomy, PLN:pelvic
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