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A CASE OF METASTATIC MUCINOUS ADENOCARCINOMA
DERIVED FROM THE RIGHT OVARY TO THE ILEAL URETER

Kazuto IMAI], Hiromasa SAKAMOTO], Masakazu NAKASHIMAI,
Mizuho AKAHANE', Jun Kawar” and Teruyoshi Aoyama'
" The Department of Urology, Kansai Electric Power Hospital
*The Department of Pathology, Kansai Electric Power Hospital

A 76-year-old woman presented with temporary right back pain and renal dysfunction. She had
undergone ileal ureter interposition for right ureteral resection due to retroperitoneal liposarcoma about forty
years ago. Abdominal computed tomographic (CT) scan showed right hydronephrosis and a stenosis in the
middle of the ileal ureter. The symptoms were relieved, and the patient was followed. Six months later,
however, a contrast enhanced lesion was newly observed at the stenosis of the ileal ureter, and nineteen
months later, right ovarian tumor and peritoneal dissemination were subsequently observed. Aiming at
diagnosis and cytoreduction, right nephroureterectomy and bilateral oophorectomy were performed.
Histopathological findings of the resected tumors showed common characteristics of infiltrating and
proliferating adenocarcinoma. Immunohistochemistry findings showed that Cytokeratin 7 and Cytokeratin
20 stained positive.  On the other hand, Mucin 2 and Special AT-rich sequence-binding protein 2 were not
found. The histopathological diagnosis was metastatic mucinous adenocarcinoma of the ovary with ileal
ureter and a wide peritoneal dissemination. The patient rejected adjuvant chemotherapy and a new lesion
was found in the pelvic four months after the surgery.

(Hinyokika Kiyo 65 : 369-375, 2019 DOI: 10.14989/ActaUrolJap_65_9_369)
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Fig. 1. An abdominal CT. (A) The orifice of ileal ureter was located at the right anterior bladder wall (white
circle).  (B) The ileal ureter lay over the bladder (white arrow). (C) There was a stenosis about 8 cm
proximal from the bladder (white arrow head), (D) and right hydroureteronephrosis appeared.
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Fig. 2.

Imaging studies during follow-up observation.
new enhanced lesion was observed at the stenosis six months later (white arrow).

After 8 months

(D)

(A) A contrast enhanced abdominal C'T' showed that a

(B) An enhanced pelvic

MRI revealed that the tumor showed high signal on diffusion weighted imaging eight months later (white

arrow head).

(C) A retrograde pyelography showed two stenoses in the ileal ureter (white circles). (D)

An enhanced pelvic MRI showed that a polycystic and solid right ovarian tumor newly appeared nineteen
months later (white rectangle, T2 weighted imaging).
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Fig. 3. Macroscopic findings of the resected specimens (A), (B). There were two tumors causing stenoses in the
ileal ureter (white arrows). (C) The right enlarged ovary with polycystic lesion. (D) There was some
dissemination causing stenoses on the ileum (black arrows).
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adenocarcinoma with desmoplastic reaction.
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Histopathological findings. (A) Hematoxylin-cosin staining of the ovarian tumor showed invasive

Immunohistochemical findings (B)-(D).

3 3

Cytokeratin 7

and cytokeratin 20 were positive but SATB2 was negative in the ovarian tumor.

Table 1. Immunohistochemical findings of resected specimens

Ileal ureter tumor

Right ovarian tumor

Dissemination seeds Ileal ureter

CK7 +
CK20 +
CDX2 +
Villin +
MUC2 - -
SATB2 -

+ o+ o+ o+

+ o+ o+ o+
+ o+ o+ o+

CK7: Cytokeratin 7, CK20: Cytokeratin 20, CDX2 : Caudal-type homeobox 2 protein, MUC2 :
Mucin 2, SATB2: Special AT-rich sequence-binding protein 2.
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Table 2. The distinction between primary and metastatic gastrointestinal carcinoma of the ovary. In our case, many of
the findings were compatible with the features of mucinous adenocarcinoma of the ovary

Mucinous adenocarcinoma Gastrointestinal carcinoma

of the ovary metastasis to the ovary Our case
Gross features
Hemilateral or bilateral size Hemilateral over 10 cm Bilateral under 10 cm Hemilateral over 10 cm
Primary appearance arrival site Primary lesion, metastatic site Primary lesion Ileal ureter
Microscopic features
Expansile pattern of invasion + - -
Complex papillary pattern + - +
Surface implants and mucin - + -
Vascular invasion - + -
Signet-ring cells - + -
Single cell invasion - + -
Nodular invasive pattern - + -
Ovarian hilar involvement - + -
Immunohistochemical features
Positive CK7, CK20, (CDX2) CK20, CDX2, MUC2, SATB2 CK7, CK20, CDX2
Negative (CDX2), MUC2, SATB2 CK7 MUC2, SATB2
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