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Fig. 1. MRI, morphological and histopatholog-
ical findings of the right ovarian tumor

A, B : Te-weighted coronal and sagittal MR im-
age shows a solid lobulated mass of the right
ovary with hyperintense papillary architecture
on the surface and hypointense branch-like
structure within it (white arrows : tumor ; ar-
rowhead : normal part of the right ovary with
antral follicles).

C: The tumor shows enhancement with con-
trast media.

D : Te-weighted coronal image taken before
GnRHa therapy shows already persistent right
ovarian tumor (white arrows :tumor ; arrow-
head : normal part of the right ovary with antral
follicles).

E : The surface and the internal part of the
resected right ovary show papillary projections
(black arrows).

F : Histopathological examinations shows exo-
phytic papillary serous tumor having dyskary-
osis without invasion and necrosis. These find-
ings coincides with a diagnosis of serous bor-
derline surface papillary tumor of the right ova-
ry (Hematoxylin-eosin stain, x200 magnifica-
tion).
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Fig. 2. MRI, morphological and histopatholog-
ical findings of the left recurrent ovarian tumor
A : To-weighted coronal image shows multi-
locular cysts with mural nodules in the left o-
vary (white arrow).

B: Mural nodules shows enhancement with
contrast media.

C : Morphology of the left ovary shows multi-
locular cysts with papillary solid components
(black arrow).

D : Histopathological examination of the left
ovarian tumor shows pathological findings simi-
lar to primary tumor of the right ovary and sup-
ports a diagnosis of a recurrence of serous bor-
derline surface papillary tumor (Hematoxylin
and eosin stain, x 200 magnification).
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A Serous Borderline Tumor with a Different Morphology to the Initial Occurrence
in the Residual Contralateral Ovary : A Case Report

Naoko MURAKAMI!, Michio KiTajimAl, Yuko MURAKAMI!,
Takehito IMAMURA!, Kentaro YAMASAKI!, Naoe KINOSHITAZ,
Tomayoshi HAYASHI2, Ichiro IsoMOT03, Kiyonori MIURAL,
Hideaki MASUZAKI!

Departments of 10bstetrics and Gynecology, 2Pathology, and *Radiology, Nagasaki University Hospital
1-7-1 Sakamoto, Nagasaki-shi, Nagasaki 852-8501

A 35-year-old woman referred to our Department of Obstetrics and Gynecology for multiple pelvic
masses underwent magnetic resonance (MR) imaging that identified the masses as uterine myomas
and right ovarian tumor. Tz-weighted MR imaging demonstrated the right ovarian tumor as a solid
lobulated mass with hyperintense papillary projection on the ovarian surface that contained a hypoin-
tense branch-like structure. The tumor demonstrated gradual weak enhancement with contrast me-
dia. The serum level of CA125 was also elevated (93.1 U/mL). Based on these findings, the tumor
was clinically diagnosed as serous borderline surface papillary tumor. We performed right adnexec-
tomy by laparotomy to preserve the patient’s fertility. Morphology revealed that the tumor occupied
the surface wall and involved the inside of the right ovary. Histopathological examination confirmed a
serous borderline tumor of the right ovary.

During the course of follow-up, the tumor recurred in the contralateral ovary 31 months after the
primary operation. Te-weighted MR imaging showed multilocular cysts with mural nodules in the left
ovary with positive contrast enhancement. Serum CA125 levels were also elevated (68.2 U/mL).
With informed consent of the patient, we performed left adnexectomy, hysterectomy, and omentec-
tomy. Histopathological diagnosis coincided with a recurrence of serous borderline tumor in the left
ovary without intra-abdominal implants. She received adjuvant chemotherapy after the second sur-
gery.

Serous borderline surface papillary tumor is a subtype of ovarian serous borderline tumor that ap-
pears as polypoid excrescences and occupies the outer surface of the ovary. The tumor may show
hyperintense papillary architecture on its surface and hypointense internal branchings on Tz-weight-
ed MR imaging. In our case, the primary lesion of the right ovary showed these specific MR imaging
findings. The tumor recurred as multilocular cysts with mural nodules involving the left ovary, which
was confirmed by similar histological findings. Our findings in this case may warrant careful follow-
up and screening by MR imaging for early diagnosis and proper management of residual ovary after
primary surgery for ovarian serous borderline tumor.



