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SUMMARY

Uterine tumors resembling ovarian sex cord tumors (UTROSCT) have an uncertain histogenesis. Although generally considered to be benign, they metasta-
size in some cases. We report the case of a 53-year-old woman who presented with vaginal bleeding. Clinical examination revealed a tumor sized 1.5 cm in
diameter localized in the subendometrial region of the uterine wall. Histologically, the tumor consisted of epithelioid oval cells arranged in solid nests, tra-
beculae and ribbons. Immunohistochemically, approximately 1% of tumor cells expressed strong desmin positivity, calponin in 10% of cells, WT1 in 80% cells,
and Ki-67 was positive in about 5 % of tumor cells. All the other immunohistochemical reactions applied including anti-cytokeratin antibodies were negative.
The RT-PCR method for identification of the JAZF1-JJAZ1 fusion transcript was negative. In one lymph node in the right iliac artery region, a metastasis of
UTROSCT was found. This finding adds to the previously reported UTROSCT cases with metastatic spread.
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Uterine tumors resembling ovarian sex cord tumors (UTROSCT)
- popis pFipadu s metastazou do lymfatické uzliny

SOUHRN

Popisujeme vzacny nador délohy odpovidajici ovaridlnimu sex cord nddoru (UTROSCT), ktery ma nejistou histogenezi. Ackoliv je obecné povazovany za be-
nigni, v nékterych pfipadech metastazuje.V nasem pfipadé slo o 53letou Zenu, ktera pfisla do nemocnice s vaginalnim krvacenim. Klinické vysetreni ukazalo
nador velikosti v priméru 1,5cm, ktery byl lokalizovany subendometridlné ve sténé délohy. Histologicky byl nador tvoreny epiteloidnimi ovalnymi bunkami,
které tvorily solidni hnizda, trabekuly a pruhy. V imunohistologickém vysetieni bylo pfiblizné 1 % nadorovych bunék vyrazné pozitivni s protilatkou proti de-
sminu, kalponinu u 10 % bunék, WT1 u 80 % bunék a Ki-67 bylo pozitivni asi u 5 % nadorovych bunék. Ostatni protilatky vcetné protilatek proti cytokeratinlm
byly negativni. Metoda RT-PCR identifikujici fuzni transkript JAZF1-JJAZ1 byla negativni. V jedné lymfatické uzliné v oblasti pravé ilické arterie byla zjisténa
metastaza UTROSCT. Tento nalez muzeme prifadit k nékterym dfive popsanym UTROSCT, u kterych se objevily metastazy.
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sex cord-like cells (3). Unlike group |, these tumors are clearly

Uterine tumors resembling ovarian sex cord tumors separated from the surrounding tissues, have distinct clinico-

(UTROSCT) were first reported by Morehead and Bowman in
1945 (1). Later, Clement and Scully (2) classified the tumors into
two subgroups. The first was comprised of tumors similar to
endometrial stromal tumors with focal epithelioid formations
resembling sex cord-like elements of an ovarian tumor making
up 10 - 40 % of the overall tumor mass. These group | tumors,
referred to as endometrial stromal tumors with sex cord-like
elements (ESTSCLE), are considered to be endometrial stromal
tumors. They are associated with an increased risk of recurrence
and metastases. The other group contains more than 50 % of
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pathologic features and are benign. Yet, cases were published
with tumor recurrence or metastases (4-7). In this report, we
present another case of UTROSCT with a metastasis in the pelvic
lymph node.

MATERIAL AND METHODS

In the last year, one case of UTROSCT was noted at the Depart-
ment of Pathology, University Hospital in Ostrava. The tissues
were fixed in 10% buffered formalin and processed using the
paraffin technique. The sections were stained by the standard
hematoxylin-eosin technique.

Immunohistochemistry

Immunohistological examination was carried out using the
avidin-biotin complex (ABC) method with antibodies against es-
trogen receptors (ER; NOVOCASTRA, dilution 1:50, clone GF11),
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