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Sertoliform endometrioid carcinoma (SEC) is a rare variant of endometrioid adenocarcinoma, which
causes diagnostic pitfalls due to its morphologic resemblance of sex cord stromal tumors. Herein, we
report a case of SEC in the ovary almost all of which consisted of sex-cord like areas and was
presumed to be a sertoli cell tumour initially. Immunohistochemical features incompatible with
sertoli cell tumour were alerting and extensive sampling revealed a focal component of classical
endometrioid carcinoma with anastomosing cribriform areas of more columnar cells. The final
diagnosis was sertoliform endometrioid adenocarcinoma. This entity should be kept in mind for all
the pathologists and gynaecologic oncologists. Sampling such tumours extensively and confirming
the diagnosis by immunohistochemistry using a large antibody panel is requisite for the correct
diagnosis and preventing the patient from inappropriate therapies.
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Sertoliform endometrioid karsinoma (SEK), endometrioid adenokarsinomanin nadir gorilen bir
varyanti olup, seks kord stromal tiimoére morfolojik benzerlikleri nedeniyle tanisal tuzak olusturur.
Burada, neredeyse tamami seks kord benzeri alanlardan olusan ve baslangigta sertoli hticreli timor
olarak dustintilen over SEK’sina ait bir olgu sunulmustur. Sertoli hiicreli timor ile uyumlu olmayan
immunohistokimyasal o6zellikler uyarici olmus ve makroskopik olarak ¢ok genis O6rnekleme
yapilmistir, Fokal bir komponent olarak anastomozlasan kribriform alanlar meydana getiren daha
kolumnar ozellikte hcrelerle karakterli klasik endometrioid karsinoma alanlarinin saptanmasi
tzerine olgu sertoliform endometrioid adenokarsinoma olarak raporlanmistir. Bu antitenin tim
patologlar ve jinekolojik onkologlar tarafindan akilda tutulmasi gerekir. Bu timérlerde dogru taniya
ulasilabilmesi ve dolayisiyla hastalarin yanlis tedavilerden korunabilmesi acisindan, genis
makroskopik 6rneklemeyle inceleme yapilmasi ve genis bir antikor paneliyle immunohistokimyasal
dogrulama ¢ok 6nemlidir.

Anahtar Sozcukler: Endometrioid Adenokarsinoma, Over, Sertoli Hiicreli Tiimér, Ayirict Tani

Sertoliform  endometrioid carcinoma SEC may, however, present with
(SEC) is a rare variant of virilizing signs that may also lead to
endometrioid carcinoma, which was an incorrect clinical diagnosis (4).

first described in the ovary by Young
et al and Roth et al, separately, in ) HLISTE
1982 (1 2). Then Fox et al defined studies suppott the eplthehal nature
the first case of endomettium (3) and Of. thése sex cord—hke. cells with
to date, nearly 80 cases of the ovary ep1thehalhmembrane antigen (EMA),
(1, 2, 4- 9) and nearly 20 cases of the cytokeratin - (CK)  positivity ~ and
endometrium (3,10, 11-14) were inhibin alpha negativity , however in
reported in the literature. Its a case of SEC localized in the

morphologic similarity to sex cord endometrium,  true  sex  cord
g

Most  of the immunohistochemical

stromal tumors such as sertoli cell differentiation ~ with  inhibin
tumor, sertoli- leydig cell tumor or positivity has been reported and it
rarely granulosa cell tumor causes has been suggested that endometrial
diagnostic pitfall for the pathologist. carcinoma, similar to other mullerian
Despite the clinical differences of sex tumors, has multipotentiality and can
cord stromal tumors with younger undergo true sex cord differentiation

age and virilizing signs, patients with (4-6, 15, 16).
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Herein, we report a case of SEC in the

ovary almost all of which consisted
of sex-cord like areas and was
presumed to be a sertoli cell tumour
initially. Then the final diagnosis of
SEC was reached by the help of
immunohistochemical findings and

detection of minor typical
endometrioid  carcinoma foci by
extensive sampling.

Case Report

A 62-year-old multiparous woman

presented with an unilateral adnexal
mass and elevated serum CA-125
level. Surgical staging procedure for
ovarian malignancy was performed
without an intraoperative frozen
section analysis. Macroscopic
examination revealed a tumor on the
left ovary, 8cm in long diameter. It
had an heterogenous appearance with
solid and cystic components and foci
of necrosis and hemorrhage. There
was infiltration of the ovarian capsule
extensively. Microscopically, the main
architecture of the tumor was
anastomosing cords and trabeculae,
tightly packed nests and rare solid or
hollow tubules of cells with vesicular,
oval or rounded nuclei, prominent
nucleoli  (Fig.1). They showed
moderate pleomorphism and high
mitotic activity. Extensive necrosis
and hemorrhage were detected.
Considering morphological
properties, it was initially evaluated as
a sertoli cell tumor. As some other
gynaecologic neoplasms may also
show sex cord-like ateas, further
examination  was  requited  for
confirmation. An immunohistochemical
study  including  pan-cytokeratin
(PANCK) (Novocastra, clone 5D3
and LP34, 1:50), cytokeratin 7 (CK7)
(CellMarque, clone OV-TL 12/30,
1:200), cytokeratin 20  (CK20)
(CellMarque, clone Ks20.8, 1:200),
inhibin o (Neomarkers, clone R1,
1:10), calretinin (Neomarkers, clone
5A5, 1:75), epithelial membrane
antigen (EMA) (Neomarkers, clone
GP1.4, 1:1000), estrogene receptor
(ER) (Neomarkers, clone SP1, 1:150)
and progesterone receptor (PR)
(Neomarkers, clone SP2, 1:25)
antibodies was petformed by using

Figure 2: Tumour cells show strong and diffuse positivity with pancytokeratin (A),
epithelial membrane antigen (B), cytokeratin 7 (C) and estrogene receptor (D) (x10,

x10, x10, x20).

Sl ) | N e ST
Figure 3: Anastomosing cribriform areas (A) and glands of more columnar cells (B)
in compatible with typical endometrioid adenocarcinoma which were focally

detected after extensive sampling (H&E x10, x40).
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Streptavidin-biotin complex
immunodetection system on an
automatic immunostainer
(Benchmark XT Staining Module,
Ventana Medical Systems). Though
repeated studies, there was no
staining with sex cord stromal
markers of inhibin or calretinin. WT-
1 antibody could not be involved in
the panel, which has been known as
another marker of sex cord lineage.
In contrast with the initial diagnosis,
tumor cells showed diffuse and
strong positivity with PANCK, CK7,
EMA, ER and PR (Fig. 2). Then,
extensive sampling was performed
and all sections were re-evaluated.
Component of typical endometrioid
carcinoma with anastomosing
cribriform areas of more columnar
cells was detected focally (Fig. 3) and
the final diagnosis was sertoliform
endometrioid adenocarcinoma.
Tumor was graded as FIGO grade 11
depending on the area of typical
endometrioid carcinoma and tumor
stage was determined as FIGO stage
3A  with microscopic peritoneal
involvement. There was no lymph
node involvement and right ovary,
uterus, bilateral tuba uterinas and
parametrial soft tissues were free of
tumor. She received adjuvant
chemotherapy consisting three cycles
of paclitaxel and carboplatin at three-
week intervals. Currently, at the
seventh postoperative month, the
patient was well and disease-free.

Discussion

SEC is a rare variant of endometrioid

adenocarcinoma, most of which wete
reported in the ovary and rare cases
in the endometrium (1- 14). It causes
important diagnostic difficulties for
the  pathologist due to its
morphologic resemblance to sex cord
stromal tumors, especially sertoli cell
tumor and sertoli leydig cell tumor. It
may present with virilising signs
occasionally, which may result also in
clinical misdiagnosis (4).

Immunohistochemical studies showed

the epithelial nature of these sex
cord-like cells with EMA, CK
positivity and inhibin o negativity,
and indicated that this is just a
morphologic resemblance in keeping
with the present case (4). However
dual immunophenotype of these cells
with positivity of both epithelial and
sex cord markers has been detected
in a case of SEC in the endometrium
that  suggest true sex cord
differentiation (16). It has been
explained that endometrioid
carcinomas, similar to other mullerian
tumors, have multipotentiality and
can undergo true sex cord
differentiation. This dual
immunophenotype has not been seen
yet in any of the ovarian cases
involving the present case (16).

Immunohistochemistry has an important

role on the differentiation of these
tumors from sex cord stromal
tumors, especially when they consist
of predominantly sex cord like areas,
like the present case.
Immunohistochemical markers used
for this purpose involve PANCK,
LMWCK (CK8/18), CK7, ER, PR,
EMA of which positivity were in
favour of endomettioid carcinoma
and inhibin a, calretinin, WT-1 to
show sex cord lineage (4, 5, 15, 17-
19). Inhibin o and calretinin are
highly sensitive and specific markers
to show sex cord lineage, being
expressed in 82% to 98% and 50% to
60% of ovarian pure Sertoli cell
tumors (15, 20). WT-1 has also been
suggested for indicating sex cord
linecage with high expression rates
(96%) of pure sertoli cell tumors
despite of limited experience for
other sex cord stromal tumor types
(15). In addition, there have been
reports on the utility of CD10 and
CD99 for indicating sex cord lineage,
however they have been found to
have a limited value due to low rates
of specifity and sensitivity (15).

In the present case, negativity of Inhibin

and calretinin, diffuse and strong

positivity of epithelial markers and
hormone receptors were the findings
which were not keeping with our
provisional diagnosis of a sex cord
stromal tumour. And the detection of
typical endometrioid carcinoma areas
with anastomosing cribriform areas
of more columnar cells in extensive
sampling led to the diagnosis of
endometrioid carcinoma.

According to current FIGO grading

criteria, SEC may be supposed as a
high grade tumor due to the solid
appearance of cords and lack of
gland formation. However
histological grade of the classical
endometrioid carcinoma component
determinates the behavior of these
tumors and it does not differ from
that of wusual type endometrioid
carcinomas of similar grade. The main
architecture of the present case also
may give rise to an appearance of
high grade tumor with solid
appearance of cords, anastomosing
trabeculae  and lack of gland
formation, however considering only
the very limited area of classical
endometrioid carcinoma, it has been
evaluated as FIGO grade II.

In conclusion, SEC is a rare variant of

endometrioid adenocarcinoma, which
causes diagnostic pitfalls due to its
resemblance of sex cord stromal
tumors. This entity should be kept in
mind for all the pathologists dealing
with gynecopathology. To reach the
right diagnosis, we suggest to sample
such tumors extensively and to
confirm the diagnosis by
immunohistochemistry ~ using  an
antibody panel involving epithelial
markers (PANCK, CK7, EMA), sex
cord markers (inhibin o, calretinin,
WT-1) and hormone receptors (ER,
PR) rather than a limited panel. In
addition, FIGO grading should be
made carefully considering only areas
of the classical endometrioid
carcinoma, even if very limited and
sex-cord like areas should be
excluded on the evaluation of
histological grade.

Duygu Kankaya, Korhan Kahraman, Firat Ortag, Arzu Ensari
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