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Patient Presentation

• 58yo F presented to the ED with nausea and vomiting after recent 
epidural steroid injection. She also mentioned some fullness and 
discomfort in her lower abdomen of unknown chronicity.

• Endorsed difficulty emptying bladder. Denies any constipation or 
diarrhea; ovulatory changes; vaginal bleeding or discharge.

• PMH: HTN, HLD, T2DM; s/p two prior C-sections and laparoscopic 
lysis of adhesions

• Physical exam showed tenderness with palpable soft tissue mass in 
suprapubic region



Pertinent Labs

• CA-125 is elevated at 41.5 (normal = 0 – 35)

• CEA is within normal limits.

• CA 19-9 is within normal limits.



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

This imaging 
modality was 
ordered by the 
ER physician



CT Abdomen and Pelvis with contrast



CT Abdomen and Pelvis with contrast
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CT Abdomen and Pelvis with contrast
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Left ovary showed 
mixed cystic and solid 
mass measuring 13.4 x 
9.2 x 13.8 cm.



Differential Diagnosis

Ovarian mass with solid and cystic components 

Epithelial Tumors
• Cystadenocarcinoma
• Endometrioid carcinoma
• Clear cell carcinoma

Other Conditions
• Ovarian cystadenofibroma
• Peritoneal inclusion cyst

Metastatic Tumors
• Krukenberg tumor
• Lymphoma

Germ Cell Tumors
• Dermoid cyst
• Dysgerminoma
• Yolk sac tumor

Sex-Cord Stromal Tumors
• Granulosa cell tumor
• Thecoma



Gross Specimen

Left ovary was intact pink-tan mass 
that measured 17.1 x 14.2 x 10.0 

cm. Mostly smooth surface with 
mild lobulations and adherent 

fatty tissues.



Histology

Cells with clear cytoplasm (arrowhead) lining tubulocystic architecture



Immunohistochemistry

P504SNapsin A CK7

Immunohistochemical panel relevant to the primary diagnosis.
The tumor is positive for Napsin A, P504S, and CK7.



Final Dx:

Ovarian Clear Cell Carcinoma, FIGO Stage IIIA1



Case Discussion

• Patient underwent total abdominal hysterectomy, bilateral salpingo-
oophorectomy, omentectomy, pelvic and para-aortic lymph node 
dissection staging biopsies

• Pathology showed FIGO Stage IIIA1 clear cell carcinoma of the left 
ovary with metastasis to the left para-aortic lymph node



Case Discussion

• Ovarian clear cell carcinoma is a sub-type of ovarian epithelial carcinoma
• Comprises 5-10% of all epithelial carcinomas in North America

• Higher prevalence in East Asia

• Average age of onset is about 56 years old

• Almost always invasive and malignant

• Associated with thrombotic events, paraneoplastic hypercalcemia, and Lynch syndrome

• Risk factors:
• Main risk factor is endometriosis; identified in over half of patients with this tumor

• Early menarche, late menopause

• Most common genetic mutations are associated with ARID1A and PIK3/mTOR pathways

• Diagnosis:
• Microscopic examination

• Associated with mild elevations of CA-125



Case Discussion

• Characteristic findings on imaging:
• CT: Large, unilocular cystic mass with a solid portion protruding into cystic cavity

• MRI: High intensity cystic mass and Intermediate intensity solid nodules on T2-weighted 
imaging

• Ultrasound: Anechoic cystic mass with irregular hyperechoic solid nodules along the walls

• Both CT and MRI are useful in identifying lymphadenopathy, which may suggest metastasis

• Treatment
• Primary treatment involves surgical removal of the mass with platinum-based adjuvant 

therapy

• Response rate to chemotherapy is often less than 50%
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