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that ovarian cancer ranks as the 8th

th most common cancer 

of hereditary ovarian cancers. 7

treatment.8 
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There was a colorectal mass noted in the serosa which 
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DISCUSSION
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of hereditary ovarian carcinomas.

risk is 27%.17
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consulted due to dyspnea and an enlarging abdomen.  

This is expected as 75% of ovarian MMMT is diagnosed 
in stage III or IV, where in 90% of cases, have already 
metastasized to extragonadal sites.22

It has also been suggested that expression of CD10 

of MMMT23

needs to be elucidated by further studies.
Ultrasound is also an indispensable inexpensive 

metastases in the presence of an ovarian mass, are highly 
24  One must also take 

solid mass on the right adnexa, with Sassone score of 13. 
Minimal ascites was also noted. Other procedures like CT 
scan and MRI may be requested to help in staging and 
planning the surgery.17

fallopian tube, right ovary, and colorectal mass all exhibited 
an admixture of malignant carcinomatous component 
composed of pleomorphic tumor cells lined by cuboidal 

some with branching papillary architecture, and some 
with clearing of cells, displaying nuclear atypia, increased 

with the histologic criteria of MMMT, which must show 

components and malignant sarcomatous components.17 

A study done by Reed17 shows that the diagnosis of a 

when MMMT metastasizes, the sarcomatous component 
is either absent or is present in very minimal amount. This 

and sarcomatous components were seen in the colorectal 

between homologous and heterologous MMMT.
Because this tumor is rare and there are very limited 

survival in women with ovarian carcinosarcoma, treatment 

The goal of surgery in ovarian MMMT is not to leave 
any residual disease. Once ovarian cancer is suspected, total 

abdominal hysterectomy, bilateral salpingooophorectomy, 
omentectomy, and peritoneal washings should be done. 

surface can be included.22  These were all performed in 

a colorectal metastasis involving the serosa, and pleural 

is decreased to 18%.
A study by Jarnigan, et. al.,25 supports the concept 

that no gross residual disease is associated with improved 

to no gross residual disease and survival remains.

in epithelial ovarian tumors. It has been hypothesized that 
the sarcomatous and carcinomatous components both 
arise from a single malignant epithelial precursor which 

which contributed to the presence of both histological 
types.9

containing regimens . 

and the stage. The recurrence rate is 50% in stage I and up 
to 90% to 100% in stage II or greater. 

By understanding the hereditary ovarian cancer 

overemphasized that a comprehensive family history is 
really fundamental for early diagnosis. It is a useful tool 
to arrive at a sound clinical judgement  to prevent disease 

for BRCA1 and BRCA2.

SUMMARY

In summary, the clinicopathologic features of a 

malignancy comprising only 1% of ovarian neoplasms. 

advanced stage of  ovarian cancer and succumbed to the 
disease at a much earlier age than what is reported in 

syndrome which occurs in only 5% of ovarian neoplasms.
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syndrome.

31



REFERENCES

1. 

2. 

3. 

4. 

BMC Cancer

Comprehensive Gynecology, 6th 
ed

7. 
Semin. Surg. Oncol

8. 
Current Opinion in Obstetrics and Gynecology

 J ClinPathol 

10. 

Int J Gynecol Pathol

11. Obstet 
Gynecol Surv

12. 

Obstet Gynecol Sci

13. 

14. 

 

of the hereditary nonpolyposis colorectal cancer syndrome to the 
development of ovarian cancer. Gynecol. Oncol

 
17. 

18. 

 Obstet Gynecol 2011; 

20. 
ovarian cancer. Lancet.

21. 
J Natl Cancer 

22. 

 Cancer 

23. 

Am J Surg 2008;20:278-288.

24. 

Gynecol Oncol

32


