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Hormonal Activity of Ovarian Fibroma and Thecoma
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Jeong Wook Seo, Eui Keun Ham and Hyo Pyo Lee**
(Received April 15, 1989)

Abstract

Six cases of ovarian fibrous stromal neoplasm were studied clinically, light
microscopically and ultrastructurally for the clinico-pathological evidences
of hormone production. Of the six cases, two cases were fibroma, three
cases were fibrothecoma, and one case was thecoma.

Two cases of fibroma and one fibrothecoma were associated with clinical
history of menstrual abnormality, however fat staining of the tumor was
negative or weakly positive. Two cases of fibrothecoma and one thecoma
were negative for the clinical history of hormone imbalance. Fat stain of
those cases revealed positive in varying intensity. )

Ultrastructural examination of fibroma-thecoma group revealed dark and
pale cells by their nuclear characteristics. The dark cells had indented nucleus
and abundant cytoplasmic organelles of rough ER, Golgi apparatus and
mitochondria. Intracytoplasmic cisternal spaces were seen in the dark cell
cytoplasm and some lipid droplets were seen around the cisternae. Pale cells
had pale swollen nucleus and fine chromatins. Their cytoplasm showed scanty
amount of organelles. Fibroma-thecoma spectrum showed varying degree
of population of dark cells, light cells and intervening collagenous stroma.

Lipid droplet was structurally associated with intracytoplasmic cisterna
and they were frequently seen in thecoma and two of the fibrothecoma. But
clinical history of hormone imbalance was poorly related to the light micro-
scopic morphology and ultrastructural organization.
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Table 1. Clinico-pathologic summary of the cases.
Gross Microscopic Fat EM findings
Age Sex Symptom . . . -
No findings findings stain  droplet cisterna organelles
1 27 F Menometrorrhagia 7x6.5X6cm Fibroma + + + +
pale yellow
2 48 T Vaginal Spotting 6.5x5.5X4cm Fibroma — + — +
pale yellow
3 65 F Vaginal spotting 12X12X10cm Fibrothecoma — + + +
pale yellow
4 26 F  Pelvic mass 16%13x9.5¢m Fibrothecoma + ++ ++ o+
Yellow white
5 49 F  Pelvic mass 11x10x7¢m Thecoma + ++ + +
(S/P hysterectomy Yellow myxoid
for adenomyosis)
6 62 F  Pelvic mass 11x8x6em Fibrothecoma  + ++ ++ +

Gray yellow
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Figure Legends

Fig 1. Ultrastructure of fibroma(case 2) shows compact bundles of collagen fibrils

and entrapped
1 um, X8400)

cytoplasms with some lipid droplets(arrows). (Bar represents

Fig. 2. Cellular area of fibroma(case 1) shows interdigitating cytoplasmic borders and
pale cytoplasm with scanty organelles. (Bar represents 1 pm, X11, 200)
Fig. 8. Lipid droplets(arrows)of varying size are scattered in the cytoplasm(case 4).

Dilated intracytoplasmic cisternae (C) and infolding of nuclear membrane are

seen. (Bar represents lum, X7,000)

Fig. 4. High magnification of the tumor(case 6) showing lipid droplets(arrow) around
the cytoplasmic cisternae (C). Cytoplasm of fibroblast (F) with dilated rough
ER is seen at the upper portion of the figure. (Bar represents lum, X 28,000)
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