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A Case of Ovarian Serous Cystadenocarcinoma Diagnosed by
Cervicovaginal Smear

Hye Rim Park, M.D., Joo Hyun Nam, M.D.*, and Young Euy Park, M.D.

Department of Pathology, Colige of Medicine, Hallym University,
Department of Obstetrics & Gynecology*, College of Medicine, Ulsan University

Although there have been a few reports of cases in which cancer cells of extrauterine
origin were observed in vaginal smears, such findings are relatively uncommon. We
recently experienced a case of ovarian serous cystadenocarcinoma diagnosed by cer-
vicovaginal smear in a 56-year-old woman in routine work-up of carcinoma peritonei.
The cellular features were several scattered cellular clusters of adenocarcinoma cells in
clear background without tumor diathesis. Psammoma body was not present. Explora-
tory laparotomy confirmed the diagnosis of bilateral ovarian serous cystadenocarci-
noma with multiple metastases.
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Fig. 1. Cervico-vaginal smear reveals a cluster of and a few scattered atypical tumor cells in clean
background without tumor diathesis (Papanicolaou, X200).

;]

Fig. 2. A papillary cluster of adenocarcinoma cells with large, round and hyperchromatic nuclei in
cervico-vaginal smear (Papanicolaou, X 400).
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Fig. 3. Touch imprint shows a sheet of round tumor cells with coarse chromtin clumping and

prominent nucleoli (H & E, X 400).
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Fig. 4. Histologic section of excised specimen reveals typical, grade-ll serous cystadenocarcinoma
of the ovary (H & E, X 200).
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