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Abstract 
Ovarian fibroma comprises 3% of all ovarian neoplasms and their malignant counterpart is very rare. Till today only 

100 cases have been reported in the literature.1 Woman aged 60 years, postmenopausal, reported with pain in 

abdomen from 3 years. A 10 x 6 cm mobile, firm ovarian mass was felt through left fornix with no other significant 

findings was noted in general and systemic examination. All tumor markers were within normal limit. USG detected 

left ovarian mass. Laparotomy showed white, firm, solid mass arising from left ovary of 10x7cm size. No evidence 

of metastases. Histopathology examination revealed ovarian fibrosarcoma. 
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Introduction 
Sex cord stromal tumors of the fibroma thecoma 

group account for 9% of ovarian tumors.2 Ovarian 

fibroma comprises 3% of ovarian neoplasms and their 

malignant counterpart even less common. Amongst this 

category of tumors a further division is done ranging 

from benign fibromas, mitotically active fibromas and 

fibrosarcomas. Primary ovarian fibrosarcomas are 

extremely rare entities associated with hemorrhage and 

necrosis and presence of large veins on surface.1 This 

case report is being presented owing to its rarity in 

gynecological neoplasms. 

 

Case Summary 
A 60 year old postmenopausal woman presented 

with complaint of dull aching pain in lower abdomen 

for 2 – 3 years on 10th October 2016. She attained 

menopause 10 years back. Obstetric history was para3 

abortion 0 living 3. On examination her vitals were 

normal, pallor absent. Cardiovascular and Respiratory 

system showed normal findings. Per abdominal 

examination showed mass arising from pelvis extending 

above pubic symphysis and was non tender, mobile 

with no ascites,  liver spleen were not palpable. Per 

vaginal examination showed a 10x6 cm left ovarian 

mass which was mobile, firm, non tender with no 

deposits in pouch of Douglas. All ovarian tumor 

markers were within normal limit. Ultrasound of pelvis 

showed 10x6 cm left ovarian mass; X ray chest was 

normal. Laparatomy was done on 15th October 2016. 

Firm, solid, white left ovarian tumor of size 10x6 cm 

size was detected. Surgical staging was done. No 

deposits were identified except on the omentum. 

Hysterectomy with right salpingo opherectomy and Left 

ovarectomy was done and sent for histopathology. The 

lesion on section showed early changes of 

fibrosarcoma. Cut section of cervix revealed benign 

squamous hyperplasia with chronic cervicitis and 

endometrium was proliferative non secretory with 

atrophic glands. 

 

 
Fig. 1: Gross appearance with cut section showing homogenous solid white mass 
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Fig. 2: H & E stained section showing spindle shaped cells arranged in storiform pattern (Low power view 40 

X) 

 

 
Fig. 3: H & E section showing hypercellular areas with mitotic figures (High power view 100X) 

 

Discussion 
Primary ovarian fibrosarcoma is a rare entity.3 

Isolated cases have been noted of unilateral primary 

fibrosarcoma.4,5 These tumors may either arise de novo 

or may undergo sarcomatous change in a pre existing 

fibroma of ovary. There is no age predilection but are 

usually seen amongst perimenopausal and menopausal 

women. They may attain very large sizes and may have 

hemorrhage and necrosis in tissue substance. The most 

significant feature to identify these tumors is the 

microscopic and immunohistochemical staining 

properties. In 1981, Pratt and Scully found mitotic 

activity to be the most important factor in diagnosing 

fibrosarcoma of ovary.6 They suggested that a tumor 

having <3/10 high power field mitotic figures be 

considered as mitotically active fibromas and those 

with >4/10 hpf be diagnosed as fibrosarcomas.6 Usually 

fibrosarcomas are associated with cellular atypia and 

complications as hemorrhage and necrosis and 

adhesions with other visceral structures. Irving et al 

studied 75 cases of ovarian fibrosarcomas, of which 45 

were mitotically active fibromas. They concluded that 

not all histological differences can be discriminatory 

between a fibrosarcoma and mitotically active fibroma.7 

In our case histopathology revealed cellular atypia and 

mitotic figures >4/10 HPF suggestive of 

fibrosarcomatous change. 

Poor prognostic factors of fibrosarcoma include 

high grade, high cellularity with minimal collagen, 

mitotic rates >20/10 hpf, necrosis and little collagen.8 

Many of these are not aggressive in nature, however a 

strong correlation exists between the histological grade, 

nuclear atypia and positivity for immunohistochemical 

staining for Ki-67 antigen. Immunohistochemical 

staining for Ki-67 antigen is used to assess the 

proliferative activity of various tumors and the Ki-67 

labeling index is reported to be related to other 

prognostic factors in case of soft tissue sarcoma.9 

Ovarian tumor markers play little role in 

confirmation of fibrosarcomas. In our case all ovarian 

tumor markers were within normal limits. Similar 

studies conducted by Shoji Kaku et al10 and Biplab K 
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Biswas et al11 showed ovarian tumor markers in normal 

range. 

Fibrosarcomas can attain very large sizes. The 

tumor size in our case was 10 x 6 cm whereas in the 

case report by Shoji et al10 and Chandra Mathur et al8 it 

was 6x6 cm and 20x20 cm respectively. 

Despite the reliability of mitotic counts as 

differentiating feature between mitotically active 

fibromas and fibrosarcomas; it is not the only criteria 

helpful in diagnosing either variety and differentiating 

from other spindle cell lesions. Tsuji et al [9] 

established that the MIB -1 (Ki-67) labeling index (LI) 

in atypical fibromatous lesions of the ovary was 

reflective of the potential aggressive nature of tumor. 

 

Conclusion 
Sarcomatous change in ovarian fibroma is an 

extremely rare entity. These tumors should be 

differentiated from their benign counterparts. Surgical 

removal remains mainstay of treatment. Our patient 

successfully underwent surgical staging and tumor 

resection and is free from recurrent growth even in 

absence of postoperative chemotherapy. 
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