International Journal of Reproduction, Contraception, Obstetrics and Gynecology
Jodha BS et al. Int J Reprod Contracept Obstet Gynecol. 2017 Mar;6(3):1132-1135

WWW.ijrcog.org

pISSN 2320-1770 | elSSN 2320-1789

DOI: http://dx.doi.org/10.18203/2320-1770.ijrcog20170600

Case Report

Brenner tumor of ovary: an incidental finding: a case report
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ABSTRACT

briefly discussed.

Brenner tumor of the ovary is very rare, mostly benign, small, and unilateral. Malignant brenner tumor is much rarer.
Malignant brenner tumor of ovary closely resembles the transitional cell carcinoma of ovary. These tumors are
believed to arise from urothelial metaplasia of ovarian surface epithelium. However the latter has a worse prognosis.
Here we present a case of Brenner tumor of ovary in a postmenopausal woman treated surgically and its features are

Keywords: Brenner tumor, Ovarian neoplasm, Ultrasonography

INTRODUCTION

Ovarian tumors are common forms of neoplasia in
women and it accounts for about 30.0% of female genital
cancers.! Ovarian carcinoma is the fourth most common
female cancer and the fourth leading cause of death
among cancer deaths in female.>* These tumors behave
in diverse ways and usually they are detected after
attaining a larger size. The ovarian lesion constitutes the
major burden in gynecology practices due to anatomical
location of the tumor and also due to the fact that these
tumors may remain asymptomatic for a longer period of
time. Transitional cell tumors of the ovary, described for
the first time by Brenner in 1907, are rare neoplasms and
account for about 2% of all ovarian tumors are common
forms of neoplasia in women. Brenner tumor of the ovary
is a relatively uncommon neoplasm. The average age at
presentation is 50 years with 71% of the patients being
more than 40 years.® It constitutes 1.4-2.5% of all ovarian
tumors and has a predilection for the postmenopausal
woman. According to WHO, depending on the
histopathological pattern, they are classified as benign,
borderline or malignant Brenner tumors, and transitional
cell carcinomas.® Brenner tumor is a fibroepithelial tumor
composed of transitional epithelial cell nests, similar to

bladder epithelium.” The Brenner tumors are usually
small, solid, firm grayish knots up to 2 cm in size,
however, they may also be quite big, and in such cases
they usually have cystic components as a result of cystic
degeneration and necrosis. They are mostly benign and
95% of cases are unilateral. Malignant cases are
extremely rare (roughly about 2% of all cases), and less
than 5% are proliferating or borderline.”

CASE REPORT

A 52-year-old postmenopusal multiparous woman
presented umaid hospital with a history of mild pain
abdomen since 1 month. At the time of examination her
vitals were stable, and no abnormality was detected in
general and systemic examination. A palpable mobile
lump of 7x 5 cm size was found at the right side of pelvic
region. On per speculum examination, vaginal wall and
cervix were found to be normal. On per vaginal
examination, uterus was normal in size, and a mobile
lump 7x5cm size was found posterior to the uterus. The
USG finding showed a 9.8x8.6x9.8cm well-defined
septated right adenaxal mass suggestive of ovarian tumor.
MRI showed multiloculated benign appearing bilateral
cystic intrapelvic masses, located posterior to the uterus
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right side 7.1x5.4 cm and left side 5.2x3.6cm. CA125
was 06.40U/ml. The patient was prepared for laparotomy.
On laparotomy, a multilobulated solid ovarian tumor was
found on left side (Figure 1).

Figure 1: On laparotomy, a multilobulated solid
ovarian tumor found on left side.

Total abdominal hysterectomy with bilateral salpingo-
oophorectomy was performed with proper hemostasis.
Grossly the right ovarian cyst was 6x4x3cm sizes with
serous fluid. Left ovarian cyst was 9.5x5x5cm. Cut
surface showed nodules 1.5 cm in diameter. On
histopathological examination myometrium showed
adenomyosis and leiomyoma,  well-circumscribed
epithelial cell nests were found in left ovary with sharply
demarcated borders, which are surrounded by abundant
fibromatous stroma (Figure 4). Capsule not infilterated by
tumour. The epithelial cells were ovoid to polygonal and
had pale cytoplasm and oval nuclei. Some of the nuclei
had central longitudinal groove (coffee bean appearance).
All the above features go in favour of benign Brenner
tumor of left ovary.one ovarian cyst shows adenofibroma
other shows simple serous cystadenoma. Right ovary
shows follicular cyst and cystic follicle. No evidence of
malignancy. The postoperative period was uneventful and
the patient was discharged with advice of regular follow-

up.

Figure 2: Gross specimen.
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Figure 4: Microscopy showing epithelial cell nests
separated by fibromatous stroma.

DISCUSSION

Brenner tumors are an uncommon subtype of the surface
epithelial-stromal tumor group of ovarian neoplasms. The
majority are benign, but some can be malignant.®

Brenner tumors were originally known as transitional cell
tumors because of their histologic similarity to the
urothelium. They are found incidentally on pathologic
examination for oophorectomy performed for other
reasons. Common symptoms include vaginal bleeding, a
palpable pelvic mass, and pelvic pain.®

At pathologic examination, Brenner tumors are composed
of epithelial nests surrounded by proliferating dense
stromal tissue. The fibrous component is less prominent
in borderline or malignant tumors than in benign lesions.
Benign tumors are generally solid at pathologic
examination. Size also correlates with histologic grade:
most benign tumors are smaller than 5 cm, and those with
borderline or malignant histologic findings are larger than
5 cm at diagnosis. Brenner tumor in our case was benign.

They are most frequently found incidentally on pelvic

examination or at laparotomy.!® Brenner tumours very
rarely can occur in other locations, including the testis.!!
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On gross pathological examination, they are solid,
sharply circumscribed and pale yellow-tan in colour. 90%
are unilateral (arising in one ovary, the other is
unaffected). The tumours can vary in size from less than
1 centimetre (0.39 in) to 30 centimetres (12 in).
Borderline and malignant Brenner tumours are possible
but each is rare.

Tumor markers of the malighant neoplasms though useful
to monitor the therapy and detect recurrences but because
of the rarity and variable histological criteria, there is no
established tumor marker for malignant Brenner tumors.
Brenner tumors of the ovary usually have no hormonal
activities, although there are reports of steroid hormone-
producing Brenner tumors.!>®  Biochemical and
immunohistochemical  studies on  estrogen and
progesterone receptors in ovarian cancer correlated with
the clinical outcome have given varying results.!*%> The
CA 125 antigen was 06.40U/ml in this case (normal
<35.0 U/ml).

Imaging characteristics of benign Brenner tumors are
generally resembles other solid ovarian masses such as
fibroma, fibrothecoma, and pedunculated leiomyoma.®
Sonography, although helpful in differentiating solid
from cystic masses, is of more limited utility in detecting
small tumors. Athey and Siegel identified 3 of 4 tumors
prospectively on sonography; Moon et al reported that 5
(63%) of 8 patients had either a predominantly solid or at
least a partly solid appearance on CT.%!® Magnetic
resonance imaging may show a T1- and T2-weighted
hypointense solid component containing fibrous tissue,
mimicking a fibroma.'’

By definition, transitional cell carcinoma of the ovary
and malignant Brenner tumors are composed of epithelial
cells morphologically resembling urothelium. At matched
stage, transitional cell carcinoma of the ovary has a worse
prognosis compared to malignant Brenner tumor,
therefore, transitional cell carcinoma of ovary should be
differentiated from malignant Brenner tumors.'8

First case of malignant Brenner tumor was described in
1945 by von Numbers.® The criteria for a malignant
Brenner tumor proposed by Hull and Campbell in 1973
are as follows: (i) frankly malignant histological features
must be present, (ii) there must be intimate association
between the malignant element and a benign Brenner
tumor, (iii) mucinous cystadenomas should preferably be
absent or must be well separated from both the benign
and the malignant Brenner tumor and (iv) stromal
invasion by epithelial elements of the malignant Brenner
tumor must be demonstrated.?

Most Brenner tumors are candidates for surgical
resection. Malignant Brenner tumors may affect
surrounding tissue and metastasize into other structures,
but this is so rare that a standard treatment has not been
developed. Even malignant Brenner tumors, if diagnosed
early, are candidates for complete surgical resection.?!
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CONCLUSION

Ovarian tumors are fairly common neoplasms. However,
the incidence of Brenner tumors is very rare (1.4-2.5%)
of which only 2-5% is malignant. Histopathological
examination remains the gold standard for diagnosis of
this entity.
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