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These tumors are seen more frequently at 5th and 7th
decade (1,2 ). They are usually asemptomatical (1), 10
percentages of them are bilateral and are frequently seen
at nulliparous women. More than 80 percents of patients
have an extraovarian abdominal spread (2).

Ovarian malignant mixed mullerian tumors have two
types;the low degree (mtllerian adenosarcoma) and high
degree (carcinosarcomas, mixed mesodermal tumors)
(2). Millerian adenonosarcomas are usually unilateral,
limited in the over and their diameters are approximately
10 cm (2).

The predominance of malignant epithelial cells in
malignant mixed mdllerian tumors may cause an
erroneous diagnosis of carcinoma. Special stains and
electron microscopy may contribute to the differantial
diagnosis (3).

This report describes a-31-year-old, nulliparous
woman with malignant mixed millerian tumor.

She has referred to the Obstetric and Gynecology
Department of the Trakya University Hospital for the
evaluation of abdominal swelling and pain for two
months. Gynecologic examination showed 10x8 cm
diameter mass at the left adnexial region. The uterus had
a normal size. There was a view that suggested to
originate from the left ovary; including solid and cystic
components; at 13x11x9 c¢m diameter in
ultrasonography. There was also ascites in the abdomen.

Laboratory findings revealed elevated CA 125 and
ESR was 65 mm / hour.
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The mass that was obtained during laparotomic
explaration, was at 8x10 c¢m diameter, papillamatous and
solid. Total abdominal hysterectomy and bilateral
salpingooopherectomy and  appendectomy  was
performed. Approximately 300 cc ascites was aspirated
and the abdominal aspiration fluid specimen was
taken.Pathologic diagnosis was confirmed malignant
mixed mullerian tumor of the left ovary.

These tumors are wusually seen among the
postmenopausal, nulliparous women (2); but our case
was unusually a-31-year-old and multipara woman. We
haven’'t met any case at this age in the literature. No any
other case described in the literature until 63 years old
malignant mixed mdllerian tumor that including
carcinomatous and sarcomatous elements reported from
Taiwan in 1993.

While cytokeratine and epithelial membran antigen
(EMA) are positive in the carcinomatous elements,
vimentin and S-100 are positive in the sarcomatous
heterologous elements (4) as in our case.

In the tumors which were described as adenosarcoma
by Kao and Norris, the number of mitosis were found
between 2 and 25. Mitotic activity index was 12/10 HPF
in this case. Carcinosarcomas and mixed mesodermal
tumors’ diameters were found between 15-20 cm. Our
case’s diameter was also about 9,5-10 cm.

These tumors are usually unilateral and frequently
limited in the overs as in our case.

Treatment of all stages includes total hysterectomy,
bilateral salpingooophorectomy, total omentectomy and
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radical excluding of all resectable tumor in the pelvis and
abdomen. Radiotherapy, single or combine chemotherapy
follow the surgical therapy in most of the cases. The most
frequent regime is VAC ( vincristin+adriamicine+cisplatine
) (2).0ur case was stage 1c¢ malignant mixed mullerian
tumor.We  performed her total abdominal
hysterectomy,bilateral  salpingooophorectomy and
appendectomy. We decided to apply VAC regime after the
surgery.

Dass et al, reported that the two patients had been
alived 7,5 years after the surgical and adjuvant therapy
(5). On the other hand, Zarelli et al, showed the
importance of second surgery on the survey in the 50
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group patients (6).

Malignant mixed mullerian tumors have a rapid
progression. The five years survey is 14 %- 30 % (3).
Baucher and Tetu showed that there is no relation
between the histological appereance of metastasis and
prognosis (7).

We wanted to attract that although it is more
frequently seen among the postmenopausal nullipara
women, malignant mixed mdullerian tumor may be also
seen among multiparas in the reproductive period with
this case report.
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