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OBJECTIVES
I O AT OAlIl EI Al OOEOAD®
A Discuss goals of frozen section analysis in

gynecologic pathology

A Discuss common diagnostic difficulties and
sources of error In frozen section analysis of

ovarian neoplasms

A Discussdiagnostic difficulties and sources of
error in frozen section analysis of endometrial

lesions
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OVARIAN
NEOPLASMS
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GUIDING PRINCIPAL $before you look at the slides)
1. +1 1T x OEA DPAOEAIT O60 EEOOI OU

- Age

- Previous history of malignancy

2. Know the clinical presentation

- Radiology(and/or operative findings)
Where is the mass arising from?
Laterality z Unilateral or bilateral?
Extraovarian diseasé

- Serum tumor markers
CA125
CEA
AFP
Etc.

3. Look at the gross specimen
- Size
Surface growth?
Cut surface consistency: Solid? Cystic? Papillary excrecences?
Cyst contents/fluid
Color
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KNOW THEDECISION POINT(S)

(I x AAO OEI Ol A ) OOOEA
What does the surgeomeedto know?

ULTIMATE GOAL.:

Facilitate the appropriate
selection of women requiring
surgical staging
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DECISION POINTS

1

Is the neoplasm a primary

ovarian neoplasm or a
metastasis?
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EPITHELIAL OVARIAN NEOPLASMS

Nationa:1 NCCN Guidelines Version 2.2018
Comprehensive :

NCCN [ Ovarian Cancer
Network® NCCN Evidence Blocks™

WHO HISTOLOGIC CLASSIFICATION™2

Serous Tumors Brenner Tumors
* Serous cystadenoma Benign « Brenner tumor Benign
* Serous adenofibroma Benign » Borderline Brenner tumor/atypical Borderline
* Serous surface papilloma Benign proliferative Brenner tumor
* Serous borderline tumor/atypical Borderline + Malignant Brenner tumor Malignant
proliferative serous tumor :
« Serous borderline tumor- Carcinoma in-situ/ Seromucinous Tumors
micropapillary variant/non-invasive grade lll intraepithelial * Seromucinous cystadenoma Benign
low-grade serous carcinoma neoplasia + Seromucinous adenofibroma Benign
* Low-grade serous Malignant » Seromucinous borderline tumor/atypical | Borderline
* High-grade serous Malignant proliferative seromucinous tumor
Mucinous Tumors *» Seromucinous carcinoma Malignant
* Mucinous cystadenoma Benign Undifferentiated carcinoma Malignant
* Mucinous adenofibroma Benign
« Mucinous borderline tumor/atypical Borderline Mesenchymal Tumors ;
pro"ferat'lve mucinous tumor o L?W'grade endomet"?l.d Stromal sarcoma Mal!gnant
« Mucinous carcinoma Malignant » High-grade endometrioid stromal sarcoma | Malignant
Endometrioid Tumors Mixed Epithelial & Mesenchymal Tumors
» Endometriotic cyst Benign * Adenosarcoma Malignant
* Endometriotic cystadenoma Benign » Carcinosarcoma Malignant
+ Endometriotic adenofibroma Benign
* Endometrioid borderline tumor/atypical | Borderline
proliferative endometrioid tumor
+ Endometrioid carcinoma Malignant
Clear Cell Tumors
* Clear cell cystadenoma Benign
» Clear cell adenofibroma Benign
* Clear cell borderline tumor/atypical Borderline
proliferative clear cell tumor
» Clear cell carcinoma Malignant

NCCNReproducedvith permission from Kurman RJ, Carcangiu ML, Herrington CS, Young RH. World Health Organization
Classification of Tumours of the Female Reproductive Organs. IARC. Lyon, 2014.
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CRITICALPOINT: ATYPICAL
PROLIFERATIVE (BORDERLINE)

Epithelial ovarian neoplasms (serous, mucinous, endometrioid,
transitional cell/Brenner) with uncertain biologic behavior

I Mostbehave in a benlgn/mdolent fashion
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Serous
Neoplasms
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cystadenofibroma
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Serous borderline tumor/atypical proliferative.ﬂ'sgrous"‘fumor
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Serous borderline tumor/atypical proliferative serous tumor, micropapillary variant
(non-invasive low-grade serous carcinoma)
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(non-invasive low-grade serous carcinoma) |
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Serous borderline tumor/atypical proliferative serous tumor, micropapillary variant
(non-invasive low -grade serous carcinoma)
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serous carcinoma
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in association with serous borderline

tumor/atypical proliferative serous

A tumor, micropapillary variant

(non-invasive low-grade serous

carcinoma), permanent section
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High-grade serous carcinoma s~







Pitfalls #1 and #2



SCENARIQO:

Woman with a complex ovarian mass is taken to surgery for
salpingo-oophorectomy and possible staging. The ovary
xAQ QAI O Al O A&OI UAT _OAAOEIL
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rendered. As the surgery progressed, the surgeon sends
Al x1 xEAO EO I AAAI AA OPAOEO]

OR

Woman with a complex ovarian mass is taken to surgery for
salpingo-oophorectomy and possible staginglUpon

entering the peritoneum, the surgeon notes a peritoneal
lesion and sends it down for frozen section analysis.
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Well-differentiated papillary
mesothelioma (WDPM)
et .31;Q'ré.tin'
it w

-AT PEAA ' h 3A1 08! AOI CE Hdiff@dntiateAPaillAroNesothdlibma dffhe PeMaléfeongud:iAIClinatbplogic Study of 26
Cases. Am J Surg Pathol. 2012;36-1P7.









Low-grade serous carcinoma (invasive implant)
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change the operative course)



