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Ovarian sex cord-stromal tumor-like uterine tumor (OSKTAUT) is an extremely
rare gynecologic tumor with unclear pathogenesis but prominent polyphenotypic
immunohistochemical findings. In this study, we aimed to present a 41-year-old woman
who was operated on in an external center due to the presence of postmenopausal
bleeding and uterine mass in the clinic and whose pathology was reported as a "uterine
tumor resembling sex cord-stromal tumor of the ovary."
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Introduction

Ovarian sex cord tumor-like tumor of the uterus
(OSKTAUT) is an extremely rare gynecologic tumor
with unclear pathogenesis but distinct polyphenotypic
immunohistochemical findings. Clement and Scully
first published these tumors in the literature in 1976
and classified them into two subgroups (1). In the
published 2021 NCCN Clinical Practice Guidelines for
uterine neoplasms, this tumor is classified as a uterine
sarcoma ( OSKTAUT) and described as "soft spindle cell
proliferation with extensive sex cord-like differentiation
and no endometrial stromal component" (2). Clinically,
OSKTAUT is usually considered a silent or low
malignant potential neoplasm (3). However, several
cases of uterine tumors resembling ovarian sex cord
tumors (UTROSCT) have reported recurrence and
metastasis during postoperative follow-up (4-6).

In this study, we aimed to present a case who was
operated on in an external center due to the presence
of postmenopausal bleeding and uterine mass in the
clinic and whose pathology was reported as a "uterine
tumor resembling ovarian sex cord-stromal tumor."

Case description

A 41-year-old patient underwent a total abdominal
hysterectomy (TAH), bilateral salpingo-oophorectomy
(BSO), omentectomy, and pelvic lymph node dissection
(PPLND) at an external medical center. Following the
pathology report, which revealed a 6x3.5x2.5 cm
polypoid, grade 1 malignant mixed Mdllerian tumor
within the uterine cavity, the patient was referred.
Histopathological ~ examination  unveiled  solid,
trabecular, and tubule-like structures, with endometrial
glands embedded within the tumor. The tumor cells
exhibited mildly atypical characteristics, featuring oval-
round nuclei and eosinophilic cytoplasm. Additionally,
immunohistochemical ~ findings  revealed diffuse
staining with SF-1in the tumor cells. (Figure 1-5). In
immunohistochemical findings, the ki-67 index was
low; SF-1, Caldesmon, Calretinin, Vimentin, Estrogen,
Progesterone, Desmin, and p16 (focal) were positive;
Melan A, Pancytokeratin, EMA, CK7, SMA, Inhibin,
S-100 and CD10 were negative and the pathological
diagnosis was reported as compatible with uterine
tumor resembling ovarian sex cord tumor. The control
ultrasonographic findings of the patient were reported
as an intra-abdominally located, interconnected,
31x38 mm in medial and 36x42x104 mm in lateral
dimensions, with no distinct wall structure, primarily
evaluated in favor of postoperative hematoma in the
left neighborhood of the operation lodge, and this
collection was stable in the follow-up.

Discussion

Clinically, they often present with postmenopausal
vaginal bleeding, abnormal menstruation, or pelvic
pain (7,8), and imaging results show an enlarged uterus
or a uterine mass similar to a fibrinoid lesion. It is often
difficult to accurately diagnose UTROSCTs through
frozen sections preoperatively or intraoperatively, as
most of them show similar histopathologic patterns
as benign and malignant lesions (9). In this study,
UTROSCT was considered as a neoplasm with
malignant potential. Based on clinicopathological and
immunohistochemical findings and previous literature
review, the presence of high mitotic activity and large
diameter (= 10 c¢m) suggested that the tumor had
aggressive characteristics. For the subset of UTROSCT
with aggressive characteristics, tumor recurrence may
lead to a poor prognosis (10).

Figure 1: Neoplasm composed of solid, trabecular,
and tubule-like structures (H&E, 40X)

Figure 2: Large magnification image of tubule-like
structures (H&E, 200X)




Figure 3: Endometrial gland structures trapped
within the tumor (H&E, 100X)

IR ), Ay M+ IS A

400X)

Figure 5: Diffuse staining with immunohistochemical

SF-1 in tumor cells (IHK, 100X)

Conclusions

In the clinicopathological differential diagnosis of
uterine masses, uterine tumors resembling sex cord-
stromal tumors of the ovary, which are rarely found,
should be considered.
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