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Abstract

Serous psammomacarcinoma of ovary is a rare ovarian carcinoma. We present the imaging features of this condition in a patient

with a probable metastatic subcutaneous nodule.
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Introduction

Serous psammomacarcinoma of ovary is a rare and
infrequently described variant of ovarian cancer,
characterized histologically by the presence of psammoma
bodies.! We present the imaging features in one such
case that was associated with subcutaneous nodules.
Till date, as per our knowledge, only 28 case reports
have been published.” These carcinomas respond well
to chemotherapy, and recurrence of disease after surgical
resection is reported to below.?!

Case Report

A 54-year-old female presented with a history of vague
abdominal discomfort and loss of appetite for the last
8 months. She had also noticed increase in abdominal
girth and loss of weight. Her routine blood investigations
were normal. A computed tomography (CT) scan showed
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heavily calcified abdominopelvic mass lesions, which
were more in the pelvis, and multiple calcified nodules
scattered throughout the abdomen (over the liver surface,
ligamentum teres, lesser sac, and in both paracolic gutters)
[Figure 1]. There was an incidental Morgagni hernia with
calcified nodules within [Figure 2]. There was moderate
ascites. Calcified subcutaneous nodules were noted in
both gluteal regions [Figure 3]. A diagnosis of serous
psammomacarcinoma of ovary was made on the basis of
the imaging findings. The CA 125 level was elevated, with
a value of 33,231 U/ml (normal 0-35 U/ml). Biopsy taken
from the pelvic mass showed all the classic features of
serous psammomacarcinoma of ovary. There were gross
psammoma bodies in the biopsy specimen, with moderate
desmoplasia and stromal invasion of the tumor. Tumor cells
also showed minimal pleomorphism, with mildly increased
mitosis and signet cells [Figure 4].

Discussion

Serous psammomacarcinoma of ovary is a rare tumor
presenting between 36 and 76 years of age.?* It commonly
arises from the ovary but is also known to arise from the
peritoneum.”! It may mimic a calcified fibroma if the lesion
is restricted to the pelvis.! Histologically these tumors
show classical psammoma bodies. Pathophysiologically,
psammoma bodies are formed by deposition of mineral
crystal on single, necrotic, degenerated tumor cells with
progressive deposition on the outer layers, causing a
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Figure 1: CT scan of the pelvis shows calcified ovarian mass
lesions (arrows) in the pelvis, along with calcified peritoneal deposits
(arrowheads)

Figure 3: CT scan of the mid-abdomen shows subcutaneous deposits
(arrows)

lamellated appearance. As these psammoma bodies are
deposited in necrotic tumor cells, they may actually
represent a growth halting process of the tumor and may
act as a barrier for spread. In serous psammomacarcinoma
of ovary, these psammoma bodies are associated with more
than 75% epithelial cell clusters, with moderate cytological
atypia and tissue or vessel invasion.[”! Biochemically, CA
125 is an important marker for ovarian carcinoma and is
commonly elevated.”]

Clinically, these patients usually present with abdominal
discomfort and increasing abdominal distension.

Radiologically, this tumor has classic and pathognomonic
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Figure 2: CT scan of the upper abdomen shows a calcified deposit
(arrow) in a Morgagni hernia (arrowhead)
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Figure 4: H and E with magnification shows psammoma bodies (black
arrows) and signet ring cells (black arrowheads)

features. There are calcified lesions in one or both ovaries
and, if there are peritoneal or distant metastases, then those
lesions also show calcification.® Some important conditions
to be considered in the differential diagnoses of such
multiple calcified lesions in abdomen are pseudomyxoma
peritonei, undifferentiated abdominal malignancy,
tuberculous peritonitis, meconium peritonitis, and mucinous
adenocarcinoma of stomach.”’! Our patient also showed a
mass arising from both ovaries as well as metastases to
the peritoneum and liver surface, the ligamentum teres,
the lesser sac, and both paracolic regions. In addition, our
patient had a Morgagni hernia with a calcified deposit
within it along with calcified deposits in the subcutaneous
region, which have been only rarely described.l"! We
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presume that the subcutaneous lesion was a metastatic
deposit, as similar subcutaneous metastatic deposits have
been described earlier.! Psammomacarcinoma has a better
prognosis as compared to other carcinomas of the ovary.”!
However, some reports have suggested a more aggressive
behavior as well.5 Risk of recurrent disease following
surgical resection is reported to be low."!

Conclusion

Psammocarcinoma of ovary is a rare ovarian tumor with
classic radiological findings of multiple calcified lesions
in the abdomen and pelvis. The condition should be
considered in the differential diagnosis when multiple
calcified lesions are seen in the abdomen.
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