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The aim of this study is to present a case of an ovarian
endometrioma with atypia.

The present study is a case report and literature review.

A 43-year-old patient underwent a scheduled laparoscopic left
ovarian cystectomy. Intraoperative findings included a left
ovarian endometrioma and diffuse pelvic endometriosis, with
multiple adhesions and a rectovaginal septum nodule. The
endometrioma was excised and adhesiolysis was performed.
Histology was diagnostic of atypical ovarian endometriosis,
due to the presence of epithelial micropapillary tufts and
extensive nuclear atypia.

Endometriosis is defined as the presence of endometrial
glands and stroma in locations besides the endometrial cavity.
Its prevalence is estimated to be about 10% of reproductive
age women. The most common sites of involvement include
the ovaries, uterosacral ligaments, ovarian fossae, pouch of
Douglas and urinary bladder. Less common sites are the
vagina, cervix, rectovaginal septum, cecum, ileum, inguinal
canal, perineal or abdominal scars and the umbilicus.

Atypical ovarian endometriosis was first described by
LaGrenade and Silverberg in 1988 and is characterized by the
presence of atypia or karyotypic alterations in the ectopic
epithelium. It therefore demonstrates features that fall
between benign and malighant. Its diagnostic criteria are as
follows:

1) the nuclei of ectopic endometrial epithelia are heavily or
lightly stained, with medium to severe degree of
multiformity

2) the ratio of nucleus to cytoplasm is increased
3) cells congregate showing in layers or grouped protrusions
4) atypical glandular structures are seen

The diagnosis is confirmed when three or more criteria are
met.

Malignant transformation of endometriosis was first described
by Sampson in 1925 with the following criteria:

1) clear evidence of endometriosis close to the tumor
2) documentation of malignant foci arising in endometrioid
lesions, rather than originating outside the lesion

3) the presence of tissue resembling endometrial stroma
surrounding the characteristic glands

4) demonstration of a histologically proven transition from
benign endometriosis to cancer

Atypical endometriosis occurs in less than 1-3% of

endometriomas and is considered to have a malighant

potential towards subtypes of endometriosis - associated
ovarian cancer, such as endometrioid and clear-cell
carcinoma.

Not many studies have investigated the association of atypical

endometriosis with ovarian neoplasia.

= Moll et al. studied the time progression in a case of a
woman who was diagnosed with atypical endometriosis in
an ovarian endometrioma and presented with a clear-cell
carcinoma of the same ovary three years later.

= Prefumo et al. reviewed 339 ovarian endometriosis patients
and found that atypia was present in all cases of
endometrioid carcinoma arising in endometriosis.

* Fukunaga et al. found foci of atypical endometriosis in 61%
of the 54 endometriosis — associated ovarian cancer
patients versus 1.7% of 255 patients with endometriosis
without cancer.

= Finally, Tanase et al. presented a patient who underwent
three laparoscopic operations for endometriosis over a
period of ten years and she was diagnosed with Grade |
endometrioid adenocarcinoma after the third operation.
Pathologic review of the second operation specimen, four
years before, demonstrated atypia.
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Atypical endometriosis may be considered as a precancerous
lesion and requires close follow - up or prophylactic
treatment.
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