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Abstract

Cellular fibroma is the most common benign tumor of the ovary characterized by cellularity. Mitotically active
cellular fibroma is a subtype of cellular fibroma showing mitotic activity, but no nuclear polymorphism or necrosis.
These tumors are often misdiagnosed preoperatively as uterine myomas. A 42-year-old woman presented with
pain in the right groin. Transvaginal ultrasound revealed a normal left ovary and a semisolid mass of approximately
4.5 x5 cm originated from the right ovary. Pelvic MRI was reported as subserosal pedunculated uterine leiomyoma
in the close antero-superior, right lateral proximity with the uterus fundus and the patient was scheduled for
laparoscopic myomectomy. The excised mass was sent for the pathological examination, which resulted in the
confirmed diagnosis of mitotically active cellular fibroma. The patient was informed about the local recurrence
potential of cellular fibromas and frequent control visits were scheduled before the patient was discharged.

Keywords: cellular fibroma; benign, leiomyoma; malignant; myectomy

Introduction

Ovarian fibroma is the most frequently encountered benign tumor of the
ovarian stroma, accounting for 1% - 4% of all ovarian neoplasms [1]. It can
be seen in women of any age, but the highest incidence occurs in women >
40 years [2]. The cellular subtype of ovarian fibroma has increased mitotic
activity and mild-to-moderate nuclear atypia. Cellular fibroma of the ovary
is characterized by cellularity compared to conventional type of fibroma [3].
In the revised 2014 WHO classification, cellular fibroma was included as a
distinct entity and given great attention [4].

Most cellular fibromas are thought to arise from specialized ovarian stromal
cells. Malignant potential of cellular fibromas is uncertain and these tumors
may exhibit recurrence. The main factor distinguishing cellular fibromas
from fibrosarcomas is the degree of mitotic activity. Mitotically active
cellular fibroma is a recently described form of fibromatous tumors of the
ovary and is less aggressive than cellular fibrosarcoma [5]. These fibromas
are characterized by mitotic figures > 4 MFs/10 HPFs, but have no severe
nuclear atypia [6]. Mitotically active cellular fibromas sometimes exhibit
evident characteristics of fibrosarcomas, including hypercellularity, a high
mitotic rate and prominent nuclear polymorphism. There are some studies
reporting cellular fibromas with a high rate of mitotic activity, but it has been
proposed that the clinicopathologic characteristics of cellular fibromas that
show a high mitotic activity differ from those of fibrosarcomas [5].

Cellular fibroma is clinically asymptomatic and may incidentally be detected
during routine gynecological examinations. Cellular fibroma macro-

scopically resembles uterine leiomyoma and thus, it is usually misdiagnosed
preoperatively as uterine leiomyoma. Histopathological diagnosis of cellular
fibromas is usually certain because of their distinct growth pattern and
spindle-cell morphology [3].

Completeness of the excision and absence of ruptured capsule are also
important prognostic factors for cellular fibromas [5]. In addition, follow-up
of cellular fibromas for future recurrence and/or fertility is important. In this
report, we present a case of mitotically active cellular fibroma that was
considered as uterine leiomyoma through the initial investigations.

Case

A 42-year-old woman presented to our clinic due to pain in the right groin.
She had a history of two cesarean sections. In the genital examination, the
labia were found to be operated with labiaplasty. There was tenderness in the
right inguinal region upon deep palpation. No pathologic finding was
detected with speculum examination. A smear sample was collected for
microscopic examination.

In the transvaginal ultrasonographic examination, the uterus was found to be
anteverted. The endometrium was regular with a thickness measured as 4
mm (normal range: 1-16 mm). The myometrium was homogenous. The left
ovary was normal, while the right ovary was adhered to the uterus with a
semisolid mass of approximately 4.5 x 5 cm was detected in it.

The patient was asked to have pelvic MRI, analyses of tumor markers,
hormones, anti-Mullerian hormone (AMH) test, complete urinalysis and
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urine culture. Hormone test results of the patient were reported as FSH: 4,
LH: 2.5, E2: 33 and AMH: 21. Tumor markers included CEA: 1.81, CA 125:
10, Ca 15-3: 18 and CA 19-9: 9. The level of alpha feto protein was found as
1.86 ng/mL (normal range: 0 and 8 ng/mL). The complete urinalysis was
normal and no growth was observed in the urine culture. Upon the
examination of the smear sample revealed inflammation, the patient was
prescribed local treatment via the vaginal route.

In the pelvic MRI examination report, the uterus was slightly anteverted. A
nodular appearance was detected in the close proximity of the fundus at
antero-superior right lateral aspect with a mass of 45 x 52 x 53 mm in size
identified in close proximity with the right ovary posteriorly, displacing the
posterior aspect slightly, which was compatible with a subserosal
pedunculated uterine leiomyoma with regular lobulated contours, iso-
hypointense signal patterns on the T1 and T2 weighted images and relatively
homogenous enhancement after administration of the intravascular contrast
agent. Both ovaries were in the normal localization and predominantly
peripheral cystic components are monitored with the largest cyst of 10 x 8
mm at the right and 5 x 4 xm at the left ovaries. Result of the MRI
examination was reported as subserosal pedunculated uterine leiomyoma in
the close antero-superior, right lateral proximity with the uterus fundus.

The patient was scheduled for laparoscopic myomectomy. The first trocar
was introduced through the umbilicus and the second trocar from laterals.
An orange colored and smooth contoured solid mass of 4 x 4 cm with nodular
fibroid appearance, which was adhered to the right lateral of the uterus
fundus and originated from the right ovary, was excised. The part that was
adhered to the uterus was separated. The excised material was sent for
pathological examination and the operation was terminated.

The pathologic examination was reported as spindle cell stromal tumor and
immunohistochemical study was recommended for the differential
diagnosis. The immunohistochemical examination revealed cellular fibroma
with 4 mitotic figures. No nuclear polymorphism or necrosis was detected.
The definitive diagnosis was established as mitotically active cellular
fibroma. The patient was informed about the local recurrence potential of
cellular fibromas and frequent control visits were scheduled before the
patient was discharged.

Discussion

Ovarian tumors with four or more mitoses and high cellularity are defined as
cellular fibrosarcomas. However, some case report and the most
comprehensive study on this subject by Irving et al. suggested that some
tumors with four or more mitotic activity, but without nuclear atypia should
be distinguished from the fibrosarcomas and named as mitotically active
cellular fibromas of the ovary (5). Cellular fibromas are usually solid,
unilateral tumors of uncertain malignant potential. In our case, the fibroma
was unilateral and originated from the right ovary. The pathological report
of our case also included 4 mitotic figures, but without nuclear
polymorphism or necrosis, leading to the confirmed diagnosis of mitotically
active cellular fibroma, which is associated with potential for recurrences.

Irving et al. examined 40 mitotically active cellular fibroma and 35 cellular
fibroma cases and reported the mean age as 41 years [5]. Consistently, our
patient was 42 years old. However, cellular fibromas may be seen in women
of any age. Yildirim et al. reported a 24-year-old patient with mitotically
active cellular fibroma [7]. The average size of cellular fibromas was
reported as 9.4 cm [5]. However, the size of these tumors may show great
variability among the cases. In our case the fibroma was measured as 4 x 4
cm. The size of the cellular fibroma was reported as 27 cm by Adad et al.,
10 cm by Abdelazim et al. and 7.3 cm by Kim et al. (1, 3, 8). Size of cellular
fibromas may be associated with patient characteristics and time to
diagnosis. Patients with fibromas most frequently present with the symptoms
of pain and abdominal mass. Our patient presented due to pain in the right
groin and the mass was detected on gynecological examination.

Cellular fibroma of the ovary is often misdiagnosed preoperatively as uterine
myoma or malignant ovarian neoplasms [9]. Leung et al. reported that 34%
of ovarian fibromas were found to be misdiagnosed as uterine leiomyomas
preoperatively [10]. Abdelazim et al. reported a case of 36-year-old women
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with ovarian fibroma that was misdiagnosed preoperatively as uterine
leiomyoma [8].

The preoperative diagnosis of mitotically active cellular fibromas is
challenging, because currently there are no clinically useful serum tumor
markers or characteristic imaging findings for these tumors. [11]. Pelvic MRI
is of limited utility in the diagnosis of cellular fiboromas. In a study by
Tarcoveanu et al., MRI was suggestive for the diagnosis only in 3 of 10 cases
of fibroma [12]. In our study, pelvic MRI showed a mass of 45 x 52 x 53 mm
in size in close proximity with the right ovary, compatible with pedunculated
subserosal uterine leiomyoma, leading to misdiagnosis. Whereas, the
postoperative immunohistochemical examination of the excised mass
confirmed the diagnosis of cellular fibroma of the ovary.

There is no standard treatment for mitotically active cellular fibromas,
although overtreatment should be avoided in women requiring preservation
of fertility. Najmi et al. reported that the ovarian fibroma can be removed
either laparoscopically or with laparotomy, particularly when the
preoperative diagnosis is unclear [13]. In our patient, we excised the cellular
fibroma with laparoscopic myomectomy. Frequent control visits were
scheduled considering the local recurrence potential of the fibroma.

Conclusion

Mitotically active cellular fibromas of the ovary are frequently misdiagnosed
preoperatively as uterine myomas. Surgical excision is the mainstay of the
treatment and can be performed with minimally invasive laparoscopic
surgery. Patients having cellular fibromas should be closely followed-up as
these tumors may show local recurrences.

Declaration of patient consent

The author certifies that all appropriate patient consent forms were obtained.
The patient gave her consent for the images and other clinical information to
be reported in the journal. The patient understand that name and initials will
not be published and due efforts will be made to conceal identity, but
anonymity cannot be guaranteed.

Acknowledgment: The author is grateful to the studied woman who
agreed and gave consent to participate in this case report.

Financial support and sponsorship: None.
Conflicts of interest: There are no conflicts of interest.
References:

1. Adad SJ, Laterza VL, Dos Santos CD, et al. (2012), Cellular
fibroma of the ovary with multiloculated macroscopic
characteristics: case report. Case Rep Med; 2012:283948.

2. Son CE, Choi JS, Lee JH, Jeon SW, Hong JH, Bae JW. (2011),
Laparoscopic surgical management and clinical characteristics of
ovarian fibromas. JSLS;15(1):16-20.

3. Kim JY, Na K, Kim HS. (2017), Clinicopathological
Characteristics of Mitotically-active Cellular Fibroma of the
Ovary: A Single-institutional Experience. Anticancer Res;
37(5):2557-2564.

4. Kurman RJ, Carcangiu ML, Herrington CS, Young RH. (2014),
WHO Classification of Tumours of Female Reproductive Organs.
Lyon: IARC; Available from:

5. http://apps.who.int/bookorders/anglais/detartl.jsp?codlan=1&co
dcol=70&codcch=4006. (Access Date: 09/08/2021).

6. Irving JA, Alkushi A, Young RH, Clement PB. (2006), Cellular
fibromas of the ovary: a study of 75 cases including 40 mitotically
active tumors emphasizing their distinction from fibrosarcoma.
Am J Surg Pathol; 30(8):929-938.

7. ZongL,Lin M, Fan X. (2014), Mitotically active cellular fibroma
of ovary should be differentiated from fibrosarcoma: a case report
and review of literature. Int J Clin Exp Pathol. 7(11):7578-7582.


https://www.hindawi.com/journals/crim/2012/283948/
https://www.hindawi.com/journals/crim/2012/283948/
https://www.hindawi.com/journals/crim/2012/283948/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134689/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134689/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134689/
https://ar.iiarjournals.org/content/37/5/2557.short
https://ar.iiarjournals.org/content/37/5/2557.short
https://ar.iiarjournals.org/content/37/5/2557.short
https://ar.iiarjournals.org/content/37/5/2557.short
http://www.kubalibri.cz/files/WHO-Tumours-of-Female-Reproductive-Organs.pdf
http://www.kubalibri.cz/files/WHO-Tumours-of-Female-Reproductive-Organs.pdf
http://www.kubalibri.cz/files/WHO-Tumours-of-Female-Reproductive-Organs.pdf
https://journals.lww.com/ajsp/Fulltext/2006/08000/Problematic_Uterine_Smooth_Muscle_Neoplasms.00001.aspx
https://journals.lww.com/ajsp/Fulltext/2006/08000/Problematic_Uterine_Smooth_Muscle_Neoplasms.00001.aspx
https://journals.lww.com/ajsp/Fulltext/2006/08000/Problematic_Uterine_Smooth_Muscle_Neoplasms.00001.aspx
https://journals.lww.com/ajsp/Fulltext/2006/08000/Problematic_Uterine_Smooth_Muscle_Neoplasms.00001.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4270577/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4270577/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4270577/

Clinical Research and Clinical Reports

8.

10.

11.

Yildirim N, Saatli B, Akalin F, Ulukus C, Obuz F, Saygili U.
(2015), Mitotically active cellular fibroma of the ovary: A case
report. Turk J Obstet Gynecol;12(1):53-55.

Abdelazim 1A, Abu-Faza M, Abdelrazek K, Amer OO,
Shikanova S, Zhurabekova G. (2019), Ovarian Fibroma
Commonly Misdiagnosed as Uterine Leiomyoma. Gynecol
Minim Invasive Ther;9(1):36-38.

Nocito AL, Sarancone S, Bacchi C, Tellez T. (2008), Ovarian
thecoma: clinicopathological analysis of 50 cases. Ann Diagn
Pathol;12(1):12-16.

Leung SW, Yuen PM. (2006), Ovarian fibroma: a review on the
clinical characteristics, diagnostic difficulties, and management
options of 23 cases. Gynecol Obstet Invest; 62(1):1-6.

12.

13.

14.

Page 3 of 3

Matsuda K, Tateishi S, Akazawa Y, et al. (2016), Rapid growth
of mitotically active cellular fibroma of the ovary: a case report
and review of the literature. Diagn Pathol; 11(1):101.
Tércoveanu E, Dimofte G, Niculescu D, Vasilescu A, Moldovanu
R, Ferariu D, et al. (2007), Ovarian fibroma in the era of
laparoscopic surgery: A general surgeon’s experience. Acta Chir
Belg; 107:664-669.

Najmi Z, Mehdizadehkashi A, Kadivar M, Tamannaie Z,
Chaichian S. (2014), Laparoscopic approach to a large ovarian
fibroma: A case report. J Reprod Infertil; 15:57-60.

YV YVVYVYYV

Ready to submit your research? Choose ClinicSearch and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At ClinicSearch, research is always in progress.

Learn more https://clinicsearchonline.org/journals/clinical-research-and-

& ClinicSearch

clinical-reports

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence,
and indicate if changes were made. The images or other third party material in this article are included in the article’s
Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the
permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit
http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver
(http://creativeco mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless
otherwise stated in a credit line to the data.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5558406/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5558406/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5558406/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7008642/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7008642/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7008642/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7008642/
https://www.sciencedirect.com/science/article/pii/S1092913407000172
https://www.sciencedirect.com/science/article/pii/S1092913407000172
https://www.sciencedirect.com/science/article/pii/S1092913407000172
https://www.karger.com/Article/Abstract/91679
https://www.karger.com/Article/Abstract/91679
https://www.karger.com/Article/Abstract/91679
https://article.imrpress.com/journal/EJGO/35/1/10.12892/ejgo23802014/81-83.pdf
https://article.imrpress.com/journal/EJGO/35/1/10.12892/ejgo23802014/81-83.pdf
https://article.imrpress.com/journal/EJGO/35/1/10.12892/ejgo23802014/81-83.pdf
https://www.tandfonline.com/doi/abs/10.1080/00015458.2007.11680143
https://www.tandfonline.com/doi/abs/10.1080/00015458.2007.11680143
https://www.tandfonline.com/doi/abs/10.1080/00015458.2007.11680143
https://www.tandfonline.com/doi/abs/10.1080/00015458.2007.11680143
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3955425/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3955425/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3955425/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
https://clinicsearchonline.org/journals/clinical-research-and-clinical-reports
https://clinicsearchonline.org/journals/clinical-research-and-clinical-reports

