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ABSTRACT 

Malignant mixed Mullerian tumor (MMMT) of ovary is an uncommon aggressive neoplasm, composed of both 

malignant epithelial and mesenchymal components.  It occurs most commonly in postmenopausal women. We, 

herein, report a case of MMMT of ovary in a 62 years old female presented with pain and distension of 

abdomen. 
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INTRODUCTION 

Malignant mixed mullerian tumors of ovary is a very 

rare tumor accounting for is < 1 % of ovarian 

malignancies.[1] These are most commonly seen in 

nulliparous and postmenopausal women.[2] It is a 

biphasic neoplasm having both epithelial and 

mesenchymal components.[3]  It is a biologically 

aggressive tumor with poor prognosis.[4] We report a 

case of patient who presented with distention of 

abdomen and was diagnosed to be having 

adenocarcinoma metastatic deposits of 

adenocarcinoma  in ascitic fluid. Later on, detailed 

workup, she was diagnosed with Malignant mixed 

mullerian tumor of the ovary.  

CASE  

A 62 years postmenopausal female presented with 

pain and distension of abdomen. The patient was a 

known case of hypothyroidism. Abdominal USG 

showed free fluid 3+. Ascitic fluid was received for 

cytology. The fluid was hemorrhagic and smears 

revealed atypical cells in groups and 3-D clusters 

which was consistent with metastatic deposits from 

adenocarcinoma. On detailed workup, her serum 

CA125 levels was very high (1923 U/mL). CECT 

abdomen showed a solid cystic lesion measuring 10 

X 7 cm in adnexa with enhancing soft tissue 

component, left ovary was not separately visualised. 

A left ovarian malignancy was suspected. The patient 

underwent total abdominal hysterectomy with 

bilateral salpingo-oophorectomy and biopsies from 

omental deposit were also taken. On gross 

examination, left ovary was enlarged. Tumor was 

lobulated with areas of hemorrhage and necrosis. 

However, right ovary appeared normal. Cut section 

of tumor showed solid, cystic areas with irregular 

papillary excrescences. Microscopic examination 

showed a biphasic tumor revealing malignant 

epithelial and sarcomatous element. Sarcomatous 

component was homogenous. A diagnosis of 

malignant mixed mullerian tumor of ovary with 

metastatic deposits in omentum was given. The 

patient was started on chemotherapy (carboplatin & 

paclitaxel).  

DISCUSSION 

Malignant mixed mullerian tumors (MMMT) are also 

known as malignant mixed mesodermal tumors, 

carcinosarcomas, or sarcomatoid carcinomas.[2] It 
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occurs in uterus, cervix, vagina, ovaries and fallopian 

tubes in order of decreasing frequency.[4] MMMT of 

the ovary is, relatively, a rare tumor affecting the 

elderly population and has a poor prognosis.[2] The 

pathogenesis of ovarian carcinosarcoma remains a 

topic for discussion. The combination theory suggests 

that both the malignant components of the tumor 

originate from a common epithelial stem cell, 

whereas the collision theory states that they are of 

different origin.[5] An association between ovarian 

carcinosarcomas and pelvic irradiation has been 

suggested by Wei, et al.[6] MMMT of ovary occurs 

most frequently in postmenopausal women of low 

parity and often present with advanced disease at 

diagnosis.[1] Ovarian cancers are difficult to 

diagnose in early stage as most of them are either 

asymptomatic or present with vague generalized 

symptoms. Clinical and radiological findings of 

ovarian cancer are a major concern about diagnostic 

challenges. Histopathology, in such cases, plays an 

important role for better management of patient.[4] 

Histologically it is biphasic tumor with 

carcinomatous (epithelial) and sarcomatous (stromal) 

elements.[4] The carcinomatous component may be 

of serous, endometrioid, clear cell, or squamous 

types.[6] The malignant mesenchymal component 

can be homologous or heterologous. In our case 

report the sarcomatous component was homologous. 

It has been suggested that heterologous tumors have a 

worse prognosis.[2] Carcinomatous portion 

predominates in the metastatic sites and thus 

determines the clinical course of advanced 

carcinosarcoma.[4] As in our case where ascitic fluid 

cytology was positive for adenocarcinomatous 

deposits. Athavale R stated that tumors with stromal 

predominance and serous epithelial component have 

worse prognosis.[6] The presentation of the tumor is 

indistinguishable from epithelial ovarian cancer. 

Early diagnosis is very difficult because of the rarity 

and insidious onset.[4] The diagnostic difficulties 

arise when it has to be differentiated from immature 

teratoma and Heterologous Sertoli-Ledyig cell 

tumors with islands of cartilage or 

rhabdomyoblasts.[6] The most important prognostic 

factor is the stage of the disease. Therefore, it is of 

utmost importance to diagnose the cancer at earlier 

stages.[1] The main stay of management for 

carcinosarcoma remains cytoreductive surgery 

followed by chemotherapy. It is usually directed 

against the carcinomatous component rather than the 

sarcomatous component.[2] Though there is no 

established consensus guideline on the optimal 

adjuvant chemotherapeutic regimen, review of 

literature supports the use of platinum containing 

regimens with a response rate of 68% in comparison 

with 23% response rate in the non-platinum 

containing regimens.[4] The role of therapeutic 

radiotherapy is not established. In the present case 

report, the patient received 6 cycles of adjuvant 

chemotherapy with cisplatin and paclitaxel and 

patient presented with metastatic disease after 

stopping of chemotherapy. Clinical trials to establish 

the role of chemotherapy and radiotherapy are 

necessary, but may be difficult due to the rarity of the 

disease. The overall median survival is 8.2–8.7 

months.[2] Due to limited reports in the literature, the 

prognostic factors can’t be defined. Study conducted 

by the Gynecologic Oncology Group have found that 

the predictive factors for better survival were early 

diagnosis, presence of unilateral ovarian tumor, no 

pelvic lymph node metastasis, metastatic deposits 

less than 2 cms, omentectomy, no gross residual 

implants after surgery, platinum treatment, cisplatin 

and ifosfamide regimen.[4] Due to rarity of disease, 

current data in the literature is still limited to small 

case series and case reports. Large multi-institutional 

controlled trials should be required. 

To conclude, MMMT are rare and aggressive tumor 

of ovary. It should always keep in mind as a 

differential diagnosis in ovarian mass and should be 

differentiated from mixed germ cell tumor. 
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FIGURE 1: A, B: Metastatic deposits of MMMT of ovary in ascitic fluid  (Cytospin : Leishaman, PAP; 

400x); C : MMMT of ovary showing both carcinomatous and sarcomatous component (H & E, 100X); D : 

Omental deposits of MMMT of ovary (H & E, 100X) 

 A  B 

 C  D 


