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ABSTRACT Small cell carcinoma of the ovary is a rare, poorly understood aggressive tumour of young women. Here is a 
case report of 52 year old women who developed a bilateral ovarian tumour, two years after total abdominal 

hysterectomy where the ovaries were not removed at the time of surgery.   Microscopically, the tumour resembled small 
cell carcinoma of the lung .The immunohistochemical features confirmed the diagnosis of pulmonary type of primary small 
cell carcinoma of the ovary.

Introduction:                                                                                                 
Small cell carcinomas of the ovary are of two types. One is 
hypercalcemic type which is most common1,2,3 ,usually unilat-
eral4  and  with variable immunohistochemical findings and 
the other one is pulmonary  type  which resembles in all re-
gards the homonymous lung tumour which can be pure or 
associated with endometroid carcinoma or other patterns. 
Immunohistochemically there is reactivity for keratin, Neuron 
specific enolase (NSE), EMA and rarely for chromogranin and 
Leu 75.  Prognosis is very poor because of frequent extraovar-
ian spread6.

Case Report:                                                                                                        
A 52 year old female who underwent a total abdominal hys-
terectomy (TAH) for uterine fibroid without removal of the 
ovaries 2 years back, developed fullness and pain abdo-
men since two months.   CT scan, ultrasound was done and 
it showed bilateral large ovarian masses with no lesions in 
any other organs including lungs .Clinically, laboratory inves-
tigations did not reveal hypercalcemia.  Both ovarian masses 
were removed and sent for histopathological examination. 
Grossly, both tumours were approximately same sized meas-
uring 11.5x10x 8 cms with outer surface which was smooth, 
dark brown. Cut surface showed soft solid tumour with necro-
sis and haemorrhage (Figure 1). Microscopically, the stroma 
was very scanty. The capsule of the ovaries showed infiltra-
tion by tumour cells.  The tumour cells were small round to 
oval, pleomorphic with scanty cytoplasm in places showing 
hyaline globules which were positive for PAS (Per iodic acid 
Schiff) stain (Figure 1). Nuclei were hyperchromatic without 
visible nucleoli (Figure 1). The nuclei were not angulated. No 
lymphocytic infiltrate or granulomas were seen in the stro-
ma. With the differential diagnosis of small cell carcinoma 
and lymphoma, immunohistochemistry for cytokeratin and 
neuron specific enolase and CD 20 was done. The results 
showed diffuse positivity for cytokeratin (Figure 2) and Neu-
ron specific enolase (Figure 2), whereas CD 20 for B cell lym-
phomas was negative (Figure 3).  The features of histopa-
thology and immunohistochemistry confirmed the diagnosis 
of small cell carcinoma of ovaries. Hence the diagnosis was 
given as bilateral ovarian tumour with features of small cell 
carcinoma-pulmonary type.

 
Figure 1: Gross & Microscopy of small cell carcinoma ovary

Figure 2: IHC tumour cells showing diffuse positivity for 
Cytokeratin & NSE

Figure 3:  Small cell carcinoma IHC-CD 20 negative
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Discussion:  
Small cell carcinoma of the ovary is a very rare malignant, 
most undifferentiated ovarian carcinoma  with a very poor 
prognosis, occurs in young females and is nearly always bi-
lateral7.Out of the two types hypercalcemic type and pulmo-
nary type of small cell carcinoma of ovary, pulmonary type 
is still more rare8, very rarely published in the literature. A 
case reported by Mebis J et al9 was in a 54 year old lady, and 
was a pulmonary type of small cell carcinoma in combination 
with endometroid adenocarcinoma of the left ovary and in 
combination with a Brenner tumour in the right ovary and the 
tumour was in the stage 111C. Eleven primary small cell car-
cinoma of lung reported by Eichhorm J et al5, among which 5 
were bilateral. Combination with other tumours of the ovary 
was found in 5 cases.  Seven cases showed NSE positivity, 
6 cases were positive for keratin immunohistochemically. 
They  did not divide the tumours into pulmonary type and  
hypercalcemic type.  In the present case the tumour was pure 
without any combination with other ovarian tumours and with 
short history without hypercalcemia or metastasis and in the 
stage II B10 where the tumours were limited to the ovaries. 
This is first case of small cell carcinoma ovary we have come 
across in this institution.

Conclusion:                                                                                                     
Small cell carcinoma is rare. The literature published show 
rare case reports mainly of hypercalcemic type which mainly 
occurs as a unilateral tumour only in the ovary and in young 
women. Pulmonary type of small cell carcinoma has to be 
differentiated from secondaries in the ovary from small cell 
carcinoma of the lung mainly by clinical history and imag-
ing findings .The present case is a pulmonary type confirmed 
by immunohistochemistry, without any history or findings of   
tumour in the lung.


