




Ovarian tumours of Wolffian or allied nature: their place in ovarian oncology

Fig. 12 Case 2. Collagenised seam at junction of
tumour and ovary with Sertoliform cords and solid
islands. Haematoxylin and eosin x 255

be called (after their earliest full description) the
"Meyer patterns" of Figs. 5-8, and the rest which
need further clarification.

Whilst the tumours might develop from native or
displaced Wolffian cells,1 246 they more probably
express the quasiembryonic plasticity of ovarian
tissue.47 This increases in neoplasia, producing
mainly the patterns of other urogenital tissues and
their tumours, which are used as prototypes. Their
range and limits seems to be those of their ancestral
intermediate mesoderm.8 48 49 This directly produces
the Mullerian duct and its derivatives, the gonads of
both sexes, the adrenal cortex and the nephric
structures, and so ex hypothesi may the ovary.
Ovarian tumours of Miillerian and gonadal (sex
cord/stromal) type are well established.50 The evi-
dence that lipid cell tumours, which are mostly of
stromal origin,8 may acquire adrenal cortical
identity attested by evidence of adrenal function is
suggestive.5' With Wolffian tumours uncertainty
as to what they should look like allowed many
entities to be so identified on insufficient grounds.'
The prototypes of the present tumours are definite
but rare and variable, partially confirming the fore-
going hypothesis when reproduced in ovarian
tumours.

The susceptible ovarian region is probably hilar,
in view of the intrusion of case 1 into the mesovarian
and case 2 into the broad ligament as well as the
tumour reported in the rete ovarii.2 Rete tumours are
various52 53 but mostly separate from the ovary.
Though embryonic rete develops within the gonadal
perimeter, it extends into the mesovarium at an
early stage.54 Part may however, retain or regain a
hilar ovarian site to form the medullary canals,55 56
and produce a largely intra-ovarian mass.
The microscopic variability, marked in case 1 and

slight in case 2 (Fig. 12), contrasts with reported
broad ligament tumours. The Wolffian prototypes
reviewed suggest that it could become greater,
making confusion with many other tumours
possible. At present the most likely to be confused
are serous tumours (Figs. 1, 5, 6) and arrheno-
blastomas (Figs. 3, 7, 9) themselves of very variable
appearance.'2 48 Inactive areas are probably in-
distinguishable from those of serous tumours, but
divergencies appear with epithelial proliferation. In
serous tumours there is increased papillary sprouting
and the present tumours show complex maze-like,
sinuous and gyriform patterns. The scanty cyto-
plasm shows virtually no tendency to differentiate
into secretory and ciliated forms. This is common in
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serous tumours and in mesonephric tubules, though
not the duct,56 Finally, the PAS-positive basement
membrane was sharp and generalised, whilst in
serous tumours it is more local.57
The presence of a sharp PAS-positive basement

membrane (PBM) in reported Wolffian tumoursl 2 25
may have diagnostic value. In a study of 77 ovarian
tumours including serous, endometrioid, mucinous,
mixed mesodermal and androblastomatous, the
PBM when present was relatively less sharp and
consistent. It was often well developed in areas with
proliferating and well organised epithelium, but
faint or absent with low epithelium, in diffuse areas
and in all mucinous tumours. Elastic staining4 may
also be of value. It showed areas of fine network in
both Wolffian cases, of coarse network in some
other tumours and only occasional twigs in the
remainder. A network is found in some adeno-
matoid tumours.58
A survey of the literature has not revealed any

ovarian tumours obviously similar to the present
ones but a few with possible affinity-for example,
for the more glandular areas those of Ingier59 case 1,

Meyer60 case 3 and Zourlas and Jones61 case 1 and
for Fig. 9 a case reported by Schiller62 (pp 408-410).
Minor oestrogen secretion by the ovarian tumour

may explain the occasional endometrial mitoses in
case 1, though the tubal epithelium, a less sensitive
index, does not support it. None of the cells had an

obvious steroidogenic appearance but could possibly
aromatise androgens.

The author is much indebted to Dr Eadie Heyderman
for her immunoperoxidase studies of the tumour
masses in case 1; to Drs Robert Young and Robert
Scully for examining sections of these tumours, a
provisional assent to the identification and in-
formation about their own cases; to both the fore-
going and to Professor NFC Gowing for confirming
the histological non-resemblance of the biliary and
ovarian tumours in case 1; to Dr RCB Pugh for
sections of a papillary cystadenoma of the epididy-
mis; and to Dr Jack Beilby for a helpful discussion.
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