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A case report on spindle cell neoplasm of ovary
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ABSTRACT

Ovarian spindle cell neoplasms are rare stromal tumors that pose significant diagnostic and management challenges due
to their potential for aggressive behavior and their ability to mimic other malignancies. These tumors can be classified
as benign, borderline, or malignant, each with distinct clinical features and treatment approaches. Despite their rarity,
spindle cell tumors can exhibit malignant potential, necessitating early detection and intervention. This report presents
the case of a 35-year-old woman who presented with lower abdominal pain and distension for four months. Imaging
revealed a large solid-cystic mass suggestive of a neoplastic etiology, classified as ORADS 5, though tumor markers
remained within normal limits. Laparotomy uncovered a 10 kg left ovarian mass, primarily cystic with mucinous
degenerative changes, and histopathology confirmed a spindle cell neoplasm with focal atypia but no malignant
transformation. Although imaging indicated a high suspicion for malignancy, the histological findings negated
malignancy. Surgical management through total abdominal hysterectomy with bilateral oophorectomy provided
significant symptom relief. Given the rare and potentially aggressive nature of these tumors, ongoing follow-up and
consideration of oncological therapies are essential. This case emphasizes the importance of a comprehensive diagnostic
approach including imaging, tumor markers, surgical staging, and histopathology, particularly as such tumors can occur
in younger women. Age alone should not exclude the possibility of an ovarian spindle cell neoplasm, and further
research is needed to refine diagnosis and treatment strategies for improved clinical outcomes.
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INTRODUCTION

Ovarian cancer is one of the most fatal gynecological
cancers, marked by considerable histopathological
diversity. The wvast majority of ovarian tumors,
approximately 95%, originate from epithelial cells, which
can develop into various cancer types, such as serous,
endometrioid, and clear cell carcinomas.! However, less
common tumors, including those arising from stromal
cells, present significant clinical challenges.?

Among these, spindle cell tumors—rare stromal
neoplasms—are particularly noteworthy due to their
spindle-shaped cells and potential for aggressive behavior.
These tumors can mimic other malignancies, complicating

the diagnostic process. They are frequently associated with
high cellular atypia and increased mitotic activity.3*
Despite their infrequency, spindle cell tumors can exhibit
considerable malignant potential, with risks of local
invasion and metastasis, highlighting the importance of
early and effective surgical intervention.

Low-grade pelvic masses characterized by spindle cells
and fibroblastic proliferation are exceedingly rare, poorly
recognized, and inadequately described in the literature.®
This specific histologic pattern has been linked to
anaplastic thyroid carcinoma, medullary thyroid
carcinoma, as well as conditions such as low-grade
fibrosarcoma, malignant  fibrous histiocytoma,
myxofibrosarcoma, and fibrosing-type fibrosarcoma.®’

International Journal of Research in Medical Sciences | June 2025 | Vol 13 | Issue 6 Page 2647



Gupta D et al. Int J Res Med Sci. 2025 Jun;13(6):2647-2650

The recognition and classification of myxofibrosarcomas
and fibromyxoid sarcomas that contain spindle cell and
fibroblastic proliferation remain limited, with most reports
primarily appearing in specialized pathology journals.>"8
As a result, there is a lack of clarity surrounding the
optimal clinical approach to diagnosis and management.
Ovarian spindle cell neoplasms can be categorized into
benign, borderline, or malignant types, each with distinct
characteristics and treatment approaches. Benign ovarian
spindle cell neoplasms are non-cancerous tumors that
typically do not spread. Common examples include
ovarian  fibromas,  benign  cystadenomas, and
adenofibromas. Treatment often involves cystectomy
(removal of the cyst) or oophorectomy (removal of the
ovary). Borderline ovarian spindle cell neoplasms have a
low malignant potential, meaning they are less likely to
spread but still require careful monitoring. These tumors
are characterized by abnormal cell growth (atypical
epithelial proliferation) without destructive invasion.
Examples include mucinous and serous borderline tumors.
Treatment typically involves surgical removal, often
including  hysterectomy and bilateral  salpingo-
oophorectomy, along with staging to assess the disease's
extent. Malignant ovarian spindle cell neoplasms are
cancerous tumors that have the potential to spread to other
parts of the body. They are characterized by destructive
stromal invasion, indicating the tumor cells are spreading
to surrounding tissues. Ovarian carcinomas, such as high-
grade serous, endometrioid, and mucinous carcinomas, are
common examples. Treatment for malignant tumors
generally involves a combination of surgery,
chemotherapy, and/or radiation therapy. Given that
multiple high- and low-grade tumor subtypes exhibit this
particular histology, thorough follow-up is critical for
addressing potential risks such as local recurrence, tumor
progression, or metastasis.*!° In this report, we present a
case of abdomino pelvic mass exhibiting spindle cell
proliferation, along with an exploration of the diagnostic
and clinical management strategies used.

CASE REPORT

A 35-year-old woman with completed family and history
of tubal ligation 10 years ago presented in gynecological
OPD with complaint of lower abdominal pain and
abdominal distension since 4 months. She had no history
of any medical or surgical illness in past.

On examination a large palpable mass was seen extending
from pelvis to Xxiphisternum characterized by poorly
defined margins. Transabdominal ultrasound revealed a
large 27.8%21x19.2 cm solid-cystic mass with thickened
wall and septations classified as ORADS 5 with mild to
moderate ascites and mild bilateral pleural effusion raising
high suspicion for Meigs syndrome. Subsequently contrast
enhanced computed tomography (CECT) abdomen
identified heterogeneously enhancing abdominopelvic
solid — cystic lesion measuring 17.7x32.8x23.4 cm
extending from D10 — L3 vertebral levels. Anteriorly
abutting the anterior abdominal wall posteriorly abutting

the pancreas, abdominopelvic vessels and bowel loops,
laterally displacing the bowel loops and inferiorly abutting
the uterus and urinary bladder, all findings suggestive of
neoplastic etiology.

Figure 1 (a and b): Huge ovarain mass weighing 7.9
kg after removing 2 litres of mucinous fluid.

Figure 2: Specimens collected for histopathological
examination.

Figure 3: Pathological slide with spindle cells.

To further investigate the nature of the mass tumor markers
were sent for assessment which came out to be in normal
range. Hence the decision of laparotomy was taken that
revealed a huge 10 kg mass of left ovary completely
occupying the abdominal cavity with islands of mucinous
degenerative changes. Around 2 litres of mucin was

International Journal of Research in Medical Sciences | June 2025 | Vol 13 | Issue 6 Page 2648



Gupta D et al. Int J Res Med Sci. 2025 Jun;13(6):2647-2650

drained with around 200 cc of ascitic fluid. Mass measured
40x32x23 cms and sent for histopathology examination.

The final histopathology report showed presence of
spindle cell neoplasm with secondary degenerative
changes and focal cytoarchitechtural atypia, with no
malignant transformation.

Postoperatively the patient reported substantial relief from
her pain and she was discharged with followup advice in
gynecological OPD.

DISCUSSION

Spindle cell neoplasms of the ovary are rare tumors that
pose significant diagnostic and management challenges
due to their rarity and histological similarities to other
malignancies. These tumors may present as sarcomas or
sarcomatoid variants, often showing aggressive behavior
with potential for malignancy, local invasion, and
metastasis.

In the presented case, a patient with lower abdominal pain
and distension underwent imaging, which revealed a solid-
cystic mass on transvaginal ultrasound and a suspicious
ovarian mass on CECT. The O-RADS 5 classification
suggested a high likelihood of malignancy. However,
histopathology confirmed a spindle cell neoplasm with
degenerative changes and focal atypia, without malignant
transformation.

Management typically involves radical surgery to reduce
the risk of recurrence and metastasis. In this case, the
patient underwent a total abdominal hysterectomy with
bilateral oophorectomy, leading to significant pain relief.
The treatment plan included ongoing follow-up and
potential future oncological therapies if required.

The limited literature on ovarian spindle cell tumors
highlights the need for further research into clinical
outcomes, molecular characteristics, and therapeutic
strategies to improve patient management and prognosis.
Future studies should refine diagnostic criteria and
treatment protocols, incorporating both clinical and
molecular data to better address the challenges these rare
tumors present.?

CONCLUSION

Spindle cell tumors of the ovary, though rare, present
diagnostic and management challenges due to their
potential for aggressive behavior. Typically, such tumors
are seen in perimenopausal and menopausal women,
however, in this case, the patient is a 35-year-old female.
This suggests that age alone should not be used as a factor
to rule out ovarian spindle cell tumors. This case highlights
the importance of detailed imaging and tumor markers in
reaching the actual diagnosis, but also emphasizes the
critical role of surgical staging followed by
histopathological examination to get a confirmed

diagnosis. This is because imaging results and tumor
marker values may not always correlate with the actual
findings. Radical surgery, along with adjuvant therapies,
can help in successfully managing the tumor and relieve
symptoms, but ongoing follow-up remains essential due to
the tumor's aggressive nature. The case emphasizes the
need for further research to enhance the understanding and
treatment of ovarian spindle cell neoplasms in future as the
literature still remains very limited.

Funding: No funding sources
Conflict of interest: None declared
Ethical approval: Not required

REFERENCES

1. Kurman RJ, Shih leM. The origin and pathogenesis of
epithelial ovarian cancer: a proposed unifying theory.
Am J Surg Pathol. 2010;34(3):433-43.

2. Chi D, Berchuk A, Dizon DS, Yashar CM. Principles
and Practice of Gynecologic Oncology. Lippincott
Williams, Wilkins. 5th Edition. 2009;1051-69.

3. Furihata M, Takeuchi T, Iwata J, Sonobe H, Ohtsuki
Y, Wakatsuki A, et al. Primary ovarian angiosarcoma:
a case report and literature review. Pathol Int.
1998;48(12):967-73.

4. Koonings PP, Campbell K, Mishell DR Jr, Grimes
DA. Relative frequency of primary ovarian
neoplasms: a 10-year review. Obstet Gynecol.
1989;74(6):921-6.

5. Mentzel T, Calonje E, Wadden C, Camplejohn RS,
Beham A, Smith MA, et al. Myxofibrosarcoma.
Clinicopathologic analysis of 75 cases with emphasis
on the low-grade variant. Am J Surg Pathol.
1996;20:391-405.

6. Brandwein-Gensler MS, Wang BY, Urken ML.
Spindle Cell Transformation of Papillary Carcinoma:
An Aggressive Entity Distinct From Anaplastic
Thyroid Carcinoma. Arch Pathol Lab Med.
2004;128:87-9.

7. Antonescu CR, Baren A. Spectrum of low-grade
fibrosarcomas: a comparative ultrastructural analysis
of low-grade myxofibrosarcoma and fibromyxoid
sarcoma. Ultrastruct Pathol. 2004;28:321-32.

8. RoJY, El-Naggar AK, Amin MB, Sahin AA, Ordonez
NG, Ayala AG. Pseudosarcomatous fibromyxoid
tumor of the wurinary bladder and prostate:
immunohistochemical, ultrastructural, and DNA flow
cytometric analyses of nine cases. Hum Pathol.
1993;24:1203-10.

9. Ding J, Hashimoto H, Imayama S, Tsuneyoshi M,
Enjoji M. Spindle cell haemangioendothelioma:
probably a benign vascular lesion not a low-grade
angiosarcoma. A clinicopathological, ultrastructural
and immunohistochemical study. Virchows Arch A
Pathol Anat Histopathol. 1992;420:77-85.

10. Koh SH, Choe HS, Lee IJ, Park HR, Bae SH. Low-
grade fibromyxoid sarcoma: ultrasound and magnetic
resonance findings in two cases. Skeletal Radiol.
2005;34:550-4.

International Journal of Research in Medical Sciences | June 2025 | Vol 13 | Issue 6 Page 2649



Gupta D et al. Int J Res Med Sci. 2025 Jun;13(6):2647-2650

11. D’Angelo E, Prat J. Uterine sarcomas: a review.

Gynecol Oncol. 2010;116(1):131-9.

12. Boussios S, Moschetta M, Zarkavelis G, Papadaki A,
Kefas A, Tatsi K. Ovarian sex-cord stromal tumours
and small cell tumours: pathological, genetic and

Cite this article as: Gupta D, Chawla S, Mishra S,
Singh AG. A case report on spindle cell neoplasm of
ovary. Int J Res Med Sci 2025;13:2647-50.

management aspects. Crit Rev Oncol Hematol.
2017;120:43-51.

International Journal of Research in Medical Sciences | June 2025 | Vol 13 | Issue 6 Page 2650



