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Objective: The optimal adjuvant therapy in endometrial cancer 
patients with solitary adnexal involvement is still controversial. The 
purpose of this study was to evaluate, retrospectively, the outcome and 
efficacy of adjuvant chemotherapy in these patients. 

Material and Methods: The medical records of the patients with 
stage IIIA endometrial cancer with solitary adnexal involvement who 
were treated with surgical resection and adjuvant chemotherapy 
between 2005 and 2010, were retrospectively analyzed. A total of 40 
patients treated with platinum-based adjuvant chemotherapy were 
included. Following surgery, all patients received 4 cycles of 
Carboplatin 300 mg/m2 and Paclitaxel 175 mg/m2 by intravenous 
injection every 3 weeks. The survival and recurrence rates were 
evaluated. 

Results: The median follow-up period was 5 years (60 months). 
Recurrences occurred in 12.5 % (n=5) of the patients. One local 
recurrence (1/5, 20%) and 4 distant metastases (4/5, 80%) in liver 
(n=2, 40%), lung (n=1, 20%) and paraaortal lymph nodes (n=1, 20%) 
were observed. The 3-year disease-free survival (DFS) and overall 
survival (OS) rates were 87.5% and 92.3%, respectively. 

Conclusions: In conclusion, platinum-based adjuvant chemotherapy 
may improve prognosis and survival in stage IIIA endometrial cancer 
patients with solitary adnexal involvement and could be considered as 
a potential adjuvant treatment. Although adjuvant chemotherapy has 
demonstrated improved both disease-fee and overall survival 
compared to radiotherapy (DFS 87.5% vs 69%; OS 92.3% vs 78%), 
further studies are needed to define the optimal treatment strategy. 
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Objective: Brain metastases from ovarian cancer are uncommon and 
usually associated with mean survival less than 12 months. In some 
cases, multimodality treatment may achieve an improved outcome in 
these patients. 

Material and Methods: Two cases of multiple brain metastases from 
ovarian cancer are presented. A combination of whole-brain-
radiotherapy (WBRT) and chemotherapy (Topotecan) was used. 

Results: Case 1: A 62-year-old patient was diagnosed and treated for 
primary ovarian cancer in 2012. She underwent optimal surgical 
resection and adjuvant platinum-based chemotherapy 
(Carboplatin/Paclitaxel, 6 cycles). Eleven months after the initial 

treatment the patient developed right hemiparesis. Brain CT 
documented multiple brain metastases in the left frontal and parietal 
lobe. She proceeded to WBRT and subsequent 4 cycles of Topotecan. 
At a follow-up of 24 months, there is no evidence of recurrent disease. 
Case 2: A 63-year-old patient was diagnosed with primary ovarian 
cancer in 2012. Initially, she received neoadjuvant chemotherapy 
(Carboplatin/Paclitaxel, 6 cycles and Doxorubicin/Carboplatin, 3 
cycles) followed by surgical treatment. After 1-year follow-up, 
multiple brain metastases in the right temporoparietal and occipital 
lobe were detected by brain MRI. She underwent WBRT followed by 
4 cycles of Topotecan. Better motor performance was achieved and 
the MRI scan evaluation showed volume reductions of brain 
metastases. Nine months later, CT scan revealed a progression of the 
metastatic disease and re-WBRT was performed. At a follow-up of 18 
months, she is in good clinical condition. 

Conclusions: In ovarian cancer patients with multiple brain 
metastases, multimodal therapeutic approach including radiotherapy 
followed by chemotherapy may lead to prolonged survival. 

 
PS-03-14 
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Objective: Granulosa cell tumors (GCT) are rare ovarian tumors 
composed of granulosa cells, theca cells, and fibroblasts in varying 
degrees and combinations. GCTs account for approximately 2% of all 
ovarian tumors, and 20-30% of them show clinical and pathological 
features of malignancy. 

Material and Methods: We present a case of metastatic GCT in a 
female patient who was 32-year-old at her first admission in the 
hospital for left ovarian tumor (FIGO stage IC), preoperatively treated 
with chemotherapy. In the next 9 years, she had multiple operations 
for recurrent and metastatic GCT, involving liver, peritoneum, 
omentum and mesenterium, consecutively. 

Results: The histological analyses of all operative materials revealed 
solid neoplastic tissue with cystic areas, composed of uniform cells 
with coffee bean-like longitudinal nuclear groove and scant cytoplasm, 
with a low mitotic index of 4/10 high power fields. Micro-follicular 
structures (Call-Exner bodies) have also been found. The stroma was 
inconspicuous. Lymphovascular emboli were found. Despite the 
information for previous chemotherapy, the tumor was predominantly 
vital, with scant areas of necrosis. The tumor cells were diffusely 
immunopositive for vimentin and alpha-inhibin, and negative for 
CD99, CD34, CD31, actin, neuroendocrine and epithelial markers. 

Conclusions: GCT is considered an unusual indolent neoplasm of low 
malignant potential, with the number of mitoses and dyskaryosis as 
histological indicators for malignancy. Still, this case emphasizes the 
need for close monitoring of all patients with GCT, regardless of the 
histological features, due to unpredictable behaviour of this tumor and 
its potential for recurrences. 
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Objective: Sixty endometrial adenocarcinomas were examined 
immunohistochemically for the presence of amine-containing or 
neurohormonal peptide-containing cells particularly in relation to 
histological tumor grade. 

Material and Methods: Operative material archived in paraffin 
blocks was used for research. Neuroendocrine cells were examined in 
well (n=20), moderately (n=20), and poorly differentiated 
adenocarcinomas (n=20). On 4μm sections, classical H&E method for 
determining the histological grade and immunohistochemical ABC 
method with chromogranin A, bombesin, insulin, gastrin, 
somatostatin, glucagon and serotonin antibodies were applied. After 
quantitative analysis of antibodies expression, software package SPSS 
(version 13.0) was used. 

Results: Chromogranin A-containing cells were detected in 39 of the 
60 adenocarcinomas. Besides chromogranin A-containing 
neuroendocrine cells, cells with brown, almost black deposits of 
insulin were found. Well-differentiated tumors contained small, round, 
isolated or multifocal insulin-immunoreactive cells. In poorly 
differentiated carcinomas these cells were numerous and formed solid 
structures. Strong perinuclear deposits of bombesin were always 
present in anaplastic epithelial cells. Conspicuous perimembranous 
gastrin deposits were found focally, in isolated cells, usually in poorly 
differentiated tumours. Serotonin-secreting cells with annulary 
distributed deposits were present mostly in poorly differentiated 
carcinomas. Scattered, polymorph, somatostanin-containing cells were 
present in well and moderately differentiated tumours. Glucagon 
activity was detected only in macrophages and mast cells of the 
tumour stroma. 

Conclusions: Functional polymorphism of neuroendocrine cells is 
present in endometrial adenocarcinomas. The density of 
neuroendocrine cells correlates with histological tumor grade. 
Hyperplasia of neurohormonal peptide-containing and serotonin-
containing cells is prominent in poorly differentiated and 
undifferentiated adenocarcinomas. 
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Squamous cell carcinoma presenting as a bleeding, ulcerating 
breast tumor: a case presentation 
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Objective: Squamous cell carcinoma is a very common neoplasm 
generally seen in sun exposed skin areas. It is rarely seen in breast 
skin. 

Material and Methods: Here, a case of a squamous cell carcinoma 
arising in breast skin is presented. 

Results: An-83-year-old female patient presented with a large 
ulcerating and bleeding mass located on her left breast near axillary 
tail. Patient underwent a mastectomy with clinical diagnosis of breast 
cancer. An ulcerating tumor of 6.5 cm in diameter, which had white-
to-tan cut surface, was observed in gross examination. Microscopic 
examination revealed a moderately differentiated squamous cell 
carcinoma showing p63, cytokeratin 5/6 and cytokeratin 19 positivity. 
No evidence of invasion of the breast parenchyma was found and there 

was no other in situ and/or invasive carcinoma component. There was 
a sharp transition between the tumor and intact epidermis. Squamous 
dysplasia was not noted either. Common lymphovascular and 
perineural invasion were notable. Metastatic deposits were detected in 
16 out of 26 axillary lymph nodes. 

Conclusions: The tumor was considered to be originating from skin 
given the fact that there was no relation with breast parenchyma and 
lack of a different morphological component or in situ ductal/lobular 
carcinoma indicating a metaplastic carcinoma or collision tumor. The 
case is presented because of its rarity and will be discussed in regard 
to differential diagnosis. 
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Objective: Paget's disease of the nipple is a rare form of breast cancer. 
Herein we present a case of an extremely rare Paget's disease of the 
male breast. 

Material and Methods: Light microscopic and immunohistochemical 
study. 

Results: A 71-year-old man with an itching, eczematous nipple of his 
right breast presented to the dermatology department. A bloody nipple 
discharge or palpable tumor was not identified in the breast at the first 
admission. The patient started with local steroid therapy. Due to 
unsuccessful 12 months treatment, he was admitted to the cancer 
center. Mammography showed no abnormalities. After punch biopsy, 
Paget's disease of his right nipple was diagnosed. A right mastectomy 
with level 1 axillary clearance was carried out. Microscopically, the 
nipple and areolar region showed widespread Paget's disease, however 
without the involvement of breast tissue and without signs of 
intraductal cancer. Isolated and small clusters of tumor cells within the 
squamous epithelium of the nipple were typified by abundant pale 
eosinophilic or amphophilic cytoplasm and hyperchromatic or 
vesicular nuclei. Neoplastic cells were strongly cytokeratin-7 positive, 
expressed estrogen receptor without progesterone receptor expression. 
All dissected lymph nodes were tumor-free. The patient denied taking 
medication and has been free of tumor for 28 months. 

Conclusions: In conclusion, while Paget's disease is nearly always 
associated with an underlying carcinoma, it may be entirely 
intraepidermal. Paget's disease is important to keep in mind despite the 
rarity in the male breast. 
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Pathohistological and immunohistochemical analysis of breast 
cancer in Montenegro 
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Objective: Breast cancer is a heterogenic and multifactorial disease. It 
is also the most common malignant tumor and the leading cause of 
death from malignant diseases in women in many countries. 
According to data from the American Cancer Society, 1300000 new 
cases of breast cancer are diagnosed in the world every year and about 
465000 women die from this disease annually. We have analyzed the 
traditional histological prognostic factors, as well as the distribution of 


