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Abstract :

Clear cell tumors of the ovary are classified into 3 groups, i.e., of
benign, borderline and malignant by WHO-classification. The
adenofibroma is composed of adenoma of epithelial element and of
fibroma with a stromal element. There are serous cell type, clear
cell type, mucinous cell type and mixed cell type of epithelial ele-
ments of adenofibroma. Serous cell type is the most common and
clear cell type is the rarest. We are reporting a case of clear cell
adenofibroma which is classified borderline malignancy. This case
is a 57-year-old woman, whose ovarian tumor was operatively resect-
ed. The histological findings of an extirpated tumor mass proved to
be a clear cell adenofibroma. Epithelial elements are clear cells of
a grandular type and proved stratification into lumen and mi-
croinvasion into stroma. There has been no recurrence of the
tumor for two years.



