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Incidental benign Brenner tumor and symptomatic uterine leiomyomas:
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ABSTRACT

Brenner tumor is a rare epithelial-stromal tumor of the ovary. It is mostly asymptomatic and benign. It often accompanies other
gynecological pathologies such as uterine fibroids and is incidentally detected during pathological examination after surgery.
This case report presents a 47-year-old female patient who presented with complaints of dysmenorrhea and menorrhagia.
Evaluation revealed multiple uterine fibroids and simple endometrial hyperplasia without atypia. Preoperative ultrasonography
showed a well-defined, 22 mm hypoechoic cystic lesion in the right ovary. The patient underwent laparoscopic hysterectomy
and bilateral salpingo-oophorectomy. While uterine pathology was reported as leiomyoma, pathological examination of the
right ovary revealed epithelial cell nests with clear cytoplasm and nuclear grooves embedded in fibromatous stroma. Due to
the tumor's rarity and to definitively rule out malignant mimics, the specimen was referred for expert consultation at a tertiary
pathology center, which confirmed the diagnosis of a benign Brenner tumor. This case aims to contribute to the literature
by highlighting the frequent association of benign Brenner tumor with symptomatic uterine pathologies, its asymptomatic
course, and the fact that the diagnosis was made through histopathological examination.
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INTRODUCTION

Brenner tumor is one of the rare epithelial-stromal
tumors of the ovary. It constitutes approximately 1-2%
of all neoplasms of ovarian origin."* Histologically, these
tumors are characterized by urothelium-like epithelial
cell nests embedded within a fibrous stromal structure.’

The vast majority of Brenner tumors (more than 98%)
are benign. They are usually between 2-5 cm in size
and are mostly asymptomatic.” Therefore, they are
diagnosed incidentally during surgical procedures
performed for other gynecological indications such as
uterine pathologies or during subsequent pathological
examinations.” Although it can occur in female of
reproductive age, it is typically seen in middle age and
postmenopausal period (especially 50-60 years old).®

Benign Brenner tumor has a characteristic
ultrasonographic appearance. It is often seen as a
solid, hypocoic or isoechoic, well-defined mass. The
presence of mucinous cystadenoma, which may also be
accompanied by internal calcifications, is also among its
typical features.”” The prognosis after surgical resection
is very good and no further treatment is required.

This case report presents a 47-year-old female patient
who presented with complaints of dysmenorrhea and
menorrhagia and was diagnosed with multiple uterine
fibroids and simple endometrial hyperplasia without
atypia. An asymptomatic benign Brenner tumor, not
suspected on preoperative imaging but discovered
incidentally during pathological examination of the
patient's material after elective hysterectomy and
bilateral salpingo-oophorectomy;, is presented. This case
aims to contribute to and review the literature on this
rare tumor, given its frequently asymptomatic course
and its potential association with other common pelvic
pathologies.

CASE

A 47-year-old female patient presented to the gynecology
outpatient clinic with complaints of dysmenorrhea and
menorrhagia. She had three previous vaginal deliveries.
Her blood pressure was 110/75 mmHg and pulse was 88
bpm. Physical examination revealed a palpable mass in the
pelvic region on deep palpation. Laboratory tests showed
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no abnormalities except for mild anemia (hemoglobin; 10.4
g/dl). Abdominal ultrasonography revealed 68 mm and
32 mm myoma nuclei originating from the anterior wall
of the uterus, mostly intramural in location. Endometrial
thickness was 19 mm. A well-defined 22 mm hypoechoic
cystic lesion was observed in the right ovary, and Doppler
ultrasound showed no increased vascularity. The left ovary
was normal. Pathology materials from the patient's smear
and endocervical curettage were reported as benign findings,
while the endometrial biopsy was reported as simple
endometrial hyperplasia without atypia.

The patient underwent elective laparoscopic hysterectomy
and bilateral salpingo-oophorectomy based on the available
findings. No complications arose during the procedure, and
the patient, who had no problems during follow-up in the
ward, was discharged on the second postoperative day.

The pathology report indicated a uterine leiomyoma.
Microscopic examination of the right ovary revealed a
fibromatous stroma composed of cells with spindle-shaped
nuclei and spindle-shaped eosinophilic cytoplasm (Figures
1, 2), and randomly distributed cell clusters of epithelioid
cells with oval-spindle-shaped nuclei (Figure 3), large clear
cytoplasm, and a uniform appearance (Figure 4), with cystic
changes in some cell clusters. Based on the available findings,
it was interpreted as a Brenner tumor, but a re-examination
in a tertiary pathology laboratory was recommended to
confirm the diagnosis and differentiate between benign and
malignant tumors. This examination at an external center
confirmed that the mass in the right ovary was a benign
Brenner tumor.

\;‘“ N N \ ~._ . < 3 o\ 5 < .

» W \ \ " : f f
Figure 1. Well-defined, transitional epithelial nests in dense fibromatous
stroma (H&E, x200)
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Figure 2. Oval, uniform cells with pale cytoplasm, some showing grooves
(H&E, x400)
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Efgilre 4. Microcystic changes containing eoinophilic material in some cell
nests (H&E, x400)

The patient, who showed no further problems during post-
operative outpatient follow-ups, was definitively diagnosed
with uterine leiomyoma and benign Brenner ovarian tumor,
and no further treatment was administered.

DISCUSSION

Brenner tumors originate from the epithelial/stromal
region of the ovary and have a distinctive histopathological
appearance. They are incidentally diagnosed and are a rare
neoplasm. This presented case describes an asymptomatic
benign Brenner tumor incidentally detected in a patient
who underwent surgery for symptomatic uterine myoma
and endometrial hyperplasia. This case, consistent with the
literature, once again demonstrates that Brenner tumors are
generally incidental tumors accompanying another pelvic
pathology.”*

This patient's age (47) is consistent with the typical diagnostic
age reported in the literature (50-60), but also indicates that
it can occur in the late reproductive age.® The tumor in this
case was described on preoperative ultrasonography (USG)
as a well-defined, 22 mm hypoechoic cystic lesion in the
right ovary. This appearance points to a variant in which
the cystic component is prominent, unlike the classic solid
and hypoechoic USG pattern of benign Brenner tumors.
Montoriol et al.,” while describing the computed tomography
and magnetic resonance imaging findings of benign Brenner
tumors, stated that a significant portion of these tumors may
be complex (solid-cystic) in structure. The cystic lesion seen
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in the present case is most likely due to cystic changes in the
epithelial nests (Figures 3, 4) or to the frequently associated
mucinous cystadenoma component. In addition, the absence
of a significant increase in blood flow observed in the ovarian
mass on Doppler examination can be interpreted as favoring
a benign course.

One of the most striking features of Brenner tumors, as in our
case, is their high rate of association with other ovarian or
uterine pathologies. In a retrospective study covering 10 years
by Alloush et al.,* another ovarian pathology, most frequently
mucinous cystadenoma, was detected simultaneously in
54.5% of cases with Brenner tumors. This association was also
emphasized in Wang's® classic and comprehensive study on
these tumors. Similarly, in their study, Yiiksel et al.® reported
that most patients with Brenner tumors were operated on
for a different gynecological indication and the tumor was
identified incidentally during pathological examination.
In the present case, the main accompanying pathology was
symptomatic multiple uterine myomas and endometrial
hyperplasia. This supports the idea that clinical complaints
are usually caused by these other accompanying pathologies,
due to the benign character and often asymptomatic course
of Brenner tumors.

Histopathological diagnosis is the gold standard for Brenner
tumor. Microscopic examination in this case revealed
nests of epithelial cells with clear cytoplasm and nuclear
groove embedded in fibromatous stroma (Figures 1, 2).
These findings demonstrate the characteristic urothelial
differentiation.” Confirmation of the diagnosis at a tertiary
center is an important practice, especially for ruling out
rare borderline or malignant forms. Malignant Brenner
tumors can be confused with other malignant ovarian
tumors (such as clear cell carcinoma).’ Therefore, careful
differential diagnosis is necessary. The differential diagnosis
and histopathological criteria for malignant Brenner tumors
have been described in detail by Koufopoulos.” Especially
in the presence of atypical appearance or suspicious areas,
confirmation of the diagnosis by an experienced pathologist
and exclusion of malignancy are important for treatment
planning. Our case underscores a critical practice in
diagnosing rare ovarian tumors: the histopathological
findings, especially in small or cystic-presenting lesions like
ours, can be subtle. Therefore, expert pathological review at
a specialized center is invaluable to confirm the diagnosis,
exclude rare malignant or borderline variants, and guide
appropriate patient management, eliminating the need for
unnecessary further treatment.

CONCLUSION

As a result, benign Brenner tumor is a rare, well-
prognosis neoplasm of the ovary. In clinical practice, it is
often detected incidentally during surgical treatment of
gynecological pathologies such as uterine fibroids. Imaging
findings may vary, and the definitive diagnosis is made by
histopathological examination. It has an excellent prognosis
after surgical excision and does not require further treatment.
This case report highlights the importance for clinicians and
pathologists to keep this rare tumor in mind, especially in
patients with multiple pelvic pathologies.

Benign Brenner tumor

ETHICAL DECLARATIONS

Informed Consent

Written informed consent was obtained from the patient
included in this report. Signed consent forms are retained by
the authors and are available upon request.

Peer Review Process

This report underwent external peer review.

Conflict of Interest

The authors declare no conflicts of interest.

Financial Disclosure

This case report did not receive any financial support.

Author Contributions

Idea/Concept: EU, ZM; Design: EU, ZM; Data Collection/
Processing: EU, ZM; Analysis/Interpretation: EU, ZM;
Literature Review: EU; Drafting/Writing: EU; Critical Review:
EU, ZM.

REFERENCES
1

.Lou Z, Mei L, Wan Z, Zhang W, Gao J. A report of twenty cases of
ovarian Brenner tumor and literature review: a case series study. BMC
Womens Health. 2024;24(1):471. doi:10.1186/s12905-024-03316-4

. Toshniwal SM, Inamdar SA, Agarwal HD, Sharma SR. Malignant
Brenner tumor-a rare case of ovarian carcinoma. Med Sci. 2020;24:3550-
3554.

. Steinharter JA, Jansen C, Ghani H, et al. Malignant Brenner tumor
with extensive clear cell features: a valuable diagnostic lesson learned
from molecular tumor profiling and Al-based tumor differential tool.
Gynecol Oncol Rep. 2025;61:101939. doi:10.1016/j.gore.2025.101939

. Alloush F, Bahmad HF, Lutz B, et al. Brenner tumor of the ovary: a
10-year single institution experience and comprehensive review of the
literature. Med Sci (Basel). 2023;11(1):18. doi:10.3390/medscil1010018

. Costeira FS, Félix A, Cunha TM. Brenner tumors. Br ] Radiol. 2022;
95(1130):20210687. doi:10.1259/bjr.20210687

. Yiiksel D, Kili¢ C, Cakir C, et al. Brenner tumors of the ovary: clinical
features and outcomes in a single-center cohort. J Turk Ger Gynecol
Assoc. 2022;23(1):22-27. doi:10.4274/jtgga.galenos.2021.2021.0001

Montoriol PF, Hordonneau C, Boudinaud C, Molnar I, Abrial C, Kossai
M. Benign Brenner tumour of the ovary: CT and MRI features. Clin
Radiol. 2021;76(8):593-598. doi:10.1016/j.crad.2021.03.018

. Wang S, Zhou X. Ultrasonographic and clinicopathologic features of
benign Brenner tumors of the ovary. Oncol Translational Med. 2022;
8(3):146-149.

. Koufopoulos NI, Pouliakis A, Samaras MG, et al. Malignant Brenner
tumor of the ovary: a systematic review of the literature. Cancers
(Basel). 2024;16(6):1106. d0i:10.3390/cancers16061106

94



https://doi.org/10.1186/s12905-024-03316-4
https://doi.org/10.1016/j.gore.2025.101939
https://doi.org/10.3390/medsci11010018
https://doi.org/10.1259/bjr.20210687
https://doi.org/10.4274/jtgga.galenos.2021.2021.0001
https://doi.org/10.1016/j.crad.2021.03.018
https://doi.org/10.3390/cancers16061106

