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Abstract: Objective To investigate the clinicopathological features, differential diagnosis, treatment and prognosis of ovarian endo-
metrioid borderline tumor (EBT).Methods The clinical data, histological morphology, immunohistochemical characteristics and prog-
nosis of 4 cases of ovarian EBT diagnosed in the Department of Pathology, Qingyuan People’s Hospital from January 2012 to September
2019 were analyzed and summarized, and the relevant literature was reviewed.Results 4 cases were admitted to hospital because of ir-
regular vaginal bleeding, abdominal distention or pelvic space occupying. All patients underwent hysterectomy and bilateral adnexecto-
my, 3 cases of them underwent pelvic lymph node dissection. Microscopically, there were disordered and crowded endometrioid glands.
The epithelial cells were mildly or moderately atypical. The epithelium of some areas was stratified, and there was abundant fibrous
stroma between the glands. One case was accompanied by endometrioid cyst, and the glands with mulberry-like squamous metaplasia;
one case was seen with intraepithelial carcinoma and interstitial microinvasion, and the other side of ovary and uterine cavity were seen
with low-grade endometrial carcinoma, and after operation, multiple chemotherapy was performed. Tumor cells were positive for Cyto-
keratin (CK), Cytokeratin 7 (CK7), Carbohydrate antigen 125 (CA125), estrogen receptor (ER) and progesterone receptor (PR), partially
positive for Vimentin, protein 53 (P53, about 5% ~ 10%), and negative for Wilms tumor 1 (WT-1). Ki-67 index was about 5%~25%.
Follow-up up to date (ranging from 7 months to 7.5 years), all the 4 cases were in tumor-free survival state, with no signs of recurrence
or metastasis.Conclusion  Ovarian endometrioid borderline tumors are rare and can coexist with endometriosis or endomet-rioid carci-
noma. Surgery is the main treatment and the prognosis is good.
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