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INTRODUCTION: Female Adnexal Tumor of probable Wolffian Origin (FATWO) or Wolffian
adnexal tumor (WAT) according to WHO-classification is a rare neoplasm originating from
Wolffian remnants. Review of literature shows 71 cases of this rare gynecologic tumor till
20041

CASE SUMMARY: 36 years, female presented with pain and mass per-abdomen since 6 months
and exploratory laparotomy showed a purely broad ligament mass.

GROSS: A firm globular mass measuring 10x8x5cms with a bosselated external surface. Cut
section reveals a well encapsulated grey white homogeneous tumor with focal tiny cystic areas.

MICROSCOPY: Tumor was composed of epithelium arranged in trabecular and tubular pattern
and a woven hyaline fibrous stroma. Epithelial cells were polygonal to columnar with uniform
round vesicular nucleus and minimal pale eosinophilic cytoplasm. Stroma showed PAS
positivity and focal reticulin stain positivity.

Based on gross and microscopy a diagnosis of benign Female Adnexal Tumor of Probable
Wolffian Origin was made.

DISCUSSION: FATWO are rare neoplasms believed to originate from mesonephric (Wolffian)
remnants because of its location in areas where these remnants are abundant, presence of a
thick peritubular basal lamina and absence of cilia, secretary granules and glycogen. They are
typically rounded masses with bosselated surface and show diffuse, tubular, cystic and sieve
like pattern microscopically. Although most follow a benign course, approximately 10% of them
either recur or metastasize and are thought to be resistant to chemoradiation therapy.z Hence
surgical debulking with hysterectomy and bilateral adnexectomy appears as the most successful
initial treatment for FATWOs3

CONCLUSION: Rarity and variable location of FATWO make the diagnosis difficult and in view
of recurrence, long term follow up is necessary.
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Fig-2.-Cut-surface-grey-white-with-cystic-areas
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Fig-4.-Microphotograph-H&E-stained-section-40x
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