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The rete ovarii is a rare site for tumor development. We present a case of cystadenoma origi-
nating from the rete ovarii of a 58-year-old woman. It was a unilocular cyst of 7.0 cm in size,
lined by flat, cuboidal, or columnar epithelial cells supported by fibromuscular tissue. Papillary
growth and crevice formation of the inner surface were characteristic. The presence of a nor-
mal rete ovarii was helpful in correct diagnosis.
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Cystadenoma of the Rete Ovarii

- A Case Report -

The rete ovarii, an ovarian counterpart of the rete testis, is
a vestigial structure of unknown function. It is located in the
hilus of the ovaries and forms a network of irregular clefts,
tubules, cysts, and intraluminal papillae lined by flat, cud-
oidal or columnar epithelium. It is surrounded by a cuff of
spindle cell stroma similar to the ovarian stroma and com-
municates with mesonephric tubules within the mesovari-
um. Tumors originating from the rete ovarii are very rare1,2

and are usually confused with cystic tumors of ovarian sur-
face origin. We describe a case of cystadenoma arising from
the rete ovarii.

CASE REPORT

A 58-year-old Korean woman presented with a right ovar-
ian cystic mass, which was incidentally found during a gen-
eral check-up. Ultrasound examination revealed a well demar-
cated hypoechoic cystic mass. A right salpingo-oophorectomy
was performed. 

The right ovarian mass measured 7.0 cm in the greatest di-
mension. On opening the mass, it was found to be a unilocu-
lar cyst and contained a yellowish serous fluid. The external
and internal surfaces were smooth and the wall was thin. There
was no papillary projection or solid area. 

On microscopic examination, the cyst was found to be sit-
uated in the hilum, surrounded by fibromuscular tissue. The
inner surface showed papillary growth and cleft-like spaces
(Fig. 1). The wall contained clusters of small tubules or dilat-
ed cysts and ovarian-type stromal cells. The lining epitheli-
um consisted of single or multiple layers of flat, cuboidal, or
tall columnar epithelial cells (Fig. 2). The cytoplasm of the
epithelial cells was scanty and eosinophilic or clear, and the
nuclei were uniform, oval and had homogeneous chromatin
and inconspicuous nucleoli. Cellular atypia or mitoses were
not seen. The normal rete ovarii was seen in the vicinity of
the cyst (Fig. 3). Hilar vessels and adipose tissue were also pre-
sent. The epithelial cells were positive for cytokeratin (1:50,
Zymed Laboratories Inc., Califonia, U.S.A.), epithelial mem-
brane antigen (1:50, Dako A/S, Denmark), and carcinoem-
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bryonic antigen (1:50, Dako A/S, Denmark). 

DISCUSSION

The rete is an unusual site for tumors in both the ovary and
testis. The reason for the rarity of reports of tumors originat-

ing from the rete ovarii may be partly due to an actual low
incidence rate, and partly due to poor recognition and mis-
diagnosis of these lesions as ovarian tumors of common epi-
thelial origin. 

There are three types of tumor of the rete ovarii; adenoma,
cystadenoma, and cystadenocarcinoma. Cystadenoma is the
most frequent type in both ovaries. According to Rutgers and
Scully,1 patients range from 23-80 years of age and most of
the cysts are unilocular, but sometimes are multilocular. Dis-
tinguishing them from paratubal cysts and serous cystadeno-
ma of the ovary is important. The location on the hilum, the
presence of fibromuscular tissue in the wall, crevice forma-
tion of the inner surface, and an identification of normal rete
in adjacent tissue favor an origin from the rete ovarii rather
than an ovarian origin.

Adenocarcinoma of the rete is also very rare in the ovary.
Thirty-two well-documented cases of adenocarcinoma of the
rete testis have been reported to date,3,4 whereas only two
adenocarcinomas of the rete ovarii have been reported.1,5

Nogales et al.2 reported two cases of adenoma of the rete
ovarii. Both tumors were incidental findings in old women,
and microscopically characterized by tubulopapillary prolif-
erations of regular columnar cells with clear cytoplasm.

We report this case to emphasize that the rete ovarii can
be the site of benign and malignant tumors, and that cys-
tadenomas are not as uncommon as the description in the

Fig. 1. The inner surface of the cyst shows papillary growth and
dilated cysts, and the cyst is surrounded by fibromuscular tissue.

Fig. 3. The rete ovarii is seen in the vicinity of the cyst.

Fig. 2. The cyst wall contains clusters of small tubules and ovari-
an type stroma. 
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literature suggests, when tumors located in the ovarian hilum
are carefully examined. 
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