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Clinical and pathological observation of the broad ligament Wolffian adnexal tumor
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Abstract: Objective To explore the clinicopathological and immunohistochemical features of wolffian adnexal tumour (WAT). Meth-
ods The clinical and pathological features analysis and immunohistochemistry methods were utilized to study the histopathology features of a
case Wolffian adnexal tumor. Results One case of unilateral WAT which located in broad ligament display a solid-cystic mass with pedicled
and enveloped,, its histology showed large and small tubulars,screen structure and solid zone. Its immunohistochemistry staining was positive
for pan-cytokeratin, vimentin, CK18 and CD99, positive staining for a-inhibin in a little tumor cell, and negative for calretinin, CD10, EMA ,
ER,PR,Syn,CA15-3,CA19-9,Ki-67 index is less than 5% . PAS positive staining for the basement membrane around Gland like structure.
Conclusion Wolffian adnexal tumour is diagnosised by its histopathological ,immunohistochemical and it’ s distinctive location where Wolffi-
an duct remnants are found.
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Abstract: Objective To investigate the effect of sevoflurane on blood pressure in patients with different ages and the optimal concen-
tration of sevoflurane. Methods 60 patients underwent selective LC operation with conventional induction and sevoflurane maintenance were
divided into three groups: the youth group (34 patients), the middle age group (20 patients) and the older age group (6 patients). The
SBP, DBP, MAP, CETsev, number of patients, age of patients before induction and 10 min(T1), 20 min(T2), 30 min (T3), 60 min
(T4) after induction were recorded. Results Fluctuate of blood pressure were in the normal range after anesthesia maintenance, and MAP
were fluctuated within the range of +20% before induction. The age under different CETsev were of no significant difference in each time
point (P >0.05). The age composition ratio in different CETsev were of no significant difference in each time point (P >0.05). As the
time of anesthesia extended, the number of patients under 0% ~ 1% CETsev decreased from 35 to 11; the number of patients under 1% ~
2% CETsev increased from 10 to 20; and the number of patients under 2% ~3% CETsev maintened in 14 approximately. Conclusion The
effect of sevoflurane on blood pressure of different ages is approximate. 2% ~3% CETsev is the most optimal concentration during the main-
tenance of anesthesia.

Keywords : sevoflurane ;maintenance of anesthesia;blood pressure ;laparoscopic cholecystectomy

doi;10. 11659/jjssx. 11E014039

[(BE&WE] FK ARSI H (81360180)
[BEINMEE ] RIEB, E-mail; ganzhu-zhaoqiong@ sina. com
(=B HI] 2014-12-28 [f&mBEHF] 20150125

[2] Sivridis E, Giatromanolaki A, Koutlaki N, et al. Malignant female adnex-
al tumour of probable Wolffian origin: criteria of malignancy[ J]. Histo-
pathology ,2005,46(6) :716 —718.

[3] Karaca M, Sevinc A, Aydin A, et al. Female adnexal tumor of probable
Wolffian origin diagnosed during the staging evaluation of extranodal dif-
fuse large B-cell lymphoma[ J]. Leuk Lymphoma,2005,46(6) ;929 —933.

[4] Tipps AM, Plaxe SC, Weidner N. Endometrioid carcinoma with a low-
grade spindle cell component:a tumor resembling an adnexal tumor of
probable Wolffian origin[ J]. Ann Diagn Pathol ,2011,15(5) :376 —381.

[5] Steed H,0za A,Chapman WB,et al. Female adnexal tumor of probable

wolffian origin: a_clinicopathological case report and a possible new
treatment[ J]. Gynecol Cancer,2004,14(3) :546 - 550.

(6] fi 3&,FE 3%, BTk, 5. Al BERIET Wolff A& 1 £ MERH 1 b
e R BRARAE M [ ] 12 Wi B2 2k ik, 2014,21(2) 87 - 89.

[7] Heatley MK. Ts female adnexal tumour of probable wolffian origin a be-
nign Lesion. A systematic review of the English literature[ J]. Patholo-
2y,2009,41(7) :645 - 648.

[8] Deen S,Duncan TJ,Hammond RH. Malignant female adnexal tumors of
probable Wolffian origin[ J]. Gynecol Pathol,2007,26(4) ;383 - 386.

(i - e85 )





