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A Case of Primary Malignant Mixed Miillerian Tumor of the Ovary
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Abstract

Malignant mixed Miillertan tumor (MMMT) is neoplasm consisting of both a sarcomatous and carcinomatous
component. MMMT of the ovary is rare, constituting less than 1% of all primary ovarian tumors. Almost all it is found

In postmenopausal

women, often with low parity and usually in an advanced stage. It is a particularly aggressive and

rapidly progressive tumor, especially in advanced stages. It is highly malignant and the prognosis is poor due to frequent
metastasis and recurrence. The survival rate is very low in spite of surgery, chemotherapy and radiotherapy. There is

no uniform opinion about optimal therapy.

We have experienced one case of MMMT of the ovary and report this case with the brief review of literature.
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Fig 1. Pelvic CT showing 11
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