International Journal of Clinical Science and Medical Research

ISSN(print): 2770-5803, ISSN(online): 2770-582X
Volume 02 Issue 01 January 2022

Page No : 05-07

An Incidental Finding of Transitional Cell Rest in the Ovary in a Case of

Rectal Carcinoma

Dr. Waseema Banu K?, Dr. Shobana?, Dr. S. Mary lilly®

1postgraduate in Department of pathology.
2Associate Professor in Department of pathology.
3Professor and HOD in Department of pathology.

ABSTRACT

“Published Online: 14 January 2022

Walthard cell nests can be defined as benign transitional cell clusters of epithelial cells which is found
in connective tissue of fallopian tube, mesovarium, mesosalpinx and ovarian hilum. It is considered Keywords:
to be a precursor of Brenner tumor of ovary. Hereby, we report a rare incidental finding of Walthard Walthard nest, ovary,

cell rest in the ovary in a case of mucinous adenocarcinoma of rectum.

Brenner tumor, IHC.

CASE REPORT

A 50 yr. old female presented with complaints of bleeding per
rectum for 1 yr. Perrectal examination showed a semi
circumferential mass 10 cm from anal verge. Sigmoidoscopy
shows growth in the upper 1/3"with 80% lumen obstruction.
MRI showed features suggestive of carcinoma mid rectum.
Patient underwent the procedure of rectal segmental resection
surgery along with lymph node dissection and bilateral
oophorectomy and the specimen was sent for
histopathological examination. We received the specimen of
resected segment of rectum along with lymph nodes and
bilateral ovaries in separate containers. Grossly, there was an
ulceroproliferative growth measuring 4x3.5x2cms seen in
upper 1/3 of rectum. Rest of the bowel mucosa appears
unremarkable. We also received bilateral ovaries, each
measuring 3x2x1cm and the external surface and cut section
were unremarkable. Bits were taken from the representative
areas. Microscopically, a diagnosis of mucinous
adenocarcinoma of rectum with Walthard cell rest in the
ovaries was made. Sections from the colonic mucosa showed
neoplasm arranged in complex glandular and acinar pattern.
The glands are dilated with papillary infoldings and lined by
atypical columnar cells with epithelial stratification, enlarged
vesicular nuclei, prominent nucleoli surrounded by mucinous
pool.
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The surrounding stroma shows lymphocytic infiltration with
tumor seen infiltrating the muscularis propria and up to
perirectal fat (mesorectum)

Sections from one side ovary showed ovarian
parenchyma with nests of transitional epithelium (Walthard
nests or heterotopia). Rebits from same side ovary also
showed Walthard cell rest.

Sections from the other side ovary showed normal
cystic follicles.
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Fig. 1. Low power 10x, shows transitional cell rest
surrounded by ovarian stroma
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Fig. 2. Low power 10x, shows transitional cell rest in the
ovarian
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Fig. 3. Low power 10x,; Mucinous adenocarcinoma of
return

DISCUSSION

Epithelial nests in 80 serially ordered sectioned ovaries has
been studied well in the Walthard’s paper that was published
in the year 1903. Walthard cell rests are the nests made of
transitional epithelium which are generally on the pelvic
peritoneum in females ® and were commonly found over the
surface of the fallopian tubes, mesosalpinx, mesoovarium and
posterior aspect of broad ligament and is probably of
mesothelial nature. They are not common to be seen on the
ovarian surface, however, might be seen in the hilus of the
ovary @, In our case this is yet another rare finding that
Walthard cell rests were found in the ovarian cortex. In the
same year, Meyer reported similar nests on fallopian tube,
broad ligament, testis and epididymis @ which implies
Walthard nests are also seen in men, usually in the vicinity of
the epididymis. They most likely occur via the development of
reserve cells. This is supported by transitional metaplasia
within mesothelial cysts within the mesosalpinx.

Danforth defined the Walthard nests were basically
a smaller group of cells that could be inside the cortex or
hilum of the ovary or under the tubal mucosa or inside the
mesosalphinx of the fallopian tube. The solid and the cystic,
are the two different types of Walthard nests. In cystic type,
the central part contains the mucin or pseudomucin, colloid,
or mixed material . These nests were formed by two cells with one
comprising of densely packed cells with dark- staining, spindle-
shaped nuclei and then the other is a round, oval or polygonal
cells containing large vesicular nuclei and surrounded by
abundant cytoplasm. The cystic nests were comprised of
eosinophilic granular material. The flattened epithelial cells
were the lining of cysts. The walls of these nests usually are
single layer to multiple layer thick.

CICs (cortical inclusion cyst) and related mullerian
cysts in the para ovarian, paratubal, and hilar regions exhibit
a wide range of epithelial metaplasias, including mucinous,
endometrioid, and transitional (Walthard cell rests) type,
corresponding to the malignant phenotypes seen in epithelial
ovarian tumors. Metaplastic potential of the pelvic
peritoneum showed differentiation to cells of transitional
type, exemplified mostly by Walthard nests.

Sometimes, Walthard rests may be seen in
association with tuboovarian adhesions.

Walthard cell rest was thought to be a source of
brenner tumors or transitional cell tumors of ovary. Around
forty percent of brenner tumors were associated with walthard
nests and these brenner tumors admixed with walthard nests
had the same morphology and immunoprofiles.

Patients with Brenner tumors when examined are
sometimes found to be associated with Walthard nests
significantly than those with serous, clear cell, or

endometrioid tumors (4) and around fifty percent of the
patients with Brenner tumor were found to have Walthard
nests.

Walthard nests are also associated with mucinous
tumors along with Brenner tumors of the ovary.

But Walthard nests seen in a case of rectal carcinoma
is very rare co-incidence as in our case but the pathogenesis
behind the same need extensive analytical studies.

Evidence suggested that the benign Brenner tumors
could have true urothelial differentiation, while transitional
cell carcinoma (unassociated with benign Brenner
component) could be a variant of high-grade serous
carcinoma. This same type of epithelium is characteristic of
Walthard cell nest can also be found in Peritoneum ® ®),

The same phenomenon applies to rarely encountered
extraovarian Brenner tumors, most frequently in the broad
ligament and uterus which is arising from the pelvic
peritoneum, a derivation similar to that postulated for most
ovarian Brenner tumors.

Walthard nests are positive for p63. Both Walthard
nests and Brenner tumor are positive for urothelial
differentiation marker GATA3(M® and negative for
Mullerian (PAX8 and PAX2) markers. and germ cell makers
(SALL4) MO, However, on IHC, Walthard cell rest are
positive for CK- 7 and involucrin and negative for CK 20 and
uroplakin, whereas Brenner tumors are positive for uroplakin
®)

Nests of transitional epithelium have also been
identified in the walls of several of squamous tumors of
ovary, a finding suggesting an origin from Walthard nests.
Other epidermoid cysts have contained teratomatous foci as
well as Walthard nests; such tumors belong to the germ cell
category.

Para testicular Brenner tumor which is a very rare
entity probably arises from the Walthard nests of the tunica
vaginalis.

Ordonezet and Mackay et al, found that only limited
ultrastructural similarities between normal urothelium and
Brenner tumor epithelium ©. Soslow et al. @ was observed
that Brenner epithelium and Walthard nests are CK-20
negative. However, normal bladder epithelium is always
positive. From the findings the derivation of Brenner tumor
was in unclear state. Since the novel urothelial markers
thrombomodulin or uroplakin, @9 three separate groups
®GANA2)- of pathologists have noted a high degree of positivity
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in Brenner tumors, which indicates true urothelial
differentiation.

CONCLUSION

Walthard cell rests are often grossly under-
recognized and an incidental microscopic finding. All the
facts and review of literature indicates that before making a
confirmatory diagnosis of Walthard cell rest, a differential
diagnosis of Brenner’s tumor should always be considered
and specifically if it is at the site of ovary and other location
as well. Association of Walthard cell rest in ovary and
mucinous adenocarcinoma of rectum is a very rare
phenomenon and extensive sampling and follow up is
mandatory to look for any transformation from Walthard cell
rest to Brenner tumor in the ovaries in future and with this we
highlight the importance of follow up in patients with
Walthard cell rest in any site and further studies need to be
done in the pathogenesis behind this rare association.
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