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Abstract 
Introduction: Brenner tumor is a rare tumor, unique in its origin. Its diagno-
sis is based on histology and immunomarking. Method: This was a clinical 
case study conducted at the maternity ward of the Sourô Sanou University 
Hospital in Bobo-Dioulasso. Case: An 80-year-old female patient presented 
with abdominal pain associated with a chronic increase in abdominal volume. 
Laparotomy revealed a bilateral ovarian tumor. A total hysterectomy with bi-
lateral adnexectomy was performed with uncomplicated postoperative out-
comes. Conclusion: Rare pathology, discovered incidentally and treated sur-
gically. The diagnosis was made by histology. 
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1. Introduction 

Brenner tumor is a rare ovarian lesion accounting for 1 to 2% of all ovarian tu-
mors. It was first described by Mac Naughton-Jones in 1898 [1] [2]. It is a fibroep-
ithelial tumor composed of transitional cell epithelial nests, similar to the bladder 
epithelium. It does not originate from the superficial ovarian epithelium. The tu-
mor cells originate from congenital epithelial islands that have reached the ovar-
ian stroma in an unknown manner, but it is also assumed that they originate from 
the ovarian rete. The firmness of the tumor depends on the amount of connective 
tissue. These tumors are usually small, solid, firm, grayish nodules up to 2 cm in 
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size, but they can also be quite large, in which case they usually have cystic com-
ponents resulting from cystic degeneration and necrosis. In 95% of cases, they are 
unilateral. The tumors are usually asymptomatic and occur in elderly people. Ma-
lignant cases are extremely rare (approximately 2% of all cases), as are prolifera-
tive Brenner tumors [3]. 

We report the case of a bilateral benign Brenner tumor diagnosed in an 80-year-
old female patient, with a review of the literature on the various clinical, histolog-
ical, and therapeutic aspects of this very rare ovarian lesion. 

2. History of the Disease 

80-year-old female patient, Geste 7, 7th parity, with 7 living children, no known 
medical history. She noticed a painless increase in abdominal volume in 2017 but 
did not require treatment. The condition progressed with a persistent increase in 
abdominal volume associated with moderate abdominal pain. There was no fever 
or vomiting.   

Due to the persistent abdominal pain, she consulted in 2025 at the maternity ward 
at the Sourô Sanou University Hospital Center in Bobo-Dioulasso for better care. 

3. Examination 
3.1. General Examination 

On admission, she was in satisfactory general condition, with normal conscious-
ness and normally colored conjunctivae. Blood pressure was 135/89 mmHg, pulse 
rate was 90 bpm, and temperature was 37˚C. 

3.2. Physical Examination 

Her abdomen was enlarged, soft, depressible, and not very sensitive to deep pal-
pation. A firm, irregular mass was noted, extending from one iliac fossa to the 
other and reaching the umbilicus. The vulva was clean and, on speculum exami-
nation, the cervix and vaginal walls appeared normal, with no bleeding or endo-
metrial discharge. Vaginal examination combined with abdominal palpation re-
vealed a firm, closed cervix, deviated to the left, and the uterus was difficult to 
palpate. The lateral cul-de-sacs were filled. The glove came out clean. 

3.3. Additional Tests 

Biological assessment: The complete blood count showed a hemoglobin level of 
11g/dl, normal blood sugar levels, and normal creatinine levels. Tumor markers, 
namely CA 125, AFP, and HCG, were not tested. 

Imaging: An abdominal and pelvic ultrasound scan was performed, but was in-
conclusive; the requested CT scan was not performed.  

4. Treatment 

An exploratory laparotomy was indicated and performed on the patient under 
general anesthesia. During the laparotomy, we discovered a small amount of se-
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rous peritoneal effusion and a gynecologically sized uterus with a normal appear-
ance. Two whitish tumor masses were present on the lateral side of the uterus, 
with a bumpy, smooth surface, no capsular breach, firm consistency, affecting 
both ovaries, measuring 16 × 12 × 6 cm on the right and 9 × 7 × 3 cm on the left 
(Figure 1). 
 

 
Figure 1. Gynecological-sized uterus. 

 
We decided to perform a total hysterectomy with bilateral adnexectomy. 
The surgical specimen was prepared for pathological examination. 

5. Anatomopathological Findings 
5.1. Macroscopy  

The two ovaries measured 16 and 9 cm in length, with a bumpy outer surface and 
no capsular rupture. The cut surface was fibrous, whitish, and firm in consistency 
(Figure 2). 
 

 
Figure 2. Tumor masses, whitish with a bumpy outer surface without capsular breach. 
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5.2. Histology 

The histological appearance showed benign epithelial tumor proliferation with a 
nest-like architecture. The nests are made up of transitional differentiation cells 
with eosinophilic cytoplasm and monomorphic, oval nuclei with incisions and 
homogeneous chromatin. Some nests are centered around mucinous epithelium 
or cystic cavities. The stroma is fibrous, very abundant, hypocellular, and colla-
genous. There are foci of calcification. No signs of malignancy (Figures 3-5). This 
led to the conclusion of a bilateral benign Brenner tumor. 
 

 
Figure 3. HE, G40: proliferation tumor cells in a nest with a 
epithelial, very abundant fibrous stroma. 

 

 
Figure 4. HE, G100: nest of epithelial ovoid. 
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Figure 5. HE, G 400: cluster of epithelial cells, oval, without 
atypia, sometimes with incisions (arrow). Presence of cystic 
cavity (star). 

5.3. Postoperative Follow-up 

This was straightforward, with painkillers, antibiotics, and a preventive dose of 
anticoagulant. The patient was discharged from hospital on the third day. Check-
ups at one week and one month were uneventful. 

6. Discussion 

Brenner tumors are classified as superficial epithelial tumors of the ovary. These 
tumors occur in postmenopausal women between the ages of 50 and 70 [1]. The 
average age at diagnosis is 50, with 71% of patients over the age of 40 [4]. Our 
patient was 80 years old. Brenner tumors, unilateral or bilateral, are generally 
asymptomatic and are often discovered incidentally during a pathological exami-
nation. According to Sahu, 40% of benign tumors are discovered incidentally dur-
ing examination [5]. The clinical signs are nonspecific, but pelvic pain and, in 
general, a pelvic mass, abnormal vaginal bleeding, or menstrual irregularities may 
also be observed [6]. In our study, the patient presented with moderate abdominal 
pain and an increase in abdominal volume that had been developing for 2017. We 
were limited by the fact that tumor markers and CT scans were not performed. 
Admittedly, they would not have confirmed the diagnosis, but they would have 
given us some preoperative guidance. This would be justified by the lack of health 
insurance in our context and also by the patient’s low socioeconomic status. Mac-
roscopically, they are most often unilateral, large, measuring 20 cm in diameter, 
and grayish-white in appearance. Bilateral tumors are rare, occurring in 12% of 
cases [1] [4] and 7% of cases [7], thus proving the rarity of our case. They are 
generally characterized by the presence of a solid component corresponding to 
the benign Brenner tumor associated with cysts containing papillary or polypoid 
masses [1] [4]. Histologically, Brenner tumors reveal nests and cords of epithelial 
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cells resembling transitional cells in a dense fibromatous stroma. The cells are 
uniform, polygonal, with pale cytoplasm, regular oval nuclei, and longitudinal 
grooves (coffee bean appearance). The microcysts are lined with cylindrical mu-
cinous cells [5]. The histological profiles observed in Brenner tumors are typically 
benign, intermediate, and malignant [8] [9]. In the present observation, both 
ovarian masses typically exhibited these histological features. We performed a to-
tal hysterectomy with bilateral adnexectomy. The therapeutic management is 
modeled on that of epithelial ovarian cancers and is based primarily on cytore-
ductive surgery, consisting of a total hysterectomy with bilateral adnexectomy and 
omentectomy [10]. Benign Brenner tumors, unilateral or bilateral, have an excel-
lent prognosis. Our patient had no postoperative complications and the outcome 
was favorable. 

7. Conclusion 

Brenner tumor is a rare tumor, unique in its origin. Its diagnosis is based on post-
operative histopathological examination, which is the gold standard for definitive 
diagnosis, as preoperative diagnosis is often inconclusive. Its treatment is mainly 
based on surgery. Benign Brenner tumors generally have an excellent prognosis. 
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