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CONCLUSION
This case highlights the importance of immunohistochemistry in a patient with multiple lesions and also that epithelial ovarian, peritoneal, 
and tubal cancers represents spectrum of disease that originates in mullerian compartment and share the similar immunophenotype. 
We present this rare case as to increase the awareness about this rare tumor which can mislead the clinician. This case had an extensive 
squamous differentiation which has been described in only one case till now.
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