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A Case of Giant Sertoli-Leydig Cell Tumor of the Ovary
with Masculinization

Sung Yun Choi, M.D., Dong Kyu Kim, M.D.

Department of Obstetrics and Gynecology, Yonsei university,
College of medicine, Yongdong Sevrance Hospital, Seoul, Korea

Sertoli-Leydig cell tumor is a rare sex-cord stromal tumor of the ovary and accounts for less
than 0.5% of all ovarian tumors. It is among the most fascinating from pathologic and clinical
viewpoints in masculinization. We experience an unusual case of a poorly differentiated
Sertoli-Leydig cell tumor in 60-year-old woman who showed masculinization and present it with
brief review of literature.
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Fig. 1 Acanthosis nigricans was obsorued in
the patient's skin around the left
inguinal area.
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ig. 2 She had abundant pubic hair, well
developed bilateral labia and
clitomegaly.



Fig. 3 Pelvic cavity was filled with Gyslic mass which
had many septi and solid portion. Small amount
of ascites was in the cut de sac and around
the spleen. Whole abdominal lymph nodes were
enlarged.

3 Huo FUsA B FME Hi, HHYL
4 BoE #haslA gokriFig
. 338 o A4 0]= Sertoli M| 7} cord
HE g o|F1, v% Leydig Mxe] AFAS #F
gof vEstg Az FARE e Boln 3L
o, g atypiaﬁ} HEEdAZo] FyreE pooly
differentiated®] A 708 B CHFig. 5). € oA
v dAE BEHA G
2% 4% 5% Boe sstdeH, v
% ) 119 A vincristin, actinomycin, cytoxan . & A1
2 srek ststey 9 A 23 P 2HE AY
W, @4 2714 dssta s Agd o

o}

L

i

it

dA9] Sertoli-Leydig Al £Z%2 Sertoli A 2 9}
Leydig 22 7A€ =& AM7t43E Y(sex-cord
stromal wmon .8, 71 HEE XE di Foto
02:0.5%2 ¢#a Urk' 19053 Pickol lsf z2|
stR o g Ao nazad FA Ui FYoR
He 7148 F U $A48E dodle 4E o
.o arrhenoblastoma’, androblastoma’% 7} ¥ £ 3} ¢
Eorrst dExy WHO 259 androblastomas}
zojojz BFgo] et el A 1980 o F

Fig. 4 This picture taken in operative field showed the
uterus and the huge ovarian tumor. The tumor
had solid and cystic portion. About 5000cc
amount of serous fluid was aspitrated from the
cystic portion.

Fig. 5 In the light microscopic view, immature Sertoli
cells formed cord and immature Leydigh cells
collected around them. They were incompletely
arranged and showed pooly differntiated type.
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