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A Case of Juvenile Cystic Granulosa Cell Tumor of the Ovary

Hye-Young Park, M.D., Hyun-Yang Oh, M.D., Hung-Sik Seo, M.D.,
Dong-Hee Kim, M.D.,” Jae-Hyang Kho, M.D.,” Choong-Hak Park, M.D.
Department of Obstetrics and Gynecology, Department of Anesthesiology,” Department of Anatomic
Pathology,” College of Medicine, Dankook University, Cheonan , Korea

Sex cord-stromal tumors of the ovary are the third most common types of neoplasms that
develop in the ovary and account for about 5-8% of all ovarian malignancies. This group of
ovarian neoplasms is derived from the sex cords and the ovarian stroma or mesenchyme.

Granulosa-stromal cell tumors include granulosa cell tumor, thecoma and fibroma.

The granulosa cell tumor is a low-grade malignancy and accounts for about 2-3% of all
ovarian malignancies. Granulosa cell tumors have a prolonged natural history and tendency toward

late relapse, reflecting their low grade biology.

We present a case of juvenile granulosa cell tumor of the ovary with brief review of

literature.
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Fig 1. MRI finding shows huge cystic mass(30X20%
15 cm) without solid or septation portion in
abdomen and pelvis.
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Fig 2. Cross section reveals an unilocular cystic tumor
showing a few lumps of biood and smooth
glistening inner surface.
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Fig 3. Portions of a cyst wall of a cystic granulosa
cell tumor showing diffuse growth pattem of
tumor cells and cellular nests containing
mucinous marterial(H & E stain, X 100).
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Fig 4. Water - silk pattem of tumor cells(A) and
closely packed tumor cells having rounded
nuclei without pleomorphism or hyperchro-
matism(B) (H & E stain, X400).

Table 1. Sex cord-stromal tumor

1. Granulosa-stromal-cell tumor
A. Granulosa-cell tumor
B. Tumors in thecoma-fibroma group
1) Thecoma
2) Fibroma
3) Unclassified
2. Androblastromas; Sertoli-Leydig-cell tumor
A. Well-differentiated
1) Sertoli cell tumor
2) Sertoli-Leydig-cell tumor
3) Leydig-cell tumor; hilus cell tumor
B. Moderately differentiated
C. Poorly differentiated (sarcomatoid)
D. With heterologous elements

3. Gynandroblastoma
4. Unclassified
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