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A Case of Juvenile Granulosa Cell Tumor of Ovary

Min Jung Kim, M.D.*, Soo Young Hur, M.D.*, In Kweon, M.D.*, Guisera Lee, M.D.*,
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Granulosa cell tumors of the ovary account for 2-5% of all ovarian malignancies but, nearly three-quarters of all
sex-cord stromal tumors. Juvenile granulosa cell tumors differ from the adult type in regard to their clinical and
pathological features and biological behavior. In premenarcheal girls, these tumors are associated with sexual precocity.
About 90% are diagnosed in early stage (FIGO I) with a favorable prognosis. More advanced stages (FIGO II-IV) have
a poor clinical outcome. We experienced a case of juvenile granulosa cell tumor and report it with a brief review of

literatures.
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Fig. 1. Cut surface of Juvenile granulosa cell tumors. The
tumor shows yellow to tan colored and mixed solid—cystic
lesion with villonodular surface.

Fig. 2. a) Solid pattern with nodules separated by fibrous
stroma and focal follicle formation in a juvenile granulosa
cell tumor (H&E, x40). b) Nuclei demonstrate vesicular
chromatin rather than the characteristic nuclear grooves
commonly seen in adult granuloma cell tumors (H&E, x

400).
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