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The Sertoli-Leydig cell tumor is a rare gonadal tumor of sex-cord type, similar to that seen in the various phase of
testicular development in the male. This tumor is most commom type of all virilizing ovarian tumors and account for
less than 0.5% of all primary ovarian tumors. The Sertoli-Leydig cell tumor was histiologically mimics fibrosarcoma
because the tumor shows fascicles of spindle shaped cells resembling fibrosarcoma in most of the part. The only thing
differentiates Sertoli-Leydig cell tumor from fibrosarcoma is tubule of Sertoli cells. Recently we experienced a case of
poorly differentiated Sertoli-Leydig cell tumor without virilization and so we present it with brief review of literature.
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Fig. 1. The left ovarian mass is composed of solid and
cystic portion. The solid portion shows pale to yellow cut
surface containing hemorrhagic and necrotic areas, and
serous fluid is evacuated from the cystic portion.
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Fig. 2. The tumor shows fascicles of spindle shaped
cells resembling fibrosarcoma in most of the part.
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Fig. 3. The tumor shows very small area of tubules of
Sertoli cells.

Fig. 4. The tumor shows mitotic figures. Immunohis—
tochemical stain x250.
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