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A Clinical Study of Ovarian Granulosa Cell Tumor
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Objective : The purpose of this study was to evaluate the clinical characteristics, surgical procedures, adjuvant
treatment and prognostic factors in women with adult granulosa cell tumor of the ovary

Method : We identified 32 patients with adult granulosa cell tumor who were treated at Asan Medical Center from
September 1991 to December 2003. All clinical data about these patients were obtained from the medical records. Data
were statistically analyzed using the Kaplan-Meier method and the Log-rank test.

Results : The mean age was 45.1 years(range 23-85 years) and mean follow up was 44.4 months(range 1-146 month).
According to the FIGO criteria, 26 of 32 patients(81.3%) were in stage I, one(3.1%) was in stage II, 5(15.6%) were
in stage III. All patients had surgical operation and 11 received chemotherapy and one received radiation therapy. Two
patients were dead and recurrence occurred in two cases. Overall 5 year survival rate was 90.5 %, and mean survival
time was 134 months(95% Confidence Interval, 116-150 months). According to the univariant analysis, overall survival
of the early stage(stage I, II) was better than that of the advanced stage(stage III) (p=0.0009). Other clinical parameter,
such as age, menopause, tumor size, tumor rupture, CA-125 level were not statistically significant.

Conclusion : Granulosa cell tumor have better prognosis than other ovarian cancer. But long-term follow up is
recommended due to its late recurrence. And the stage was the only statistically significant prognostic factor in this study
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Table 1. Characteristics of the patients with granulosa cell
tumor(GCT)

Caracteristics No. (%)
Age
< 30 4 (12.5)
31-40 10 (31.3)
41-50 8 (25.0)
51-60 5 (15.6)
61-70 4 (12.5)
> 71 1 3.1
Parity
Nulliparous
Multiparous 26 (81.3)
Menopause
No 20 (62.5)
Yes 12 (37.5)
Symptom
Abdominal mass 12 (37.5)
Abdominal pain 7(21.9)
Amenorrhea 5 (15.6)
Vaginal bleeding 4 (12.5)
Abdominal distension 2 (6.3)
Stage
I 26 (81.3)
Ta 17 (53.1)
Ie 9 (28.1)
I 1 3.0
11 5 (15.6)
Illa 2 (6.3)
1IIb 1 (3.1
Tlle 2 (6.3)
Endometrial pathology 8 (28.0)
Simple hyperplasia 4 (16.0)
Simple hyperplasia with atypia 1 (4.0)
Complex hyperplasia 2 (8.0)
Endometrial cancer 1 (4.0)
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Table 2. Surgical Procedure in the patients with GCT

Procedure No. (%)

Uso 10 (31.3)

BSO 1 3.0)

TAH with USO 4 (12.5)
TAH with BSO 12 (37.5)
TAH with USO, PLND 2 (6.3)
TAH with BSO, PLND 3 (9.4)

USO: Unilateral salpingooophrectomy
BSO: Bilateral salpingooophrectomy
TAH: Total abdominal hysterectomy
PLND: Pelvic lymph node dissection
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= 9 45 dadd A, 28 A9 dee
(TAH with BSO, PLND)< Al 8§t 7497} 34](9.4%)
CHTable 2).

T A A 2740l daA g AVE
A= A7) E¥+= 1 emolA 30 em o2 HF 10.
oL, 94|(28.1%) A Fa FFe ddeo] Aotk
T A o3 H]EE o ~ETE &l

71Q18ke A ite] sk W2, A AEn Ak

o 2AZALE FE Ao HHs G908
UANE 25¢] ol A T<eAd T4 S (simple hyperplasia)
o] 44(16.0%), B3-S su3t dAd S2 S(simple
]( 0%), J_H'LHLH ZNZ

&

C

=

[e3
O
J 30 o mf

T

hyperplasia with atypia)©] 1
(complex hyperplasia)©] 2(8.0%), A-g-uErete] 1]
(4.0%)= F 841(32.0%)M A AFzufte] Wwo] Fit
w31tk

1.10

1.00 “

.90

.80

.70

Cumulative survival

.60

.50

0 20 40 60 80 100 120 140 160

Survival time (month)

Fig. 1. Overall survival of GCT patients
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Table 3. Clinical profiles of the patients with recurrence or death
Patients 1 2 3

Age 39 67 23

Stage Ilc IIla IIe

Surgery TAH with BSO, PLND TAH with BSO RSO

Adjuvant chemotherapy VAC#2, BEP#6, CEC#8, TC#6 BEP#6 VAC#1

Recurrence + + -

Disease free interval 27 months 29 months 0 month

Current status NED for 36 months DOD DOD

TAH: Total abdominal hysterectomy, BSO: Bilateral salpingooophrectomy, PLND: Pelvic lymph node dissection, RSO: Right salpingooophrectomy,
VAC: Vincristine, Actinomycin-D, Cyclophosphamide, BEP: Bleomycin, Etoposide, Cisplatin, CEC: Cyclophosphamide, Epirubicin, Carboplatin, TC:
Paclitaxel, Carboplatin, NED: No evidence of disease, DOD: Died of disease
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Table 4. Prognostic Factors of GCT Prognostic factors

Prognostic factors Number Mean survival(months) p-value
Stage
Early (I, 1) 27 All survive 0.0009
Advanced (III) 5 34 (19-49) *
Age
< 40 14 135 (114-156) * 0.979
> 40 18 84 (72-89) *
Menopause
No 20 138 (123-153) * 0.749
Yes 12 70 (58-82) *
Tumor size
< 10 cm 12 All survive 0.192
> 10 cm 15 84 (62-106) *
Initial CA-125
< 35 U/mL 20 All survive 0.051
> 35 U/mL 9 97 (59-135) *
Tumor rupture
No 23 106 (92-121) * 0.59
Yes 9 134 (112-156) *

* 95 % CI (confidence interval)
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Cumulative survival
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© Stage Il

® Stage I, Il

=20 0 20 40 60 80 100 120 140 160
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Fig. 2. Comparison of the survival rate between early
stage and advanced stage (p=0.0009)
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