CASE REPORT

Korean J Obstet Gynecol 2012;55(7):507-512
http://dx.doi.org/10.5468/KJ0G.2012.55.7.507
pISSN 2233-5188 - eISSN 2233-5196

KOREAN JOURNAL OF

OBSTETRICS &
GYNECOLOGY

A CASE OF RECURRENT OVARIAN GRANULOSA CELL
TUMOR ASSOCIATED WITH SARCOMATOID CHANGE

Ju Ok Lee, MD', Jung Ju Lee, MD', Dae Hyung Lee, MD', Mi Jin Kim, MD?, Doo Jin Lee, MD'

Departments of 'Obstetrics and Gynecology, “Pathology, Yeungnam University School of Medicine, Daegu, Korea

Granulosa cell tumors of the ovary are malignancies that originate from the sex-cord stromal cells of the ovary and represent 2%
to 5% of all ovarian cancers. Slow growth with a tendency for late recurrence characterizes a natural history of this tumor. So this
tumor needs a prolonged follow-up. As a result of recent literature in Korea, the findings are 3 cases of juvenile granulosa cell
tumor and 1 case of adult granulosa cell tumor. Previous case of adult granulosa cell tumor was presented recurrence with hepatic
metastasis after 9 months of first diagnosis and operation. We describe here a 52-year-old women with recurrent granulosa cell
tumor after total abdominal hysterectomy with right salpingo-oophorectomy and left ovarian wedge resection because of right
ovarian granulosa cell tumor 12 years ago. Our case presented late recurrence character of granulosa cell tumor. We report 1 case
of recurrent adult type granulosa cell tumor associated sarcomatoid change with a brief review of literatures.
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Fig. 1. Pelvic computed tomography shows about 20 cm sized huge, lobulated, well-marginated cystic and solid mixed density mass lesion is seen in

the pelvic cavity. (A) Non-enhance phase. (B) Delayed phase.

Fig. 2. The sectioned surface of the tumor is solid, yellow to tan with fo-
cal cystic areas. Focal necrosis is also noted.
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Fig. 4. Mitotic figures are readily identified. The cells have occasional nuclear grooves (H&E, x200).
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Fig. 5. Immunostains for alpha-inhibin and CD99 shows a diffuse, intensely positive reaction (Immunohistochemistry, x200).
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Table 1. Profiles of patients with recurrent granulosa cell tumor of ovary

Patient  Age (yr) Surgery Adjuvant treatment Time to first recurrence
1 36 Right salpingo-oophorectomy 6 years
2 53 TAH with BSO, omentectomy 9 years
3 34 TAH with BSO 12 years
4 35 Left salpingo-oophorectomy 6 years
5 25 TAH with BSO 6 years
6 70 TAH with BSO, omentecctomy, para-aortic and pelvic lymph 3 cycles of CAP 22 months
node dissection, peritoneal cytology
7 25 Right salpingo-oophorectomy 92 months
8 39 TAH with BSO, pelvic lymph node dissection 2 cycles of VAC, 6 cycles of BEP, 27 months
8 cycles of CEC, 6 cycles of TC
9 67 TAH with BSO 6 cycles of BEP 29 months
10 56 Both salpingo-oophorecotmy (status postoperative 9 months
hysterectomy due to myoma), partial resection of small bowel
and anastomosis, partial omentectomy, adhesiolysis

TAH with BSO, total abdominal hysterectomy with both salpingo-oophorectomy; CAP, cyclophosphamide, doxorubicin, cisplatin; VAC, vincristine, actio-
mycin-D, cyclophosphamide; BEP, bleomycin, etoposide, cisplatin; CEC, cyclophosphamide, epirubicin, carboplatin; TC, paclitaxel, carboplatin.
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