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Fig. 1. A 59-year-old woman with granulosa cell tumor(GCT). Postcontrast pelvic CT shows a large well demarcated, en-
hancing solid mass in the right ovary. The mass contains cystic portion. Hypertrophied endometrium is also noted. As-

cites is present.

Fig. 2. A 64-year-old woman with GCT of the right ovary. Axial MR scan shows a multilobular solid mass with low
signal intensity on Tl-weighted image(A), high signal intensity on T2-weighted image(B), and heterogeneously enhance-
ment on Gd-enhanced T1l-weighted image(C). Focal area of high signal intensity on T1-weighted image(A) and low sig-
nal intensity on T2-weighted image(B) represents hemorrhgic focus(arrows). Uterine invasion of the ovarian tumor is

noted (arrow head).
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Table 1. Radiologic Findings of Solid Granulosa Cell Tumor of the Ovary

Endometrial

Patient No Age(y) Size (cm) Cystic portion Enhance Capsulation . ) Ascites Metastasis FIGO Staging
thickening

1 59 10 + + — + + Omentum e

2 56 15 + + + - = == Ia

3 71 7 = + + + += — la

4 69 10 + <} + — = . Ia

5 64 11.5 — -+ — — — s la

6 58 13 o= =t = = + Omentum MMc
Peritoneum

7 32 6.5 — + + — — Peritoneum v
Lymph node

8 5 8 + + = s — — Ia

9 46 13 = + + + + Omentum la

10 70 + + = — + Omentum Ta

~+ +

Table 2. Radiologic Findings of Cystic Granulosa Cell Tumor of the Ovary

Patient No Age(y) Size(cm) Loculation Mural nodule Endometrial thickening Ascites Metastasis Staging

1 15 26.5  Multilocular + — + — Ia
2 32 12 Multilocular + — — =s Ta
3 18 24 Multilocular = — — — la
4 25 13 Unilocular = — — = Ia

1324MM
T1

Fig. 3. A 18-year-old girl with juvenile type of GCT. Con- Fig. 4. A 25-year-old female patient with GCT. Postcon-

trast enhanced abdominal CT shows a huge, multiseptat- trast pelvic CT shows a large unilocular cyst in the right
ed cystic mass without solid portion. The mass is well ovary and the thickened endometrium.
encapsulated.
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Radiologic Findings of Granulosa Cell Tumor of the Ovary'

Jung Eun Sohn, M.D., Kie Hwan Kim, M.D., Ji Young Yoo, M.D.
Eun Chun Lee, M.D., Tae Hyun Lee, M.D, Soo Il Chin, M.D.

IDepartment of Diagnostic Radiology Korea Cancer Center Hospital

Purpose: To evaluate the radiologic findings of granulosa cell tumor of the ovary.

Materials and Methods: Fourteen cases(fifteen tumors) of pathologically confirmed ovarian
granulosa cell tumor were retrospectively analyzed on the basis of CT(n=10), MR imaging(n=4),
and ultrasound(n=7) findings. The patients’ mean age was 44.3(range, 5—71) years.

Results: The mean diameter of the tumors was 12.1(range, 5—26.5)cm. Thirteen cases were uni-
lateral, and one was bilateral. Eleven tumors(ten cases) were mainly solid and eight of these had fo-
cal cystic components. Multilocular cysts accounted for three cases, and in two of these, mural
nodules were present. One case was a unilocular cyst with no mural nodule. Ten cases were well
demarcated. All the solid tumors were enhanced on postcontrast CT and MR imaging. Endometrial
thickening was seen in five cases, ascites in six, and peritoneal implants or omental fat infiltration
in five. One was associated with lymph node metastasis. All the postmenopausal patients had solid
tumors, whereas 66.7%(4 of 6 cases) of young adults and children had cystic tumors.

Conclusion:Granulosa cell tumors of the ovary were solid or cystic; the former were more com-
mon. There were no characteristic findings which permitted definitive differentiation from other

ovarian tumors.
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Ovary, MR
Overy, US
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