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A Pathologic Study on Granulosa Cell Tumor of the Ovary
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Table 1. Age distribution

Ages No. of Cases %
9 1 7.7
10~19 1 7.7
20~29 2 15.4
30~39 1 7.7
40~49 3 23.0
50~59 5 38.5
Total 13 100
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Table 4. Histopathologic findings of granulosa cell tumor

Patterns Focal Mor??l%zzfle focal Total or. abundant Total (%)
Microfollicular 2 2 1 5(50%)
Macrofollicular 3 2 5(50%)
Trabecular 3 2 3 8(80%)
Watered-silk 1 1C10%)
Solid-tubular 1 1 2(20%)
Diffuse (sarcomatoid) 1 1€10%)
Luteinized 2 2 1 5(50%)
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—ABSTRACT—

A Pathologic Study on Granulosa Cell
Tumor of the Ovary

Geung Hwan Ahn*, Sang Kook Lee*, Jin
Yong Lee**, Seung Wook Kim** and
Yoon Seok Chang**
Departments of Pathology* and Qbsteirics &
Gynecology**, College of Medicine, Sccul

National University

One hundered and ninety-two cases ¢f ovarian
malignancy were reviewed over a pericd of 22 years
from 1961 to 1982. Of these 13 cases [(.77) were
classified as granulosa cell tumor.

All tumors invelved unilateral ovaries: right ovary,
6 cases; left, 6 cases; unstated side, 1 case. The
mean age of patients in this series was 30.0 vears;
the tumor was most frequent in the age group of 50
-59 years old. The frequency of nulliparity was 20%
Sixty percent of the patients were premenopausal
women and 30% were postmenopausal women.

Clinically the commonest complaint by far was va-
ginal bleeding (53.9%). Abdominal mass or disten-
tion (46.2%) and abdominal pain {23.0%} were also
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common symptoms. Physical examination usually
showed abdominal mass (46.2%) or abdominal dis-
tention (23.1%).

commonly applied were unilateral salpingo-cophorec-

The therapeutic regimens most

tomy (46.29%) or total hysterectemy with bilateral
salpingo-oophorectomy (38.4%).

Pathologically the tumor was typically partly or
predominently cystic with yellowish semisolid tumor
tissue. Histopathologically several histologic patterns
‘were observed in single tumor: the trabecular {80%),
microfollicular (6095), and macrofollicular patterns
(60%) were frequent growth patterns. Cystic endo-
metrial hyperplasia was noted in 25% of cases and
-endometrial adenocarcinoma in 12.5%.

All five patients on whom follow-up information
is available were alive with no evidence of disease
for 3.6 years of average follow-up period. One case
with granulosa cell tumor of diffuse pattern survived
for 10 years.

There were 2 cases of juvenile granulosa cell tu-
mor. One case was a 1 year and 4 months old child
-who presented vaginal bleeding, breast enlarge-
‘ment, clitoral enlargement, and pubic hairs. The
.other case was a 12 years old girl who presented
Meigs’ syndrome. Both tumors were cystic: one was
partly cystic and partly solid and the other was predo-
minently cystic. Microscopically classic pattern of
juvenile granulosa cell tumor was noted: macrofolli-
cular pattern (2 cases), diffuse pattern {1 case},
diffuse luteinization (2 cases), and hyperchromatic
nuclei (2 cases) were apparent. These two patients

were alive without evidence of recurrence.
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Gross appearance of granulosa cell tumor. Cysts, some of which are filled with clotted blood, are
evident.

Sectioned surface of juvenile granulosa cell tumor. The tumor is predominantly cystic with paper-thin

wall.

Photomicrograph of granulesa cell tumor, showing trabecular pattern and microfollicles. Some of
microfollicles contain degenerating cell debris. H&E. x63.

Granulosa cell tumor, trabecular pattern. Nuclei are uniform, pale and oval. H.&E. x160.

Granulosa cell tumor, trabecular pattern. Nuclet are oval or angulated and often grooved. H.&E.
X 160

Granulosa cell tumor, diffuse pattern. H.&E. x63.
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Photomicrograph of juvenile granulosa cell tumor, showing macrofollicles. H.&E. x25.

Juvenile granulosa cell tumor, showing many macrofollicles. H.&E. x63.

Low power view of juvenile granulosa cell tumor, showing macro-follicles. H.&E. x160.

High power view of juvenile granulosa cell tumor. Note hyperchromatic nuclei and absence of
contral groove of nucleus. H. &E. x400.

Juvenile granulosa cell tumor, showing luteinization of tumor cells and macrofollicles. H.&E. x63.
Juvenile granulosa cell tumor, showing luteinized tumor cells. H&E. x160.
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