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Clinicopathologic Features, Diagnosis and Differential Diagnosis of Ovarian

Cystic Granulosa Cell Tumor*
NING Pei-fang, CHEN Li-qun, LIU Jun, MENG Xiao, LI Mo, ZHANG Yong"
(The pathology department, Liaoning province tumor hospital, Shenyang, Liaoning, 110042, China)

ABSTRACT Objective: To explore the clinicopathologic features, diagnosis and differential diagnosis of ovarian cystic granulosa
cell tumor. Methods: The clinical data of one case of ovarian cystic granulosa cell tumor were reviewed. And the gross and histological
features of the tumor were studied. Results: The patient had a left-sided unilocular cystic granulosa cell tumor, with the size of 14.6 cmx
18.9 cmx 9.8 cm and uneven thickness of capsule wall. Under the microscope, the wall was consisted of granule cell, and the cell layer
was visible. The typical Call-Exner bodies were also found under the microscope. Immunohistochemical staining results indicated that
the alpha - inhibin, vimentin and CD99 were positive. Conclusion: The cystic granule cell tumor of the ovary could be diagnosed on the
base of the histological characteristics like microscopic finding of atypical proliferation of granulosa cells, typical Call-Exner bodies and
nuclear grooves.
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Fig. 1 Cystic ovarian granule cell tumor
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Fig. 2 Cystic ovarian granulosa cell tumor
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Fig. 3 Cystic ovarian granulosa cell tumor
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