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ABSTRACT Objective: To investigate the clinical characteristics and recurrence factors of recurrencet adult granulosa cell tumor of
ovary (AGCT). Methods: The clinicopathological data of 24 patients with recurrencet adult granulosa cell tumor of ovary admitted to our
hospital were retrospectively analyzed. Results: A total of 97 patients with adult granulosa cell tumor of ovary were admitted to The
Second West China Hospital of Sichuan University from January 2014 to December 2021, and 24 patients had recurrenct AGCT, with the
recurrence rate was 24.7 %. The median interval between the first relapse and the first treatment was 69 months (24-144months). The
mean age of initial onset of the 24 recurrent AGCT patients was 48.2 years (24-60years). At initial diagnosis, the maximum tumor
diameter was less than 10 cm in 15 cases and more than 10 cm in 9 cases. Initial FIGO staging: 14 cases (58.3 %) in stagel, 3 cases(12.5
%) in stage II, and 7 cases(29.1 %) in stage III. Tumor rupture occurred in 8 cases in stage I. All patients were treated with surgery during
initial treatment. There were 8 cases of fertility preservation operation and 16 cases of non-fertilitity preservation operation. Fourteen
patients received chemotherapy after primary surgery, including 14 stage I patients. 4 patients received adjuvant chemotherapy, and 10
patients did not receive adjuvant chemotherapy after surgery. Seven patients had multiple relapses after recurrence. Cox regression model
analysis showed that FIGO stage and tumor rupture in patients with stage I were the risk factors for the recurrence of recurrent adult
granulosa cell tumor of the ovary (P<0.05). Conclusion: FIGO stage is a factor affecting recurrence, and patients with advanced stage are
more likely to relapse. FIGO stage is a facter affecting recurrence, and also increase the risk of recurrence. Patients with AGCT need
long-term follow-up.
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A: Patients without recurrent AGCT; B: FIGO I; C: FIGO II; D: FIGO PHASE IIT
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Table 1 Univariate analysis of recurrent adult granulosa cell tumor of ovary (n=97)

Clinical indexs Recurrent cases (n=24) Cases without recurrence (n=73) P
Age (years)
< 40 9 29 0.846
>40 15 44
Menopause (n)
Yes 10 27 0.682
No 14 46
FIGO staging (n)
I-I 17 70 0.002
I-1v 7 3
Maximum tumor diameter (cm)
<10 15 45 0.940
2 10 9 28
Surgical path (n)
Laparoscopic surgery 13 33 0.446
Abdominal surgery 11 40
Stage I Fertility preservation function (n)
Yes 7 16 0.100
No 7 51
Tumor rupture in stage I patients(n)
Yes 8 10 0.002
No 6 57
Stage I postoperative chemotherapy(n)
Yes 4 30 0.340
No 10 34

R2 ERMERARFHAMBELNEERSH(0=97)

Table 2 Multivariate analysis of recurrent adult granulosa cell tumor of ovary (n=97)

Indexs B SE Wald P OR 95 %CI
FIGO staging 1.592 0.433 22.194 0.000 4.925 2.774-9.813
Stage I patients have
2.813 0.388 15.092 0.000 3.283 1.113-5.092

ruptured tumors
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