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is to report this ovarian germ cell tumor in the contest with 
its clinical, gross, and microscopic findings.

CASE REPORT

A 45-year-old female presented to the Gynaecology 
Department, Sir T. Hospital, Bhavnagar, with complaints 
of  abdominal pain and menorrhagia on December 01, 
2020. Ultrasonography of  the abdomen and pelvis revealed 
a left adnexal solid cystic mass and mild heterogeneity. 
A provisional diagnosis of  an ovarian tumor was made. 
The surgeon performed a total hysterectomy with the 
removal of  the left ovarian mass, the left fallopian tube, 
the right fallopian tube, and the right ovary. Omental tissue 
was also sent to the histopathology laboratory for checking 
metastasis.

The size of  the left ovarian mass was 13×9×8.5 cm with a 
globular shape. On cut, an open solid cystic area is present 
with hemorrhage.

Sections from various representative areas were given, 
including the left ovarian mass as well. Histopathological 
examination of  the left ovarian mass shows tumor cells 
in a nesting pattern, a cord pattern, and, at some places, a 
papillary pattern within the stroma. Tumor cells were large, 
round to oval in shape, and had nuclear grooves like coffee 

INTRODUCTION

Granulosa cell tumor of  the ovary is a rare malignant 
ovarian tumor that constitutes only 1–2% of  all ovarian 
tumors. It belongs to the family of  sex cord-stromal ovarian 
tumors.[1-3]

Ovarian granulosa cell tumor has relatively low-degree 
malignant potential, slow growth, late recurrence, and a 
good prognosis.[4]

There are two histological types of  granulosa cell tumors: 
Adult form (95%) and juvenile form (5%). Juvenile form 
occurs at an early age with a relatively high degree of  
malignant potential and an increase risk of  recurrence as 
compared to adult form.[5,6]

Endometrial hyperplasia and carcinoma are reported in 
many cases of  granulosa cell tumors.2 The aim of  this study 
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effects such as irregular menstruation, intermenstrual 
bleeding, or amenorrhea.[9] In our case as well, complaint 
was abdominal pain and menorrhagia. In our case, the 
patient presented with endometrial hyperplasia, which is 
due to the endometrial response to estrogenic stimulation.

Ultrasonography in granulosa cell tumors and gross 
features usually show solid cystic areas with hemorrhage 
and a mean diameter of  10–12 cm, which correlates with 
our case report as well.[10]

Ovarian granulosa cell tumor adult form includes various 
histopathological patterns such as follicular, trabecular, 
spindle, insular, and nest commonly [3,11] with the presence 
of  Call-Exner body and coffee bean nuclei. In our case 
report, Call-Exner body, coffee bean nuclei, and nest 
pattern are present, which correlate with the above study, 
but in our report, the observed papillary pattern is a 
contrasting feature.

Figure 1: Photomicrographs of ovarian Granulosa cell tumors

Figure 2: Photomicrographs of ovarian Granulosa cell tumors

Figure 3: Photomicrographs of ovarian Granulosa cell tumors

Figure 4: Gross appearance of ovarian Granulosa cell tumors

bean nuclei and scanty cytoplasm. Call-Exner bodies are 
present. Areas of  necrosis and hemorrhage are also seen.

Sections from the cervix, myometrium, right ovary, and 
right fallopian tube show no remarkable pathology. Sections 
from the endometrium show endometrial hyperplasia. 
There were 2–4 mitotic figures/10 high-power fields. The 
final diagnosis of  an ovarian granulosa cell tumor of  the 
left ovary was given with the tumor, nodes, and metastases 
Stage 1A (T1NOMO) and FIGO 1A.

DISCUSSION

Granulosa cell tumor of  the ovary was described by 
Rokitansky in 1855.[7,8] Adult form is more common, with 
a good prognosis and relatively low-degree malignant 
potential,[5,6] which correlates in our case report as well.

Ovarian granulosa cell tumor patients usually present 
with abdominal pain, abdominal distention, or hormonal 
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The 5-year survival rate of  Stage 1 granulosa cell tumors is 
90–100%. In our case report as well, the patient had a Stage 
1 granulosa cell tumor.[12] Histological grade and mitotic 
figure have an inverse relationship with survival rate.[13] In 
the present case report, tumor was well differentiated with 
a mitotic Figure 2-4 / 10 high-power field, which indicates 
toward a good prognosis.

CONCLUSION

Granulosa cell tumor ovary is a rare ovarian tumor 
entity. An important prognostic factor is the stage of  
tumor and histopathological features. Hence, staging and 
histopathological features help in survival prediction. Due 
to the rarity of  this disease, such a study must be reported 
to derive consensus.

REFERENCES

1.	 Evans AT 3rd, Gaffey TA, Malkasian GD Jr., Annegers JF. Clinicopathologic 
review of 118 granulosa and 82 theca cell tumors. Obstet Gynecol 
1980;55:231-8.

2.	 Ukah CO, Ikpeze OC, Eleje GU, Eke AC. Adult granulosa cell tumor 
associated with endometrial carcinoma: A  case report. J  Med Case Rep 
2011;5:340.

3.	 Adhikari RC, Jha A, Shayami G. Granulosa cell tumor of the ovary: 
A clinicopathological study of six cases. J Pathol Nepal 2011;1:96-9.

4.	 Colombo N, Sessa C, Landoni F, Sartori E, Pecorelli S, Mangioni C. 
Cisplatin, vinblastine, and bleomycin combination chemotherapy in 
metastatic granulosa cell tumor of the ovary. Obstet Gynecol 1986;67: 
265-8.

5.	 Young RH, Dickersin GR, Scully RE. Juvenile granulosa cell tumor of 
the ovary. A clinicopathological analysis of 125 cases. Am J Surg Pathol 
1984;8:575-96.

6.	 Pautier P, Lhommé C, Culine S, Duvillard P, Michel G, Bidart JM, et al. 
Adult granulosa-cell tumor of the ovary: A rétrospective study of 45 cases. 
Int J Gynecol Cancer 1997;7:58-65.

7.	 Lee IH, Choi CH, Hong DG, Song JY, Kim YJ, Kim KT, et al. 
Clinicopathologic characteristics of granulosa cell tumors of the ovary: 
A multicenter retrospective study. J Gynecol Oncol 2011;22:188-95.

8.	 Vani BR, Geethamala K, Geetha RL, Srinivasa MV. Granulosa cell tumor 
of ovary: A clinicopathological study of four cases with brief review of 
literature. J Midlife Health 2014;5:135-8.

9.	 Bompas E, Freyer G, Vitrey D, Trillet-Lenoir V. Granulosa cell tumour: 
Review of the literature. Bull Cancer 2000;87:709-14.

10.	 Outwater EK, Wagner BJ, Mannion C, McLarney JK, Kim B. Sex 
cord-stromal and steroid cell tumors of the ovary. Radiographics 
1998;18:1523-46.

11.	 Zhang M, Cheung MK, Shin JY, Kapp DS, Husain A, Teng NN, et al. 
Prognostic factors responsible for survival in sex cord stromal tumors of the 
ovary--an analysis of 376 women. Gynecol Oncol 2007;104:396-400.

12.	 Bjorkholm E, Silfversward C. Prognostic factors in granulosa-cell tumors. 
Gynecol Oncol 1981;11:261-74.

13.	 Pectasides D, Papaxoinis G, Fountzilas G, Aravantinos G, 
Pectasides E, Mouratidou D, et al. Adult granulosa cell tumors of the ovary: 
A  clinicopathological study of 34  patients by the hellenic cooperative 
oncology group (HeCOG). Anticancer Res 2008;28:1421-7.

How to cite this article: Goswami PR, Goswami AP. Granulosa Cell Tumor of Ovary - Clinicopathological Study of Rare Case. Int J Sci Stud 
2023;11(8):6-8.

Source of Support: Nil, Conflicts of Interest: None declared.


