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Abstract

Sertoli cell tumors are rarest sex cord-stromal tumors, these occur most often in women of reproductive age, but occasionally arise
in children and postmenopausal women. Two-thirds of Sertoli cell tumors secrete steroid hormones. Girls with hormonally active
tumors present with precocious pseudopuberty and vaginal bleeding. Older women have irregular bleeding, postmenopausal
bleeding, or, rarely, virilization, depending on the type and amount of hormone secreted. Patients with hormonally inactive
neoplasms have nonspecific symptoms such as pain or abdominal swelling, or their tumors are incidental findings. Grossly
Sertoli cell tumors are unilateral, encapsulated and cut surfaces are grey, tan, brown, or yellow and are predominantly solid,
or cystic. Microscopically, they are composed of closely packed tubules separated by fibrous stroma. The tubules are lined
by cuboidal to columnar cells with abundant pale eosinophilic cytoplasm, with little atypia or mitotic activity. We report a case
of Sertoli cell tumor in a 22-year-old female presenting with complaints hoarseness of voice, hirsutism, flat breast and pelvic
mass with ascites underwent unilateral salpingo-oophorectomy. Histopahological examination revealed a diagnosis of Sertoli
cell tumor of the ovary.
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INTRODUCTION Girls with hormonally active tumors present with

precocious pseudopuberty and vaginal bleeding. Older
Sertoli-Leydig cell tumors are uncommon, comprising  women have irregular bleeding, postmenopausal bleeding,
<0.1% of ovarian neoplasms.' Sertoli cell tumors areamong  or, rarely, virilization, depending on the type and amount
the rarest sex cord-stromal tumors.? A Sertoli cell tumor is a of hormone secreted. Patients with hormonally inactive
sex cord-gonadal stromal tumor of a Sertoli cells. Although neoplasms have nonspecific symptoms such as pain

Sertoli cells normally occur only in the testis, this type of ¢ abdominal swelling, or their tumors are incidental

. : 2 . . .
tumor may also rarely occur in the ovary of females. findings. Sertoli cell tumors are unilateral, and most are

) ) . . clinically benign tumors that can be treated by unilateral
They differ from Sertoli-Leydig cell tumors in that they

do not contain leydig cells or immature gonadalstroma.
Tumors with complex annular tubules have been classified
as Sertoli cell tumors. Sertoli cell tumors occur most often
in women of reproductive age group, but they occasionally
arise in children and postmenopausal women. The average
patient age is about 30 years.”

salpingo- oophorectomy.

Microscopic Pathology

These are tumors composed of sertoli cells that grow in
mature fibrous or hyalinized stroma. A tubular pattern is
characteristic.” Sertoli cell tumor include a lipid-rich type, in
which the cells have abundant clear, foamy cytoplasm, and
an oxyphilic type composed of cells with abundant granular
eosinophilic cytoplasm. Most sertoli cell tumors are well
differentiated, and the neoplastic cells have uniform and
Website: nuclei and few mitotic figures. Sertoli cell tumors that are
ww.jss-sn.com confined to the ovary at diagnosis and that exhibit minimal
or no minimal nuclear atypia and mitotic activity can be

viewed as benign.
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CASE REPORT

A 22-year-old nulliparous Hindu female present to the
gynecologic clinic with complaints of progressive irregular
bleeding (menometrorrhagia) for 1 year duration. She had
also noticed a gradual change in her voice for 1 year and
excessive hair growth on her face, chest, and limbs for the
last 6 months. In addition, she complained of abdominal
discomfort due to left abdominal lump. She also complains
that her breast was atrophied.

On physical and clinical examination revealed pseudo
precocity, menometrorrhagia, hirsutism, breast atrophy,
clitoral hypertrophy and hoarseness.

Per abdominal examination revealed a mass in left pelvic
area 14 cm X 12 cm and ascites.

Ultrasonography: A cystic mass measuring 13 cm X 11 cm
with ascitic fluid.

Contrast-enhanced computed tomography: Abdominal
lump measuring 17 cm X 13 cm in size complex cystic
mass is abutting anterior abdominal wall and displaces
intestinal loops.

Carbohydrate antigen: 125 was 40 p/ml.

Ultrasound guided fine-needle aspiration cytology, which
revealed the presence of benign cystic cells.

Routine Investigation

Hematological investigation: Hemoglobin - 14.5 gm%, total
leukocyte count - 9500/mm’, erythrocyte sedimentation
rate - 20 mm at the end of 1 hour. Bleeding time and
clotting time was within normal limit.

Urine microscopy and biochemistry was normal.
Her chest X-ray was clear and not shows any opacity.

So her general physical examination was normal except for
the presence of hirsutism, breast atrophy, clitoromegaly
and left pelvic mass.

The patient underwent exploratory laparotomy under
general anesthesia because there was a strong suspicion
of malignancy. Left salpingo-opherectomy was done, and
sample was sent for histopathological examination.

Pathologic Finding

Gross

Tubo-ovarian mass measuring 15 cm X 13 cm X 5 cm
shows well circumscribed tumor with fallopian tube.
Outer surface of mass was grey white, smooth and

vascular marking was prominent. The cut surfaces were
multilocular multicystic and grey white to brown in color
and were predominantly cystic. Cysts are filled with serous,
mucinous and hemorrhagic fluid. A few gray, brown solid
areas present in between the cystic areas (Figure 1).

Multiple section from cyst and solid areas were taken
processed and stain with hematoxyline and eosin and
examined under microscope. Histopathlogical findings
confirm the diagnosis.

Microscopy

Section shows hollow, solid, simple or complex tubules
(Figures 2 and 3). Hollow tubules are lined by columnar
to cuboidal cells with small round to oval nuclei with a
moderate amount of eosinophilic cytoplasm (Figure 4).
Simple tubules are surrounded by a basement membrane
and contain central hyaline bodies (Figure 5). Complex

| - !

Figure 1: Cut surfaces of tubo-ovarian mass were multilocular
multicystic and grey white to brown in color. A few grey brown
solid areas present in between the cystic areas

Figure 2: Hollow, solid, simple or complex tubules with
hyalinized stroma (4x)

il
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tubules form multiple lumens filled with hyaline bodies and
surrounded by a thick basement membrane. Solid tubules
filled with pale cells with moderate to abundant cytoplasm
containing lipid (Figure 6). In some tumors, cells distended
by intracytoplasmic lipid are seen in a pattern known as
“folliculomelipidique” (Figure 6). The nucleus is typically
oval or spherical with a small nucleolus. The cytoplasm is
clear or lightly vacuolated, stains for lipid (Sudan black B)
is positive.

On the basis of clinical history, physical examination and
histopathological findings a diagnosis of Sertoli cell tumor
was made.

DISCUSSION

Sertoli cell tumors are among the rarest sex cord-stromal
tumors.” Patients range in age from 2 to 79 years. Mean
ages of 21 and 38 years and median ages of 33 and 50 years
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Figure 3: Hollow, solid, simple or complex tubules (H and E, 10x)
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Figure 4: Cords, trabeculae, and diffuse growth pattern of
sertoli cells with areas of hyalinized stroma. Leydig cell is not
seen (H and E, 10x)

have been reported in the two largest series.* The average
patient age is about 30 years.>

The tumors are functional in 40-60% of cases, most often
estrogenic, but occasionally androgenic or rarely both.
Rarely, the tumor produces progestins.*

Clinical manifestations include isosexual pseudo precocity,
menometrorrhagia, amenorrhea, hirsutism, breast atrophy,
clitoral hypertrophy and hoarseness.

Girls with hormonally active tumors present with
precocious pseudopuberty and vaginal bleeding, Older
women have irregular bleeding, postmenopausal bleeding,
or, rarely, virilization, depending on the type and amount
of hormone secreted. Patients with hormonally inactive
neoplasms have nonspecific symptoms such as pain
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Figure 5: Hollow, solid, simple or complex tubules. Tubules are
surrounded by a basement membrane and contain a central
hyaline body. Tubules are lined by columnar to cuboidal cells
with small round to oval nuclei with a moderate amount of

eosinophilic cytoplasm (H and E, 40x)

cytoplasmic clearing (H and E, 40x)

@ernational Journal of Scientific Study | November 2014 | Vol 2 | Issue 8) 282




Gupta, et al.: Rare Case of Ovarian Sertoli Cell Tumor

or abdominal swelling, or their tumors are incidental
findings.

Cases with menstrual disturbances or postmenopausal
bleeding may show hyperplasia or adenocarcinoma of the
endometrium. A peritoneal decidual reaction may be seen.
Patients with Sertoli cell tumor may have elevated levels of
serum estrogen, progesterone and luteinizing hormone.*
Occasionally, a Sertoli cell tumor occurs in a patient
with Peutz—Jeghers syndrome.> Sertoli cell tumors are
unilateral, and most are clinically benign tumors that can
be treated by unilateral salpingo-oophorectomy. Occasional
poorly differentiated or invasive sertoli cell tumors recur
or metastasize and cause the patient’s death.?

Gross Pathology

These are unilateral neoplasms, and the ovaries are involved
with equal frequency. They range in size from 1 to 28 cm
with an average of 7-9 cm. They are well-circumscribed,
solid neoplasms with a smooth or lobulated external
surface, a fleshy consistency and a yellow-tan sectioned
surface. Areas of hemorrhage and/or cystic degeneration
may be seen in larger tumouts.*

Microscopic Pathology

These are tumors composed of sertoli cells that grow in
mature fibrous or hyalinised stroma. A tubular pattern is
characteristic.” The tubular pattern tends to be a simple
one, consisting of round or oval open glands with a central
lumen or long, closed cord-like tubules two or three cells
thick. Mixed tubular patterns are often present. In some
tumors, cotds, trabeculae, or areas of diffuse tumor cell
growth are present. Sertoli cells are cuboidal or columnar
and have round to oval nuclei, which sometimes contain
small nucleoli. Bizarre but regenerative nuclei do not appear
to affect the prognosis adversely. The cytoplasm varies
from clear to eosinophilic. Uncommon variants of sertoli
cell tumor include a lipid-rich type, in which the cells have
abundant cleat, foamy cytoplasm, and an oxyphilic type
composed of cells with abundant granular eosinophilic
cytoplasm.” Most Sertoli cell tumors are well differentiated,
and the neoplastic cells have uniform bland nuclei and few
mitotic figures. Sertoli cell tumors that are confined to the
ovary at diagnosis and that exhibit minimal or no nuclear
atypia and mitotic activity can be viewed as benign. Less
than 10% of sertoli cell tumors are clinically malignant.
These have a pootly developed pattern of tubules, the
sertoli cells have enlarged atypical nuclei, and five or
more mitotic figures are seen per 10 hpf.>"® Malignant
sertoli cell tumor can bear a resemblance to endometrioid

adenocarcinoma, but can be differentiated from it by the
presence of more typical patterns of sertoli cell growth and
by differences in immunophenotype. Sertoli cell tumors are
variably positive for keratins, vimentin and alpha-inhibin.
Steroidogenic factor 1 and Wilm’s tumor 1 stain the tumor
cell nuclei in virtually all Sertoli cell tumors, and thus are
good, be it not specific, immunohistochemical markers
for these tumors.”"” CD99 and calretinin are positive in
about 50% of cases. The tumors are negative for epithelial
membrane antigen.*

Differential Diagnosis

Sertoli cell tumors must be distinguished from strumaovarii,
carcinoid and endometrioid carcinoma. Phenotypic females
with the androgen in sensitivity syndrome may be correctly
diagnosed as having a Sertoli cell tumor of the ovary if the
syndrome has not been diagnosed preoperatively.*

CONCLUSION

Sertoli cell tumor should be kept in mind as a differential
diagnosis in a young female presenting with the complaints
of hirsutism, irregular bleeding, and atrophy of breast with
pelvic lump.

REFERENCES

1. RosaiJ. Rosai and Ackerman’s Surgical Pathology. 10" ed. India: Mosby;
2011.

2. Oliva E, Alvarez T, Young RH. Sertoli cell tumors of the ovary:
A clinicopathologic and immunohistochemical study of 54 cases. Am J
Surg Pathol 2005;29:143-56.

3. Tavassoli FA, Norris HJ. Sertoli tumors of the ovary. A clinicopathologic
study of 28 cases with ultrastructural observations. Cancer 1980;46:2281-97.

4. Tavassoll FA, Devilee P. Pathology and Genetics of Tumours of the Breast
and Female Genital Organs, World Health Organization Classification of
Tumours. Lyon: World Health Organization; 2003. p. 157-60.

5. Ferry JA, Young RH, Engel G, Scully RE. Oxyphilic Sertoli cell tumor of
the ovary: A report of three cases, two in patients with the Peutz-Jeghers
syndrome. Int J Gynecol Pathol 1994;13:259-66.

6. Zung A, Shoham Z, Open M, Altman Y, Dgani R, Zadik Z. Sertoli cell
tumor causing precocious puberty in a girl with Peutz-Jeghers syndrome.
Gynecol Oncol 1998;70:421-4.

7. WatsonB, Siegel CL, Ylagan LR. Metastatic ovarian Sertoli-cell tumor: FNA
findings with immunohistochemistry. Diagn Cytopathol 2003;29:283- 6.

8. Phadke DM, Weisenberg E, Engel G, Rhone DP. Malignant Sertoli cell
tumor of the ovary metastatic to the lung mimicking neuroendocrine
carcinoma: Report of a case. Ann Diagn Pathol 1999;3:213-9.

9. Zhao C, Barner R, Vinh TN, McManus K, Dabbs D, Vang R. SF-1 is a
diagnostically useful immunohistochemical marker and comparable to
other sex cord-stromal tumor markers for the differential diagnosis of
ovarian sertoli cell tumor. Int J Gynecol Pathol 2008;27:507-14.

10.  Zhao C, Bratthauer GL, Barner R, Vang R. Diagnostic utility of
WT1 immunostaining in ovarian sertoli cell tumor. Am J Surg Pathol
2007;31:1378-86.

Stud 2014;2(8):280-283.

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

How to cite this article: Gupta N, Kothari DC, Arora N. Ovarian Sertoli Cell Tumor: A Rare Case of Sex Cord Stromal Tumor. Int J Sci

283 Llnternational Journal of Scientific Study | November 2014 | Vol 2 | Issueﬂ





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


