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Two Cases of Juvenile Granulosa Cell Tumor of Ovary
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— Abstract

Sex cord-stromal tumors of the ovary are rare neoplasms that account for about 5~8% of all ovarian malignancies, and
about 70% of those are granulosa cell tumors. Juvenile granulosa cell tumor (JGCT), which occurs most frequently in
the first two decades, has distinct differences from adult granulosa cell tumor (AGCT) with regard to clinical and
pathological features. The prognosis of JGCT in children is good in most cases, but tumor with more advanced disease
has worse clinical outcome correlated with its stage, tumor size, presence of ruptures, grade of nuclear atypia, and
degree of mitotic activity. The best treatment choice for low stage JGCT is surgery, but those for advanced stage JGCT
or recurrent tumor have not yet been determined clearly. We present two cases of JGCT with brief review of

literatures.
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Fig. 1 The closely packed tumor cells with hyperchromatic
nuclei are oriented in a disorderly microfollicular pattern
containing fluid material, i. e., Call-Exner bodies, which are
unusual finding in the juvenile granulosa cell tumor. (X100)

Fig. 2 Electron micrograph shows granulosa cells containing
lamellae of granular endoplasmic reticulum, free ribosomes
and mitochondria separated from stroma by a basal lamina.
(X6,000)
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Fig. 3 This shows solid nest and fibroous stroma. (X200,
H&E)

Fig. 4 This shows pleomorphic nuclei and atypical mitosis.
(X400, H&E)
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