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A Case of Granulosa Cell Tumour Which Resulted
in Unfavorable Prognosis

Seiji Hayashidani?, Hitoshi Hiraoka?, Yuya Matsuo?,
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Abstract :

Generally, a granulosa cell tumour is regarded as an intermediate type of
ovarian tumour which tends to result in a favorable prognosis. We will report a case
of granulosa cell tumour which resulted in a rapid unfavorable prognosis. This case
is one of a 53-year-old women, whose ovarian cancer was disseminated in an ab-
dominal cavity. We removed the tumour mass as quickly as we could. An extirpat-
ed tumour mass proved to be a granulosa cell tumour because of the histological
findings. Variable findings were shown using a H-E stain, including a typical Call-
Exner body, a reticulated arrangement of tumour cells, a variable shape which looked
like an epithelial tumour, solidly proliferative parts of a relatively uniformed tumour
cell and complicated parts of sarcomatous spindle cells. To certify the histological
diagnosis, we also performed a PAS, diastase PAS, mucicarmine, fatty, silver,
grimelius and CEA staines.



