EDORIUM Journals

J Case Rep Images Obstet Gynecol 2023;9(1):66—69.
www.ijcriog.com

El Abbassietal. 66

CASE REPORT PEER REVIEWED | OPEN ACCESS

Granulosa cell tumor of the ovary: Clinical features,
treatment, and outcome factors: A study report of 25 cases

Imane El Abbassi, Imane Joudar, Chadia Khalloufi,
Mohammed Ennachit, Mustapha Benhessou,
Mohammed El Kerroumi

ABSTRACT

Introduction: Ovarian granulosa tumors are malignant
tumors belonging to the group of sexual cord and stromal
tumors. Two histological forms are distinguished: a form
of adult which is the most common, and a much rarer
juvenile form.

Case Report: Our study is retrospective and concerned
25 cases of ovarian granulosa tumor, collected at the
Mohammed VI center for the treatment of gynecological
mammary cancers at the Ibn Rochd University Hospital
in Casablanca during the period from January 2010 to
December 2021. It aims to study the clinical, radiological,
anatomopathological, therapeutic, and prognostic
features of this tumor.

Conclusion: Granulosa cell tumor of the ovary is a rare
malignancy with a particularly slow evolution; got is
characterized by the frequency of the stages localized, its
tendency to late recurrence. The prognosis of the tumor
granulosa of the ovary is relatively good and depends
mainly on the stage (FIGO).
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INTRODUCTION

Ovarian granulosa tumors are malignant tumors
belonging to the group of sexual cord and stromal tumors.
They represent 0.6—3% of all ovarian tumors and 5% of all
ovarian malignancies. They are the most common tumors
of the stroma and sex cords [1].

Two histological forms can be distinguished: the adult
form, which is the most frequent, and the juvenile form.
The latter is distinguished by a relatively younger age of
onset, a different morphological appearance with more
pronounced histological signs of malignancy and a higher
risk of recurrence [2, 3].

CASE REPORT

This work was carried out on 25 cases of ovarian
granulosa tumors collected at the Mohammed VI center
for the treatment of gynecological mammary cancers at
the Ibn Rochd University Hospital in Casablanca during
the period from January 2010 to December 2021.
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The aim of this work is to analyze the epidemiological
aspects of ovarian granulosa tumors, to study their clinical,
paraclinical, and anatomopathological characteristics and
to describe their therapeutic and evolutionary methods.

The average age of onset was 48 years with 60%
of patients being postmenopausal, and 52% being
multiparous. Clinical signs were mainly dominated by
abdominal-pelvic pain in 44% of patients; abdominal-
pelvic mass in 32% of patients, the endocrine syndrome
was dominated by menometrorrhagia, and found in 20%
of patients. Sixty percent of patients had clinically palpable
pelvic tumors, with a minimum palpable size of 6 cm. Pelvic
ultrasound was performed in all patients. Pelvic ultrasound
revealed an adnexal mass in 23 patients and a suspicious
appearance of malignancy in 30%. Abdominal and pelvic
computed tomography (CT) scans were performed in 17 of
our patients, and allowed us to determine the size of the
masses and their relationship with neighboring structures.
Magnetic resonance imaging (MRI) was performed in 77 of
our patients. CA125, estradiol, and inhibin were the most
requested tumor markers in our series and were elevated
in only one case (Ca125: 101 U/mL; Inhibin B: 259 pg/mL).

The pathological study showed 23 cases of adult type
(92%), and 2 cases of juvenile type (8%). Macroscopically,
18 tumors had a solid cystic component (72%) and 28%
of the tumors had a whitish appearance. The micro-
follicular architectural appearance was the most common
(32% of cases) (Figure 1). At high magnification, the cell
nuclei had a coffee bean appearance in 8 patients (32%).
Immunohistochemistry was performed in 7 patients,
where the most overexpressed markers were vimentin and
calretinin. According to the FIGO distribution 68% of the
patients had tumors localized to one ovary only. According
to the type of surgery performed, 32% of the patients had
received conservative treatment and 68% radical treatment.
For complementary treatment, 13 patients had received
adjuvant chemotherapy (52% of cases), based on BEP, no
secondary side effects of chemotherapy have been objectified.

The mean duration of surveillance without relapse
was 23 months. The mean duration of relapse in patients
who had a recurrence was 24 months. Prognostic factors
affecting survival were: Tumor size greater than 10 cm,
high mitotic index, and advanced FIGO stage (>IA).

Figure 1: (A) Macroscopic appearance of the adult granulosa
tumor. (B) Macroscopic appearance of the juvenile granulosa
tumor.
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DISCUSSION

Granulosa tumors are rare ovarian neoplasia. They
represent 0.6—3% of all ovarian tumors and 5% of ovarian
malignancies. They belong to the group of mesenchymal
and sex cord tumors and account for more than 70% of
the malignant tumors in this group. The incidence of this
tumor was estimated by Lauszus to be 1.3/year/100,000
women [4] (Figure 2).

Figure 2: Granulosa tumor. Two frequently encountered features
include (A) cystic necrosis and (B) hemorrhage, which can
sometimes be associated with (C) rupture.

Two histological forms of granulosa tumors can be
distinguished: the adult form, which is the most frequent,
and the juvenile form [5]. The latter is distinguished by a
relatively younger age of onset, a different morphological
appearance with more pronounced histological signs of
malignancy and a higher risk of recurrence [6]. The clinical
picture is dominated by the tumor syndrome, represented
by abdomino-pelvic distension, and the endocrine
syndrome, represented by signs of hyperestrogenism [7].
Their diagnosis is anatomopathological, based essentially
on morphological and immunohistochemical data [8].
Treatment is based on surgery, which is radical in older
women and conservative in younger women who wish to
become pregnant, followed by adjuvant chemotherapy
depending on the stage. For advanced stages,
chemotherapy based on BEP or carboplatin+paclitaxel
should be proposed preceded by cytoreductive surgery
for stage Illc [9, 10]. The prognosis remains variable
and depends on several parameters. Clinical, ultrasound,
and biological monitoring must be prolonged because
of very late recurrences [11, 12]. In case of recurrence,
surgery remains the reference treatment associated with
chemotherapy.

CONCLUSION

Granulosa tumors are rare malignant tumors, but
should be considered in the presence of an ovarian
tumor. They can occur at any age, with a predominance
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in adulthood (post-menopause). They are characterized
by their clinical features, by the high frequency of signs of
hyperestrogenism, making the granulosa tumor the most
frequent endocrine tumor of the ovary.
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