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ABSTRACT

Background: Sex cord stromal tumors are a heterogeneous group of rare neoplasms of ovary. These tumors arise
from different cells of the ovary and have a fascinating variety of clinical presentations. They are mostly diagnosed on
histopathology after surgical removal.

Methods: Our study aims at discussing the clinical and histomorphological spectrum of these rare tumors at a tertiary
care centre.

Results: In our study 158 ovarian sex cord stromal tumors were received over a period of eight years at our institute.
Out of these, the most common age group was 30 to 40 years and the chief complaint was abdominal pain and lump
in majority of cases. Most common tumor histologically was Adult Granulosa cell tumor (42.4%). There were 8
(5.1%) Juvenile granulosa cell tumors, 31 (19.6%) fibromas, 6 (3.8%) thecomas, 14 (8.9%) fibrothecomas, 24
(15.2%) sertoli leydig cell tumors and 7 (4.4%) sclerosing stromal tumors. We encountered one case of sex cord
tumor with annular tubules.

Conclusions: Sex cord stromal tumors are uncommon ovarian tumors in Indians but have a wide range of distribution
of age, clinical features and histopathological types. Since most of these have a relatively good prognosis, a high
index of suspicion and thorough knowledge of clinicopathological findings is important for correct diagnosis and
appropriate treatment.
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INTRODUCTION

Ovarian tumors are common neoplasms in women
accounting for about 30% of all female genital cancers.!
However, Ovarian sex cord stromal tumors (SCST) are
relatively rare tumors and account for about 5-7% of all
primary ovarian neoplasms.!

They are a heterogeneous group of tumors arising from
cells of gonadal sex cords (Granulosa and Sertoli cells),
stroma (theca and leydig cells) or fibroblasts in the
ovary.? The morphology of these tumors depends on the
cell of their origin. These tumors have a fascinating
variety of clinical presentations and may escape

detection.? Since sometimes the clinical features mimic
those of epithelial neoplasms of the ovary, hence a
clinical and histopathological correlation is must for these
tumors.® They are usually diagnosed by histopathology
following surgery, due to their smaller size, lower grade
of malignancy and the rarity of these tumors; they are
often diagnosed by pathology following surgery.®

Conservative surgery is the primary treatment for these
tumors in early stages while advanced disease requires
primary or adjuvant chemotherapy. Majority of these
tumors are of low malignant potential and are associated
with favorable prognosis.* In this study, we have tried to
describe the clinicopathological spectrum of various sex
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cord stromal tumors encountered at our institute, which is
one of the largest tertiary care institutes in India.

METHODS

We carried out this study at SMS Medical College, in the
department of Pathology and Gynecology over a period
of eight years from July 2009 to June 2017. All the cases
of ovarian tumors diagnosed as sex cord tumors on
histopathology were considered.

The clinical details of each of these were noted along
with the histopathological study.

For histopathological examination, representative tissue
sections were taken from the formalin fixed specimen,
processed overnight in automatic tissue processor and
embedded in paraffin. Then 5-micron thick sections were
cut from the paraffin block and stained using
Hematoxylin and Eosin stain, for microscopic
examination. Various histopathological types of sex cord
stromal tumors were noted on microscopy.

Thus, the demographic, clinical and histological spectrum
of all the specimens of ovarian sex cord stromal tumors
received in the department of pathology was studied.

RESULTS
In our study 158 sex cord stromal tumors were analyzed.
The patient’s age ranged from 8 years to 82 years (Table
1). Maximum number of cases was in the age range of
40-50 years.

Table 1: Age wise distribution of cases.

0-10 years 2 1.2
10-20 years 11 7.0
20-30 years 21 13.3
30-40 years 36 22.8
40-50 years 28 17.7
50-60 years 26 16.5
60-70 years 23 14.6
70-80 years 10 6.3
>80 years 1 0.6
Total 158 100

As depicted in Table 2, the main complaint in majority of
cases was abdominal pain and lump (81 cases), followed
by menstrual irregularity in 49 patients. The signs and
symptoms of excessive hormonal activity such as
virilization and precocious puberty were found in 12 and
2cases respectively. Table 3 shows the macroscopic
distribution of these cases on the basis of size, laterality
and gross appearance. Most of the tumors (152) were
unilateral. Three cases of Granulosa cell tumor, 2
fibromas and the single case of sex cord tumor with
annular tubules involved both side ovaries.
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Majority of the tumors were in the size range of 5 to 15
cm. Only two cases each of fibroma and adult granulosa
cell tumors were more than 15 cm in size while 12 cases
were smaller than 5 cm. Grossly 87 tumors were
completely solid while 71 were partly solid and partly
cystic in appearance.

Table 2: Clinical presentation of cases.

Abdominal pain and lump 81 51.3
Menstrual irregularity 49 31.0
Anorexia and weight loss 14 8.9
Precocious puberty 2 1.2
Virilization 12 7.6
Total 158 100

Table 3: Macroscopic characteristics of sex cord
stromal tumors.

Laterality U_nilateral 152
Bilateral 6
<5cm 12
Size 5-15cm 142
>15¢cm 4
Gross Solid 87
Appearance Solid and cystic 71

Table 4 depicts the histomorphological spectrum of sex
cord stromal tumors. In our study, of the different
subtypes of sex cord stromal tumors, most common was
adult Granulosa cell tumor (42.4%). There were 8 (5.1%)
Juvenile granulosa cell tumors, 31 (19.6%) fibromas, 6
(3.8%) thecomas, 14 (8.9%) fibrothecomas, 24 (15.2%)
sertoli leydig cell tumors and 7 (4.4%) sclerosing stromal
tumors. We encountered one case of sex cord tumor with
annular tubules.

Table 4: Histomorphological spectrum of sex cord
stromal tumors.

Adult Granulosa cell tumor 67 42.4
Juvenile Granulosa cell tumor 8 5.1
Fibroma 31 19.6
Thecoma 6 3.8
Fibrothecoma 14 8.9
Sertoli leydig cell tumor 24 15.2
Sclerosing stromal tumor 7 4.4
Sex cord tumor with annular

1 0.6
tubules
Total 158 100

DISCUSSION

The sex cord stromal tumors account for approximately
7% of all ovarian tumors.® These have a wide age range
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of presentation and an even wider clinical and
histomorphological profile.:®

In this study, we have focused on the epidemiological,
clinical and histomorphological spectrum of these rare
tumors at our institute which is one of the largest tertiary
care centre in India.

Out of the 158 cases of sex cord stromal tumors
encountered in our study, the patient’s age ranged from 8
years to 82 years with a maximum incidence in the age
group of 40-50 years. This is slightly lower as compared
to other studies.5’

The most common clinical presentation in our study was
abdominal pain and lump, whereas the signs and
symptoms of hormonal excess such as virilization and
precocious puberty and menstrual irregularities were
relatively less. This is in accordance with the available
international literature.®®

The histomorphological observations in our study are
similar to other reports.®” We observed that most of the
tumors were unilateral, ranging from 5 to 15 cm in size.
Three cases of Granulosa cell tumor, 2 fibromas and the
single case of sex cord tumor with annular tubules
involved both side ovaries. Grossly 87 tumors were
completely solid while 71 were partly solid and partly
cystic in appearance.

The histopathological spectrum of tumors in our study
comprised of majority of cases of adult Granulosa cell
tumor (42.4%). Similar observation is seen in almost all
studies done on ovarian sex cord stromal tumors.>” There
were 8 (5.1%) Juvenile granulosa cell tumors, 31 (19.6%)
fibromas, 6 (3.8%) thecomas, 14 (8.9%) fibrothecomas,
24 (15.2%) sertoli leydig cell tumors and 7 (4.4%)
sclerosing stromal tumors. We encountered one case of
sex cord tumor with annular tubules. The percentage of
Juvenile Granulosa cell tumors was more than that
observed by Cartault et al and Scheneider et al while
similar to those reported by Haroon et al.**1° However,
sertoli leydig cell tumors was found to be less frequent
than fibrothecoma group as compared to those in other
studies.5” This could be due to reluctance of patients with
symptoms of virilization to come for treatment due to
social stigma attached.

CONCLUSION
To conclude, the sex cord stromal tumors of ovary are

rare neoplasms in Indian Population. Hence a high index
of  suspicion and thorough  knowledge  of
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clinicopathological findings is important for correct
diagnosis and appropriate treatment.
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