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ABSTRACT
Gigantic (>10 cm) ovarian cysts are a rare finding in gynecology. In literature, there are only a few cases of giant ovarian 
cysts reported, mainly in older patients. Granulosa cell tumor (GCT) of the ovary is frequently a hormonally active, stro-
mal cell neoplasm with the ability to produce sex steroids, such as estrogens. We report the case of a 61-year-old post-
menopausal woman with a giant left ovarian cyst measuring 39 x 28 cm. The excision of the giant left ovarian cyst was 
performed, with intraoperative histologic examination; the result was granulosa cell tumor. We continued the surgery 
with a total abdominal hysterectomy and bilateral salpingo-oophorectomy and complete staging. On the final histo-
pathological report the result was granulosa cell tumor of the ovary. The management of these high-risk ovarian tumors 
should have a strict follow up in order to avoid complications.
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INTRODUCTION

Ovarian sex cord stromal tumors (SCST) are a 
group of benign and malignant neoplasms that de-
velop from the sex cord, stromal cells or both. Some 
ovarian SCSTs produce steroid hormones, andro-
gens or estrogens, and therefore may present with 
signs of estrogen excess or virilization [1].

Ovarian sex cord tumors are more infrequent 
than tumors of epithelial cell and germ cell origin. 
Malignant ovarian sex cord tumors account for less 
than 8 percent of ovarian neoplasms. They most 
commonly have a low grade with rare lymph node 
metastases, and a good prognosis [2].

Clinical characteristics for the adult granulosa 
cell tumor are most commonly found in middle-aged 
and older women (median age 50 to 54 years) and 
comprise 95% of these neoplasms. The appearance 
of the ovarian mass is variable; usually large (mean 
diameter 12 cm but may be as large as 30 cm), tan or 
yellow. The ultrasound reveals, usually unilateral, 
echogenic, septated cystic, or solid mass. May look 
like a mucinous cystadenoma or be filled with se-
rous fluid or clotted blood, and can associate ascites. 
Signs of excess of estrogens are found in over 50% 
of patients, and endometrial hyperplasia / uterine 
bleedings in 25 to 50%. It can sometimes also associ-
ate endometrial cancer [3,4].
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CASE PRESENTATION

A 61-year-old postmenopausal patient presented 
to our department with complaints of massive ab-
dominal distention which started gradually 3 
months ago. The patient also complained of vaginal 
bleeding and difficulty in breathing, with no other 
gastrointestinal or urinary symptoms. No family 
history of malignant ovarian and/or breast cancer 
in first-degree relatives have been found.

The patient’s abdomen was heavily distended, 
tense on palpation. Blood analysis revealed hemo-
globin of 10.8 g/dl, and 332,000/μl platelets. CA-125 
was slightly elevated (48.9 U/ml) and ROMA score 
was 33.05% (high risk of ovarian cancer). Because 
of the associated uterine bleeding, the patient un-
derwent a curretage for endometrial biopsy, and 
the result was endometrial hyperplasia, with no 
atypical findings.

An abdominal and pelvis CT scan was also per-
formed. The CT revealed a huge pelvi-abdominal 
mass measuring 29 x 15 x 22.4 cm, which originated 
from the left ovary (Figure 1), mesenteric and pelvic 
lymph node enlargement, bilateral ureterohydro-
nephrosis and pelvic ascites.

Because of elevation of ROMA score and CA-125 
levels, the result of the CT scan, ovarian malignancy 
was suspected. The patient underwent exploratory 
laparotomy with removal of the left ovarian mass 
with intraoperative hystologic examination (Figure 
2) – with the result of ovarian carcinoma, most 
probably granulosa cell tumor. 

FIGURE 2. Complete resection of the ovarian mass weight-
ed 10 kg and measured 39 x 28 cm

The surgery was completed with total hysterec-
tomy and bilateral salpingo-oophorectomy and 
complete staging.

There were no intra or postoperative complica-
tions. On day 4 of surgery, patient was discharged. 
Her final histopathology report was adult granulosa 

FIGURE 1. Abdominal and pelvic CT scan, revealed a giant mass arising from the right ovary (a) sagittal plane, (b) coronal 
plane
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cell tumor limited to the left ovary with negative 
lymph nodes, ascites with no tumoral cells.

DISCUSSION

Rokitansky described granulosa cell tumors for 
the first time in 1855 [5]; he described them in con-
cordance with their appearance, adjacent to the 
granulosa cells of ovarian follicles. The incidence of 
sex cord stromal tumors is 0.2/100,000 patients [6], 
with an average age at diagnosis of 50 years. The 
symptoms are can be specific or not and range from: 
abdominal pain to abdominal distension related to 
mass effect and clinical manifestations related to the 
hormonal profile due to the estrogenic and andro-
genic effects (intermenstrual bleeding, postmeno-
pausal bleeding or amenorrhea), this justyfing why 
the GCTs are frequently associated with endometrial 
hyperplasia or endometrial adenocarcinoma [7], 
thus endometrial biopsy is essential.

There are many factors that can determine the 
prognosis, the most important prognostic variable 

being the stage of the disease. Almost 75% of pa-
tients with adult granulosa cell tumor of the ovary 
are at stage I, with the lesion being limited to the 
ovary [8].

The recommended treatment consists in com-
plete surgery (hysterectomy with bilateral salpin-
go-oophorectomy), with complete staging or debulk-
ing surgery in case of advanced or recurrent disease 
[9].

GCTs have a tendency for late recurrence. The 
recurrence rate in a study made by Dridi et al. on 31 
patients was 32%, most of them being located in the 
pelvis [10].

CONCLUSIONS

GCT of the ovary is a very rare neoplasm, with a 
very good prognosis. Due to its known potential of 
relapsing after many years, it is very important for 
the patient to have a rigorous follow-up.
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